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A CLINICAL LECTURE, 


DELIVERED AT THE LEEDS PUBLIC DISPENSARY, 


By J, D. Heaton, M.D., Senior Physician 
to the Dispensary. 


CORRODING ULCER OF THE UTERUS; ULCERATIONS 
OF THE STOMACH; TUBERCLE AND MELANOSIS 
OF THE LUNGS; &c. 


Mary Holmes, aged 61, a widow; has borne a family. 
She has supported herself by washing so long as she 
was able to work. She has been out of health for 
three or four years, during which time she has had 
much medical treatment from different practitioners, 
who have successively given her up without much 
benefit. For the last two years she has been confined 
to bed. She has been subject to large and repeated 
uterine hemorrhages, during the intervals between 
which there has been a profuse uncoloured discharge 
from the vagina, which she describes as watery. She 
has had frequent pain in the uterine region and in the 
Joins, but not very severe. She has, likewise, been 
subject to pain at the stomach, but not very severe. 
She has had much nausea and frequent vomiting. She 
has occasional attacks of severe cough, occurring from 
time to time, accompanied with considerable expecto- 
ration, but not bloody, and again subsiding. She is, 
likewise, subject to violent attacks of dyspncea, 
amounting to orthopnoea, which leave her spontane- 
ously after a time. She hada fit, which was called 
apoplectic, about twelve months since; and she has 
had severai fits of a similar nature, more recently. 

At the time that she came under my care, she was in 
a state of great debility and prostration; the face had 
a shrunken appearance, but was not very pale. She had 
much throbbing, and a confused sensation in the head ; 
the memory was much impaired, and her answers to 
questions were uncertain and confused. The pulse 
was frequent, very small and feeble, occasionally almost 
imperceptible at the wrist ; feet cold; some oedema 
of both hands and feet. Shortness of breath not very 
oppressive at this time, nor cough very troublesome. 
Slight wandering pains over the body, principally at 
the epigastrium; but little pain or tenderness in the 
hypogastric region. No uterine hemorrhage at this 
time, nor for some time previously, but a considerable 
watery discharge per vaginam, Urine passed freely ; 
bowels constipated; tongue clean and moist. Owing 
to the great prostration of the patient, no auscultation 
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of the thoracic organs was attempted ; and all vaginal 
examination was absolutely disallowed. 

The more immediate indication of treatment, in 
this case, was to revive the patient from the exces- 
sive state of prostration in which she was sunk, and to 
improve the quality of the blood deteriorated by fre- 
quent hemorrhages and wasting discharges. Strong: 
beef-tea and other nutritious food in a liquid form, 
were ordered for her diet, (wine would have been 
desirable had her circumstances enabled her to procure 
it,) the medicine was as follows:— 

R. Mist. Ferri Co., oz. viij.; Tinct. Cardamomi Co.,. 
dr. vj.; Tinct. Hoscyami, dr. ij. M. Sumat oz. j., 
quater die. 

R, Pil. Rhei Co., gr. iij.; Pil, Hydrargyri, gr. ij. 
M. Fiat pil. hora somni sumenda. 

This medicine agreed with her, and under this 
treatment, for a few days, she considerably improved. 
She had somewhat more power; the confusion and 
pain in the head were relieved, but the appetite was 
very poor, so that she took much less support than I 
should have wished, and the pulse was still very feeble. 

The same treatment was continued; but, in a day 
or two afterwards she considerably deteriorated, much 
hemorrhage again occurred, and returned several times 5 
there was no perceptible enlargement over the uterus, 
and but little pain or tenderness. The bowels now 
became obstinately confined; mild remedies were’ 
used in the first place, and afterwards more active 
ones, but without success. Vomiting soon followed, 
and everything that was taken, either as food or medi- 
cine was speedily rejected, except one or two full doses- 
of calomel, which remained, but did not produce any 
action of the bowels. This obstinate constipation and’ 
vomiting continued several days. Enemata were again: 
expelled without producing any action, till one was 
administered containing two drops of croton oi}, when: 
much indurated feces were evacuated, requiring, how= 
ever, some mechanical assistance for their removal, 
owing to the great weakness. of the patient. But the 
stomach remained incapable of retaining any food, 
though every means that could be suggested was tried 
for allaying its irritability; and this, together with 
continual returns of uterine hemorrhage, reduced her ‘ 
to the last stage of prostration. She lingered a few 
days without much pain, the extremities lost all natural 
warmth, the pulse became imperceptible at the wrist, 
and'she died of inanition about three weeks after her 
admission, and kaving been a fortnight almost without. 
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any support, except a little brandy and water taken 
occasionally. 

The examination was made forty-eight hours after 
death. ei 

The body did not present a very emaciated appear- 
ance ; there was but little cedema of the extremities. 
In the thorax, the lungs were free from pleuritic 
adhesions. The upper lobe of each lung had the 
surface irregularly puckered, and contained in its 
substance several of those hard circumscribed masses 
usually regarded asa chronic form of tubercular disease ; 
but there were no softened tubercles, nor tubercular 
cavities. Of these masses, the smaller ones were dense 
and cartilaginous, and of the same dark colour thtough- 
out; the larger ones contained much earthy matter in 
the centre, of a grey colour; of these the largest was 
surrounded by a well-defined sac of false membrane, 
and contained in the centre a mass of solid earthy 
matter, of a drab colour, friable, but sufficiently hard 
to resist the knife. There were also a few small 
spherical masses of grey semi-transparent induration, 
about the size of a coriander seed, scattered through 
the substance of the lungs. In other parts, the sub- 
stance of the lungs seemed to have its healthy structure, 
being soft and spongy, but very slightly crepitant, 
Owing to an unusual dryness of the tissue, so that on 
making a section, scarcely any fluid would exude by 
pressure. A section presented an unusually dark 
colour, marbled with various shades of dark grey and 
purple. There were a few emphysematous dilatations 
along the margins of the lungs. In some of the 
bronchial tubes, the lining membrane was of a 
pale colour and quite healthy ; in others it Was red, 
thickened, and indurated; but the tubes were not 
dilated. Around the large bronchial tubes at the root 
of the left lung were several melanomatous tumours, 
some embedded in the substance of the lung, others 
upon the surface. These were rounded bodies from 
the size of a pea to that of a small grape, consisting of 
a membranous capsule, enclosing a dense black liquid, 
very much of the appearance and consistence of black 
paint, but not oily. One of the bronchial tubes was 
traced into one of these melanotic capsules, in which 
it seemed to terminate. Some bronchial glands were 
much enlarged, and filled with earthy matter, sur- 
rounded by a black melanotic substance, similar to 
that above mentioned, but more solid. The heart 
was somewhat hypertrophied, and there was some 
thickening and induration both of the aortic and 
mitral valves, slightly also of the tricuspid valve. 
In the abdomen, the stomach appeared large; the 
lining membrane presented no appearance of vascu- 
larity, and was unusually pale, except along thé course 
of the larger curvature, which presented some irregular 
black patches; this discolouration was somewhat les- 
sened by washing, but there still remained brownish 
black stains of the mucous membrane, which were 
quite permanent. Irregularly scattered over the sur- 
face of the stomach were numerous small circular 
ulcerations, of the size of the circumference of a pea, 
and smaller. These were superficial, not passing 
deeper than the mucous membrane, without any 
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thickening or induration of the edges, or vascularity 
around; the bottom of the ulcers was uneven, and 
generally stained of a black colour. Nothing remark- 
able was observed in the intestines or other abdominal 
viscera. The uterus was not above the ordiuary size in 
females who have borne children. The neck of the 
uterus was entirely removed by ulceration, which had 
invaded likewise the body of the organ, spreading 
chiefly on the inner surface. The ulceration had a 
dirty brown colour, and an irregularly granular surface. 
The cavity of the uterus was occupied by a thick 
brownish red fluid. Preparations of the uterus, 
stomach, and lungs, are preserved in the museum of 
the Leeds Schoo! of Medicine. 


The chief interest of this case depends on the post- 
mortem examination, which disclosed a combination 
of several morbid states of not very common occur- 
rence. The most prominent disease, at the time of the 
patient’s admission, was that of the uterus. Here there 
had evidently been serious disease foralong time. The 
frequent hemorrhages, alternating with a thin watery 
discharge, and the age of the patient, might have led 
to the suspicion of cancer of this organ, but other 
symptoms did not agree with this supposition; there 
was not the severe lacinating pain of this disease; the 
pain in the uterine region was very mild and endurable, 
neither could any such enlargement and induration of 
the uterus as is usually perceptible in advanced cancer- 
ous disease be detected by the hand applied to the 
abdomen; the complexion, likewise, wanted the faded 
yellow tint generally considered so characteristic of 
the cancerous cachexia. 

The frequent hemorrhages, so long continued, 
rendered it highly probable, in the absence of the more 
exact proof by vaginal examination, that some form of 
ulcerative lesion existed ; we bave seen how much of 
the organ had been actually removed by this process 
of ulceration. - There are different forms of ulceration 
of the uterus; the os tince is peculiarly subject to 
superficial ulcerations, consequent upon some pers 
manent state of irritation, or low inflammation of the 
organ. The more general use of the specutim has 
latterly made the profession much better acquainted 
with this form of disease, and its ftequent occurrence, 
upon which depends probably the larger proportion 
of the cases of leucorrhcea, menorrhagia, and dys« 
menorrhoea, which come under our notice. This 
affection is very common, but is very amenable to 
proper treatment. We are much indebted to the 
French physicians for our knowledge of this disease, 
and its mode of cure, and some English writers have 
recently directed the attention of the profession to 
this class of maladies ; I may more particularly mention 
my friend Dr. Henry Bennet, whose long residence in 
the Parisian Hospitals afforded him the best opportuni- 
ties of becoming acquainted with the French practice. 
Besides such treatment as may be suggested upon 
general principles, the more specific and important 
means for the cure of this affection is a slight applica- 
tion of caustic to the abraded surface, frequently 
repeated. | 
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The acid nitrate of mercury is the caustic much 
‘employed in the French hospitals; I have tried both 
this and the nitrate of silver, and am inclined to give 
_ preference to the latter. 

Besides this superficial inflammatory ulceration, 
which is a benignant disease amenable readily to 
proper treatment, the uterus is occasionally subject to 
‘a much more severe and intractable form of ulceration, 


frequently named corroding or phagedenic ulcer of 


the uterus, and of which the case we are considering 
furnishes a good example. ‘This disease is sometimes 
spoken of as cancerous ulceration, but appears to me 
to differ essentially in its nature from cancer. In 
cancer we have the growth of a morbid tissue, which 
much augments the size of the organ attacked, and 
which may develop for a considerable time without 
any ulceration ; but the disease of which we have here 
an example, commences with ulceration, which gradually 
destroys the substance of the organ, but without the 
formation of any morbid heterologous growth. The 
corroding ulcer of the uterus, when fully established, 
may correctly be termed a malignant disease, as it 
is very little amenable to treatment, and tends to 
advance progressively till it leads to a fatal result. 
It seems to be very similar to that malignant ulcera- 


tion which we sometimes see on the cheek or side of 


the nose of elderly people, (not lupus,) which is here 
likewise frequently spoken of as cancer, but which 
seems to want the essential character of cancer,—viz., 
‘the growth of a new tissue, different from any proper 
‘tothe healthy body. This disease may be distinguished 
from cancer of the uterus by vaginal examination, 
‘both by the touch, and by the use of the speculum. 
The uterus, in cancer, is much enlarged, and deformed ; 
‘in this disease there is mere loss of substance. In 
advanced cancer a tumour may commonly be felt 
through the abdominal parietes. As the corroding 
ulcer usually attacks first the os tince, its existence 
may be readily ascertained by vaginal examination, 
‘but cases are described in which only the internal 
surface of the uterus has been attacked, and thus 
much of the substance of the organ has been destroyed, 
without any appearance externally. Here the exact 
diagnosis must be much more difficult, and the 
possibility of any effectual treatment much diminished. 
‘This disease, as well as cancer, is usually described as 
being accompanied with severe pain; in the case we 
‘are considering the pain was never very distressing, 
‘and I think it is always less acute in this disease than 
in cancer, The question has been entertained whether 
this phagedenic ulcer be of a syphilitic nature; I 
‘believe that this is not at all the fact; the general 
‘opinion of the most experienced practitioners is, that 
“syphilitic ulcerations of the uterus are of very rare 
occurrence; venereal phagedena is much more rapid 
in its progress than is the disease we are considering ; 
and, lastly, this disease occurs in persons without any 
suspicion of the venereal taint, as in the present 
instance. 
The natural termination of the corroding ulcer of 
‘the uterus isin death, either by the gradual deteriora- 
‘tion of the health and exhaustion-consequent upon the 





continued discharges, or sometimes more speedily by 
the ulceration perforating the peritoneum, and causing 
fatal peritonitis. 

It is only when the disease is recognised in an early 
stage, that there is any hope of its cure, and at this 
early period it may be difficult to distinguish between 
this malignant form of ulcer, and those superficial 
ulcerations which I before mentioned. Indeed I think 
it not improbable that the latter may pass into the 
former, where proper treatment is neglected, and the 
organ continues exposed to whatever causes of irritation 
may have originally produced the complaint, and in 
a cachectic habit, where the functions of nutrition are 
inefficiently performed. It is evident that in the 
instance we have before us the disease was much too 
far advanced at the time of admission for the use 
of any curative means, even had permission been given 
for suitable examination; but when the ulceration is 
confined to the os tince, the proper treatment is free 
cauterization with one of the caustics I have before 
mentioned, together with constitutional treatment, to 
improve the general health, and promote nutrition. 
I had lately a patient having a large and deep ulceras 
tion of the os tince, with excavated edges, and which 
from her age and cachectic habit, I think would, most 
probably, if neglected, have assumed this malignant 
character, but which, under the treatment I have 
described, became completely cicatrized. 

But besides the symptoms connected with the uterine 
disease, we had another class of symptoms referring to 
some disordered condition of the prime vie. These 
were,—the obstinate constipation which was at length 
overcome, and the constant vomiting of all ingesta, 
which continued till death. It was after the return of 
copious uterine hemorrhage that the constipation _ 
occurred ; this loss of blood would tend to repress 
the natural secretions, such as the bile and intestinal 
secretions, the proper stimulants of peristaltic action, 
and by which a soft consistence of the feces is main« 
tained. The great prostration of the patient prevented 
her making any effective voluntary efforts at defecation ; 
and, again, I think it not improbable that the coats of 
the rectum might have become permanently thickened 
and contracted by the long continued irritation occa- 
sioned by the proximity of the diseased uterus. We 
may add to these probable causes for the constipation, 
that the excessive irritability of the stomach coming 
on soon afterwards, so that all medicines, with the 
single exception of calomel, were speedily returned, 
prevented the effect of ordinary purgatives; so that I 
think we have a sufficient explanation of the consti- 
pation, which only yielded, at length, to the action of a 
powerfully stimulating injection; and still, her great 
weakness required some manual assistance for the 
removal of the hardened scybala. But in addition to 
this inactive state of the lower part of the canal, there 
was the morbid irritability of its upper extremity, the 
stomach. The true cause of this could only be con- 
jectured during life; the frequent vomitiug, which at 
length became so obstinate, and theZoccasional pain 
at the stomach, were symptoms such as might be 
expected to accompany this form of disease, but by 
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no means pathognomonic. A good deal of obscurity 
involves the history of these simple ulcers of the 
stomach; in some cases they are accompanined with 
symptoms such as in the present instance; in others 
they may go on to perforation of the stomach, causing 
fatal peritonitis, with no more marked symptoms than 
those of slight dyspepsia. Where we suspect their 
existence, the best treatment is by confining the 
patient to the mildest kind of diet, given in very small 
quantity at once. These ulcers are usually attributed 
to chronic inflammation of the mucous membrane, 
and where we see them surrounded by an increased 
vascularity, or with thickened edges, it is pretty 
evident that such is the true explanation; but in other 
cases, as in this, the surrounding mucous membrane 
appears in a healthy state, without any mark of in- 
flammatory action, and then we can scarcely suppose 
that inflammation co-existed at the time of death, 
though, probably, ulceration cannot commence save in 
an inflamed tissue. The debility and anemia of this 
patient must have strongly favoured the formation 
and continuance of these indolent ulcers. Perhaps 
we may fairly consider the ulceration of the uterus 
and of the stomach, as both favoured by the same 
constitutional imperfection. 

I must say a few words upon the black stains which 
appeared on part of the inner surface of the stomach. 
Dark discolourations in this situation may depend 
upon different causes: blood extravasated under the 
mucous membrane, or congested in its vessels may 
assume a black colour, if acted on by any mineral acid’; 
(if gastric juice be contained in the stomach, its 
muriatic acid may be sufficicnt to produce this effect ;) 
sulphuretted hydrogen may also produce the same 
discolouration of the blood. But in this case, neither 
of these causes seems to have been in operation; the 
contents of the stomach were a small quantity of 
inodorous fluid,—free, therefore, from sulphuretted 
hydrogen, and apparently consisting only of a small 
draught of beer, which had been given to her at her 
own request a short time before she died. Besides 
the uniform appearance of the black patches, devoid 
of anything like the ramifications of vessels, and the 
general bloodlessness of the organ, are against the 
supposition of the stains being altered blood. Iam 
inclined, therefore, to think that the black stains-were 
of the nature of true melanosis; and this more especi- 
ally as melanotic disease was distinctly evident in the 
lungs, and this morbid deposit has a tendency to 
appear in different organs in the same body. 

In the lungs we found the marks of various patho- 
logical conditions,—melanosis, tubercular degeneration, 
chronic bronchitis, and emphysema, It is very common 
to find the lungs ofelderly people, especially of such as 
have resided in a smoky manufacturing town like this, 
of a very dark slaty-grey colour. This is owing to the 
inhalation of carbonaceous particles, with which -the 
‘atmosphere is loaded, into the lungs, where, being 
insoluble and therefore incapable of absorption, and not 
causing sufficient irritaion to effect their removal by 
coughing, they gradually accumulate. It is the same 
cause which gives to the mucus of the nose the black 


colour which you must all have observed, but which 
disappears during any temporary residence in a pure 
country air. This sort of accidental blackening of the 
lungs is called spurious melanosis. The blackening of the- 
lungs in this case is much more deep and decided than 
we usually meet with from this cause, except occasion- 
ally in the lungs of a chimney sweep, stoker, collier, or 
other person constantly compelled by his occupation, 
to the inhalation of a very large proportion of solid 
carbon in the air he breathes, which was not the case 
with this patient. 

True melanosis is a morbid secretion from the 
blood, deposited usually in the cellular tissue of 
different parts of the body, where it may be either 
diffused, or accumulated in masses, either solid, 
or liquid inclosed in cysts of condensed cellular 
tissue. The tumours at the root of the lung were 
evidently of this latter kind; and I think it not 
improbable that a similar deposit-into the cellular 
tissue was the cause of the black colour of the lungs. 
Melanosis of the lungs may exist without any symp~ 
toms during life. Should the tumours enlarge so as to 
press upon surrounding parts, the symptoms will be 
such as from the pressure of any other enlargement; 
occasionally the tumours will ulcerate and may thus 
communicate with a bronchial tube, causing a sudden 
expectoration of black matter, which is very diagnostic. 
This seems to have been the case in the instance before 
us, as one of the bronchial ramifications was traced 
into a melanotic cyst, in which it terminated. The 
matter of melanosis is unorganized; and its chemical 
analysis shews a very large proportion of carbon. It 
was placed by Wardrop—who claims to have first 
noticed it,—amongst malignant diseases, but it -pre- 
sents none of the characters of malignancy; its 
mechanical pressure may derange the functions of 
adjacent parts, or may lead to ulceration. It seems 
reasonable to sappose that melanotic deposits depend 
upon an undue accumulation of carbon in the 
blood. ‘There are two organs of the body, which 
constantly separate this element from the blood; the 
lungs discharge it into the air as carbonic acid; the 
liver pours out bile, a secretion containing a large 
proportion of carbor, into the intestines. Recent 
physiological and chemical observations lead to the: 
belief that much of the biliary secretion is again 
absorbed with the food, but the carbonic acid of the 
lungs is all excreted. The most rational treatment, 
therefore, where we suspect the existence of melanosis, 
is to secure as healthy a condition as possible of the 
respiratory organs, and an efficient performance of 
their function, which may be further promoted by active 
exercise. Spirituous liquors should be forbidden, and 
those non-azotised principles, such as starch, sugar, and’ 
fat, which Liebig supposes serve chiefly forthe supply of 
carbon for combustion, by the respiratory. process, 
should be sparingly allowed, at the same time the 
functions of the liver, and of all secreting organs, 
should be maintained in as efficient a condition: as 
possible. 

The tubercular disease which we bave seen in these 
lungs requires littlecomment. We frequently find such 
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‘appearances in the lungs of persons who have had no 
marked symptoms of consumption during life. Tem- 
porary derangements of the health, either general or 
local, have so far impaired the function of nutrition, as 
to lead to the deposit of that imperfectly organized 
substance which is the first form in which tubercle 
usually presents itself; but, there being no decided 
‘constitutional tendency, when the temporary cause is 
removed, the process of nutrition. again assumes its 
normal character; and there may be some attempt at 
the removal, by absorption, of the unhealthy deposit 
which has been already formed. In these lungs we 
haveseen three different morbid appearances, which are 
all of the nature of tubercle. There were grey miliary 
granulations, the form in which tubercular disease first 
appears; there were grey masses of induration, of a 
larger size, and more irregular form, consisting of the 
same cacoplastic lymph as the smaller granulations, 
and probably formed by the confluence of several of 
theseinto one mass, their dark colour being due to some 
melanotic intermixture, either of the true or spurious 
kind, which I have before described; and, lastly, in 
some of these larger masses, some absorption of the 
more organic constituent had been effected, leaving its 
earthy inorganic matter in a form resembling soft 
mortar. This partial absorption, together with the 
tendency to contract, which we always find in caco- 
plastic lymph, wherever deposited, causes the irregular 
puckering we have seen on the exterior of the lung, 
which may always be regarded as the mark of some 
tubercular disease existing within. The bronchial 
glands are very commonly the seat of tubercular dis- 
ease, when this exists in the lungs; some of these 
glands, in this case, presented a similar appearance to 
that which I have last described in the lungs, only 
much blackened on the exterior by melanotic deposit. 

The redness and thickening of the mucous membrane 
lining some of the bronchial tubes, are the ordinary 
marks of chronic bronchitis, There was some cough 
‘during the short time that this case was under my 
“observation, and the report of her previous state repre- 
‘sents the cough as having been severe, accompanied 
with much expectoration and oppressive dyspnea, 
These are the usual symptoms of chronic bronchitis; 
but it isnot improbable that the exacerbations of cough, 
dyspnea, and expectoration, might be dependent upon 
temporary congestions of the lungs, producing the 
symptoms of what is called pituitous catarrh; or the 
attacks of dyspnea may have been asthmatic. 

The only other morbid appearance in the lungs 
which I have to notice, is that of the emphysematous 
‘vesicles seen upon the margins of the lower lobes. 
Probably a more careful examination of the tissue of 
‘the lungs, upon the surface of a section, after they had 
been suffered to dry in a state of fall inflation, would 
have discovered that the air-cells were generally dilated, 
‘and perhaps their walls atrophied. The other morbid 
states which we have already observed in the lungs, are 
such as would strongly favour this emphysematous 
dilatation of the air-cells; the thickening of the lining 
of some of the bronchial tubes, and the condensation 
-of partof the tissue of thelungs by tuberculous deposit,— 


both must have had the effect of lessening the natural 
elasticity and permeability to air, of these organs, and 
thus the atmospheric pressure upon the cells of the 
healthy part during each expansion of the chest, must 
have been unduly great, so as, by its constant repe- 
tition, to cause that gradual but permanent dilatation 
of the cells which constitutes emphysema, . This 
emphysematous state of the lungs would have the effect 
of increasing the dyspneea arising from the other causes 
we have before considered. 

The unusual Cryness of the lungs which we haye 
observed, must arise from a deficiency of the natural 
secretion of the bronchial tubes. I do not know how to 
explain this, unless it be that this secretion had been 
diminished, in common with others, owing to the failure 
of the proper amount of blood in the vessels, drained 
by. the uterine hemorrhage and serous discharges. 
When the blood is much reduced in quantity, the secre- 
tions which are formed from it must necessarily be 
deficient. It is true that the impoverished and watery 
condition of the blood which may be caused by exces- 
sive hemorrhage, is not unfavourable to the effusion of 
serum into the cellular tissue, or from serous surfaces, 
constituting the various forms of dropsy; but then, in 
most cases, the absorbents, whose activity is increased 
by the removal of blood, rapidly absorb watery fluids 
from the stomach, so as to maintain the proper quantity 
of circulating fluid, though of a quality so dilute and 
attenuated, as shall readily again exude as dropsical 
effusions through the coats of the vessels. But, in this 
case, although the discharge continued, by which the 
volume of the blood was diminished, the supply from 
without, even of mere watery fluid, was almost cut off, 
the stomach having been scarcely capable of retaining 
any fluid for several days.» I may notice, as perhaps 
being in favour of this explanation, that the edema of 
the extremities which was observed when the case was 
first seen, had become diminished at the time of death. 

The lesion in the valves of the heart is such as is 
very commonly found in elderly people; the enlarge- 
ment of the heart was most probably consequent on 
this defect of its valves, which, either by obstructing 
the free current of the blood, or allowing some regurgita- 
tion, would throw an additional labour upon the organ, 
and thas cause its hypertrophy. These defects in the 
mechanism of the heart would give rise to murmurs 
accompanying its natural sounds, but they do not 
appear to have been in themselves sufficiently serious 
to be incompatible with a comfortable enjoyment of 
health. 

The case is an interesting one, as presenting a 
considerable variety of morbid conditions, I have 
endeavoured, so far as I am able, to explain their 
true pathological nature, and to deduce likewise some 
suggestions for diagnosis and treatment, should similar 
cases present themselves in a less advanced stage ; 
and this is the best use we can make of such cases as 
this, evidently far beyond the reach of cure when they 
first come before us. 
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CASE OF ACUTE LARYNGITIS, WITH 
OBSERVATIONS. 


By GeorcE Norman, Esq., F.R.C.S., Senior Surgeon 


to the Bath United Hospital. 


(Read at the Quarterly Meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associa- 


tion, September 28, 1848,) 


A gentleman, aged 48, had common sore-throat, with 
swollen tonsils, for five or six days previous to the 
22nd of August, from which he had in a great measure 
recovered, when on the afternoon of that day he was 
attacked with the symptoms of acute laryngitis, which 


rapidly increased, and in the night Dr. Everitt, of 


Devizes, was called in to see him, by Mr. Anstie,, who 
had previously attended him, At that time he had 
difficulty of breathing, hoarseness, cough, a copious 
expectoration of viscid mucus, and pain and tenderness 
in the region of the larynx. There was but little 
heat of skin; the pulse 90, and of moderate force, but 
there was great depression of the general strength, and 
much restlessness, Tartar emetic was ordered at short 
intervals, till full vomiting was produced, and after- 
wards in sufficient quantities to keep up a state of 
nausea. He was seen early in the following morning 
(the 23rd,) by Dr. Everitt and Mr. Anstie. There 
was no relief of the symptoms, and there was more 
fever. He was bled at the arm till slight syncope 
took place, and twelve leeches were afterwards applied 
over the larynx, which bled freely. He was ordered 
calomel and tartar emetic every hour. At noon he 
expressed himself confidently as feeling better, and he 
appeared so in many respects, but the improvement 
was not such as was desirable in a case of so.much 
danger, and as there did not appear much scope for 
further treatment, it was thought that the time was 
arrived to consider the question of tracheotomy, and 
with that view I was sent for, Dr. Everitt saw him 
between two and three in the afternoon, when he was 
much the same, There was no discolouration of the 
face, nor any decided symptoms of the near approach 
of a state of asphyxia; between four and five, however, 
he died somewhat suddenly, some time before I got to 
Devizes. The only alteration that preceded his death 
was, that of great increase of restlessness, so that he 
could not be kept in bed. 

The throat, larynx, and trachea, were examined a 
few hours after death. There was great redness of the 
fauces, but little swelling of the tonsils; the epiglottis 
thickened and greatly enlarged, projected above the 
basis of the tongue, and looked like an extraneous 
substance occupying the whole space of the pharynx; 
its edges were thickened, everted, and puckered up, 
so as to form a narrow serpentine canal, terminating 
fn the rima glottidis, the aperture of which was dimin- 
ished to the smallest size by the thickened and inflamed 
state of the lining membrane of the Jarynx. The 
inner surface of the trachea was red, but less so than 
that of the larynx. 
layer of lymph, which could bo stripped off like a 
All appearance of inflammation in the 


Spread over its surface was a thin 


membrane. 
inner surface of the trachea ceased abruptly about two 










inches below the larynx. Further examination of the 
body was not admissible. © 

Cases of acute laryngitis in the adult are rare,- 
but I believe are generally, if not always, fatal ;. 
they differ from the croup of infants, in the absence 
of the sonorous metallic respiration, and of any 
appearance of suffocation, and also in the sudden- 
ness of the death, without the previous laboured and 
frequent breathing which belongs to the last stage 
of croup, and to bronchitis,—the symptoms being those 
of general distress and restlessness; great depression 5 
an occasional gasping effort of inspiration, but without 
hurried breathing; a constant desire to change the 
position, and a leaden sunken hue of the countenance, 
but not the swollen or dark-coloured appearance of 
the features, as in suffocation, Such has been the 
case in all the instances of the disease which I have 
seen, 

One of these occurred in a gentleman of about fifty, 
whom I saw two years ago. He was seized suddenly 
with difficulty of swallowing at his dinner, and thought 
some portion of his food had lodged in the throat. 
Soon after he had a hoarse cough, with painful, rather 
than difficult, .breathing. He was bled, and was to 
have had leeches applied in a few hours after, with 
calomel and opium every hour, but he was so much 
relieved before the time for applying the leeches 
arrived, that they were omitted, and he appeared so 
much recovered, that all alarm had ceased on his part 
and that of the persons about him, but in the evening 
of the following day the symptoms again returned. 
He had the same restlessness and gasping inspiration. 
that marked the case now related, and he died suddenly,. 
having been just before walking about the room, The 
post-mortem appearances were the same as in the case 
just related. 

I think it probable, from the suddenness of death in 
these cases, without any previous laborious breathing, 
that death is occasioned by the impediment to the 
escape of carbonic acid from the lungs, from the con= 
tracted state of the larynx, that there comes a point 
when the blood is so deteriorated, that it is no longer 
compatible with life, and that death ensues as suddenly, 
as if the person, from accident, had inhaled carbonic 
acid gas, instead of atmospherio air. 

A great practical question in such cases is the pro- 
priety of tracheotomy, and seeing the inefficacy of other 
remedial means, and the suddenness of the fatal termina- 
tion, I am inclined to think it affords the most probable 
chance of saving the patient; but then it should be 
employed in the early stage of the disease,—that is to 
say, as soon as the true nature of the case can be made 
out with confidence. The inflammation being confined * 
to the larynx, and suddenly terminating at the upper 
part of the trachea, as in both these cases it did, would 
go to show that an opening into the trachea would be 
effectual, if performed early, and it might be very 
safely. No one would hesitate to have recourse to this 
operation, if an extraneous substance nad accident- 
tally got into the larynx or trachea; and no ill 
consequences have arisen when it has been done, 
nor do wounds made into the trachea, in attempted 
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suicide, add much to the danger, or afford any great 


‘impediment to recovery. I am therefore disposed to 


agree with the opinion of Dr. Everitt, that the early 
employment of tracheotomy in a similar case, would 
not only be justifiable, but would afford the most pro- 
bable means of averting the fatal termination. In 
Dr. Everitt’s case the operation would have been some- 
what difficult, for the neck was very short and thick, the 
trachea lying very deep, and the ‘space for cutting 
down on it being very limited, but on a thinner subject 
with a Jong neck, the trachea lies sufficiently superficial 
to be very easily and safely opened. 








PRACTICAL OBSERVATIONS ON CHOLERA. 
By Joun Azan, Esq., Surgeon, R.N., Epsom. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I trust that you will concur in opinion with me, that 
the following narrative of facts, relating to the successful 
treatment of cholera, well deserves a place in the 
Provincial Journal. 


Having witnessed, with extreme pain, the ill success 
attending the treatment of this feli disease on its visit 
to England in 1832, I have been most anxious, since 
its threatened return, to gain practical information 
relating to it, from such of my professional friends as 
had enjoyed extensive opportunities of observing and 
treating it. Among these, Mr. Robert Stedman, of 
Great Bookham, Surrey, has kindly furnished a 
narrative of his experience, which is most interesting ; 
since the treatment which he adopted, first in his own 
person, and afterwards in a large number of cases, was 
attended with unfailing, and, inasmuch as he did not 
lose a single patient, I may say, unequalled success. 
With Mr. Stedman’s permission, I submit to the pro- 
fession the substance of his narrative. 

Mr, Stedman arrived off Calcutta in the early part of 
October, 1817, a few weeks after the cholera first broke 
out at Jessore, The ship, on board of which he was 
the appointed surgéon, was eleven days kedging up the 
Hoogly River, and, as each day’s progress lessened the 
distance to the capital, so.it increased the horrors of 
the spectacle presented by the numerous dead bodies 
floating, up and down, with the flux and reflux of the 
tides, Mr. Stedman was the first person in the ship 
who was attacked by the cholera, probably, as was 
strongly impressed on his mind at the time, because, as 
a professional man, he took more interest, than any 
‘other individual on board, in noticing the numbers, 
forms, colours, &c., of the dead bodies, and, particularly 
looking on, when any native was performing his duty, 
as police, in moving such of them as happened to get 
entangled, when the ship was at anchor, at the bows, by 
the cable, or otherwise. The Bengal papers of that 
period stated, that between two and three thousand 
dead were cast into the river in aweek, Hence Mr. 
Stedman’s exposure to a sufficient source of putrefying 
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animal effluvia to account for his being the first indi« 
vidual in the ship seized by the disease. 

His plan of treatment was simple and bold, but most 
unequivocally successful, since he lost not one of the 
crew, amounting to forty-eight, all of whom, with only 
one single exception, had the disease, whilst other ships 
in the river lost many of their men. A Bristol ship, 
moored about two cable lengths higher up the stream, 
lost thirteen of her crew in the first fortnight after her 
arrival, 

Mr. Stedman’s sheet anchor and sole reliance was 
calomel. Having commenced dosing himself, and 
having repeated it to a successful issue, he followed the 
same plan in all the other cases as they occurred. He 
Was, as it were, knocked down by the first seizure, and 
instantly rendered unable to go the medicine chest. 
He requested the chief officer to go and weigh twenty 
grains of calomel for him. He replied that he would 
bring the calomel and the scales, but that he was not 
going to give such a dose as that. By the time he 
returned into the cabin, Mr. Stedman had incessant 
vomiting, but no power. He begged the officer to 
weigh twenty grains, and then to slip it off the scale 
upon his tongue. This done, the vomiting ceased for a 
short time, but not the cramps in the abdomen and 
limbs. On the recurrence of the retching, Mr. Stedman 
again, in less than ten minutes, requested to have 
twenty grains more, This checked all further vomiting, 
and, in one hour afterwards, still having spasmodic 
pains and drawings of the abdominal muscles, with 
heavings to vomit, he asked for twenty grains more, 
This, the first officer refused to have anything to do 
with, but the second officer and others standing around 
over-ruled the objection, and a third dose of twenty 
grains was given. Shortly after this Mr. Stedman 
was so far relieved as to be able to sit upright in the 
chair, and then they made him sip brandy and water. 
This warmed his stomach, and brought on re-action of 
the heart, and, although very feeble, with frequent cold 
sweats, for several days, he might be said to have been 
well next day, as he was able to walk about, and 
attend to his duty. 

The second case occurred on the third day after Mr. 
Stedman’s attack; and very rapidly all on board, with 
the single exception, already mentioned, of the chief 
officer, (who entirely escaped,) were seized. The 
captain, who had gone ashore, and remained there the 
whole time, also escaped. 

To some of the men Mr. Stedman found it necessary 
to give to the extent of five doses, and, to one individual, 
six doses, of twenty grains each, In two instances he 
began with half-drachm doses. In all the cases this 
simple plan proved successful. The only adjuncts: 
were brandy and water, and, as soon as the appetite 
could take it, solid food well spiced. What seems still 
more’remarkable, when one considers the habits and 
mode of living of the natives, is, that the same treat- 
ment proved equally successful with them. The native 
boat, called ‘The Dingy,”’ employed to convey messages, 
persons, &c., to and from the shore to the ship, frequently 
brought alongside, friends or relations of the boatmen, 
for the doctor’s advice and medicines. To these 
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Mr. Stedman gave his never-failing powders. Some of 
them he saw no more of, nor could he ascertain that 
any one of them died. On the contrary, the boatmen 
continued to bring more patients, or begged for powders 
for those who were too ill to be brought to the ship... ‘Lo 
show his thankfulness and gratitude for the benefits 
conferred on his friends, the boat-master brought to Mr. 
Stedman, as a present,a string of beads, such, as‘he 
said, were worn only by Brahmins of high caste. 

In 1832, Mr. Stedman was settled in private practice 
at Seven Oaks, in Kent, and,in the few cases of the 
cholera which then came under his care, he employed 
the same remedy, with the same success in every case. 

It might be feared that the administration of so much 
calomel might cause severe salivation, at least, if not 
otherwise damagetheconstitution, and leave the patients 
ruined in health, and unfit for their usual pursuits. 
These results, however, were not experienced in any 
of the cases. Mr. Stedman himself,and all the people 
in the ship, were, sooner or later, in no long time 
restored to the enjoyment of their usual health and 
strength. Not one was severely salivated nor disabled 
from pursuing his usual vocation. 

I refrain from entering here into the question of the 
contagiousness of cholera, upon which Mr. Stedman 
has, upon good grounds, formed a decided opinion, in 
which I concur, that it certainly is the product of a 
specific poison. As, however, these observations may be 
in the hands of professional men in remote districts, 
where they may be required, on the spur of the moment, 
to prescribe for the disease, it must be a satisfaction for 
them to know one remedy to which they may resort 
with some confidence of a successful issue. A case, 
which occurred about a fortnight ago, in this place, 
may serve to show what may be effected. 

A woman 44 years of age, of feeble constitution, 
and who, some six years ago had suffered a slight 
attack of paralysis, after feeling languid and ill fora 
day, was suddenly seized in the middle of the night, 
with violent vomiting and purging, with most severe 
pains and cramps of the bowels and lower limbs. 
About nine o’clock in the morning, her medical 
attendant having been called to her, found her with 
shrunk and leaden visage; hands, feet and face shrivelled 
and cold; vomiting and cramps incessant; the regular 
rice-water stools passing from the bowels in quantities ; 
pulse at the wrist scarcely perceptible. As this 
occurred in my near neighbourhood, her medical 
attendant, knowing I took particular interest in the 
subject, kindly requested me to see the patient with 
him, We immediately sprinkled fifteen grains of calo- 
mel upon her tongue, and gave directions that a second 
dose to the same amount, should be given in case the 
vomiting should recur within an hour. We applied a 
strong embrocation, containing Liq. Ammon., Ol. 
Terebinth. and water, to the abdominal surface, and 
bottles of hot water to the feet, and ordered the limbs 
to be diligently rubbed till warmth returned, The 
second dose of calomel was given within the hour. 
After this the vomiting and purging ceased, reaction 
gradually returned, and the cramps became less and 
less frequent and severe. The patient partook of 


brandy and gruel, as soon as she could receive it. 
Towards afternoon the next day, the bowels not having 
acted, a mixture containing small doses of Epsom 
salts and henbane was given. When the bowels acted, 
they yieldedstools at first black like tar, and afterwards 
green and most offensive. The result was that the 
poor woman was restored to her usual health in the 
course of a few days, Her gums were affected by the 
mercury, but only in a moderate degree. ; 

It will be observed that in Mr. Stedman’s hands, 
calomel was the sole remedy. The patients were not 
stimulated by spices and cordials, nor nauseated by 
antimonials, nor stupefied by opiates. The objects 
aimed at were to tranquillize the stomach, and disgorge 
the liver. These two objects accomplished, brancy, 
diluted with water, was gratefully taken. . 

I wish not to be mistaken and represented as affirm- 
ing that no other mode of treatment has ever been 
useful and successful in cholera, I venture simply to. 
affirm that I have not yet heard of any method that 
has been attended with such unqualified and unfailing 
success. 

I do not wish to add to the length of this commu- 
nication by any disquisition on the pathology of cholera, 
but it is impossible to see a simple remedy act so 
effectually without one’s thoughts being turned to its 
modus agendi. Calomel, when rapidly diffused over the 
mucous surfaces of the tongue, fauces, cesophagus, and: 
stomach, appears to exert a soothing or sedative influ- 
ence, at least, over the disposition to vomit, When it 
reaches the duodenum, it seems to act as a powerful 
emulgent of the liver, As soon as the bile begins to. 
flow, the blood in the vena porte, previously stagnant, 
is set in motion towards the liver, followed, of course, 
by that in the mesenteric veins. The purging is thus 
arrested, apparently by the power of the calomel; for: 
there would appear to be this essential distinction 
between cholera, and diarrhea, or the ordinary purging: 
produced by medicines, that, in these latter, the fluids. 
evacuated are poured out by the exhalent arteries. 
opening into the bowels, being a natural function 
unduly increased; whereas, the rice-water dejections. 
characteristic of cholera, are, in fact, the liquid portion. 
of the blood squeezed in a retrograde course out of the 
valveless mesenteric veins, through the open mouths 
of their minute extremities into the intestines, it being. 
their healthy function to imbibe and absorb, instead of 
exhale fluids, 

The free secretion and flow of bile being established. 
by the peculiar action of the calomel, the blood in the 
abdominal veins resumes its healthy course towards the 
liver; the heart and lungs, both by nervous sympathy, 
and by the mechanical impulse thus given to the almost 
stagnant blood, participate in the relief, and thus 
healthy reaction is speedily established throughout the- 


system. 
JOHN ALLAN. 
Epsom, December 18, 1848, 
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CASE OF INTESTINAL CONCRETION. 


By Samuet S. Drer, Esq., Surgeon, Ringwood. 


George Wills, aged 14 years, October 11th, 1848. 
‘Ever since birth he has, more or less, suffered from 
irregularity of the bowels, the excretions generally 
consisting of sinall and hardened scybala. At five 
years of age he had a more than usually severe aggrava- 
‘tion of symptoms, nothing passing his bowels for a 
fortnight. At this time an artificial anus was proposed 
by the surgeon in attendance, but objected to by the 
parents. They have been constantly in the habit of 
giving him enemata of soap and water, or gruel. 

He is now suffering great pain, recurring with 
greater severity at intervals of a few minutes; 
Nausea, but no vomiting; the abdomen tympanitic, 
and enormously distended, measuring 39 inches round 
on a level with the umbilicus. The cavity of the 
thorax is diminished by upward pressure of the 
diaphragm, producing dyspnoea. There has been no 
relief from the bowels for the last three days. No 
tumour of any kind in either groin; unusual resonance 
on percussion in each lumbarregion. On examination 
per rectum, I could distinguish, high up, some hardened 
feeces, and by this means removed as much as I 
could reach. 

Small doses of Sp. Terebinth, with Tinct. Opii, were 
given to relieve pain and flatulence; and fomentations, 
and injections of warm water, which, however, returned 
without any feculent matter. The long tube of 
O’Beirne could not be passed higher than five or six 
inches, ; 

Oct. 12th and 13th. Symptoms continuing; still 
unable to reach or remove any feces. Vomiting, 
hiccup, increasing pain; and early on the morning of 
the 14th, he died. 

Post-mortem 28 hours after death.—Parietes of ab- 
domen very much attenuated; signs of former and 
recent peritonitis; no enlargement of mesenteric glands, 
‘The entire intestinal canal greatly distended with flatus, 
one convolution alone, ascending, crossing and descend- 
ing, as large as a man’s thigh being all that appeared 
on turning back the parietes. In the sigmoid flexure 
of the colon and upper part of the rectum, was an 
enormous mass as hard as bone; this being removed 
from its position, and its enveloping intestine opened, 
appeared a mass of concreted or hardened feces, 
measuring four inches long, and nine round, of greenish- 
brown colour, velvetty feel, and covered with thick 
mucus. 


As I know from two years personal experience that 
this boy had been as large as a woman in the ast month 
of utero-gestation, it is not unreasonable to suppose 
that such a concretion had existed here, forming an 
obstruction from that time at least, if not from the date 
of the illness, nine years since. The pathological and 
practical questions which are suggested by this interest- 
ing case are, first,— What was this concretion? Was 
it formed of the husks or beards of some grain inter- 
woven and matted together, as detected and explained 
by Dr. Wollaston and Mr. Clift? Or was it that the 
fluid part of the feces had always of late years been 
absorbed? Its appearance very closely resembled the 
description of the former as given by Dr. Watson in 
his lectures, and I should have inclined to the opinion 


of this being the true nature of the concretion had not 
the mother assured me the child had never eaten any 
oaten or barley meal, &c. Next, did the small quantity 
of alvine discharge come from the lower end of this 
mass separating, a fresh supply always accumulating 
above, or could it have remained in the same condition 
throughout, all excretions passing between it. and the 
bowels? 

Presuming no» cathartics should be administered, 
under the almost certain belief that a mechanical 
obstacle was the cause of obstruction, should more 
violent means have been made per rectum, for its 
removal, or should we be justified in exploring the 
sigmoid flexure with scoops, and such like, or in 
making an artificial anus, as once proposed in this very 
case, had the parents consented, with (in addition to 
the filthy nuisance of such a supernumerary aperture, ) 
the possibility of the recurrence of such symptoms? 





MEMOIR ON TURNING, 


AS AN ALTERNATIVE FOR CRANIOTOMY 
AND THE LONG FORCEPS, IN DEFORMITY 
OF THE BRIM OF THE PELVIS, &c. &c.* 


By J. Y. Simpson, M.D., 
Professor of Midwifery in the University of Edinburgh. 


Section IX.—On THE COMPARATIVE DANGER OF 
Locat Lesions oF THE MATERNAL ORGANS 
(Vacina AND UTERUS,) IN DELIVERY BY TURN- 
ING, AND DELiverRyY BY INSTRUMENTS. 


As far as the observations in the preceding section 
go, they refer to the comparative degree of actual 
danger to the life of the mother under the opposite 
means of treatment, by which cases of labour, with 
arrestment of the head, and distortion of the pelvic 
brim, may be treated. They refer merely to the 
question of the probable death or probable surviyal 
of the mother, under the two different lines of practice 
spoken of,—viz., delivery by instruments, and delivery 
by turning. But it is possible, that, under such a form 
of labour as we have been considering, the mother may 
survive, that she may escape with life, and yet the 
maternal passages and neighbouring soft parts may be so 
much damaged and injured, as to interfere, in a more 
or less dangerous or distressing manner, with the state 
of her future health and future happiness. The cervix 
uteri, or the walls of the vagina, are sometimes so 
contused, or become so inflamed, that gangrene and 
sloughing supervenes, and lead on to the formation of 
cicatrices and strictures; or, what is still more 
deplorable, this resulting gangrenous inflammation 
may’ produce fistulous communications between the 
vaginal canal, and the rectum, or urethra, or bladder. 
No consequence could be possibly more deplorable 
than this last,—the occurrence of recto-vaginal or 
vesico-vaginal fistule. 


* Continued from page 54] of last volume. 
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Speaking of sloughing of the urethra or neck of the 
bladder, as a consequence of severe labour, Dr. Collins 
remarks, in words dictated by the best possible feelings: 
**I do not know of any occurrence more calculated 





to render the patient’s life one of endless sorrow; or, 


at the same time, more likely to cause the practitioner | 


such lasting regret. 
(as in some instances is unavoidable,) in consequence 
of the protracted length to which we are at times 
compelled to permit the labour to proceed, owing to 
great difficulty in the passage of the head, the child 
being alive, here the medical attendant’s mind cannot, 
on his own account, feel distressed, as the only means 
he could adopt to guard against the danger would be 
to lessen the head, which, in my opinion, no considera- 
tion should induce him to do under such circum- 
Stances.’’* 

Are such distressing results as Dr. Collins here 
describes more liable to occur under the present prac- 
tices of delivery by instruments, or under the new 
practice which I propose of delivery by turning? In 
other terms the question which I wish to consider is 
this :-— 


Are Local Lesions from Inflammation of the Vagina, 
such as Sloughing, Fistule, &c., more liable,in a Con- 
tracted Pelvis, to supervene after Delivery by Turning, 
or Delivery by Instruments ? 

Vaginal inflammation terminating in sloughing, 
cicatrices, and fistule, is not unfrequently observed 
after protracted labours that are terminated by the 
forceps or crotchet, In his ‘Clinical Midwifery,” 
after detailing ‘the histories of fifty-five cases of diffi- 
cult parturition in which the forceps was employed,” 
Dr. Lee remarks, (p. 32,) “ Five of the mothers whose 
cases have now been related died from puerperal con- 
vulsions, and four from the rash and inconsiderate use 
of the forceps; seven had the perineum more or ‘less 
injured ; one the recto-vaginal septum torn ; five were 
left with cicatrices of the vagina after sloughing ; and 
After 
describing the histories of sixty-five cases of “ difficult 
‘labours from distortion of the pelvis, swelling of the 
soft parts, convulsions, hydrocephalus in the foetus, and 
other causes in which delivery was effected by the 
Operation of craniotomy,” Dr. Lee again observes 
(p. 59,) “In thirty-eight of the cases in this report, 
the labour continued from forty to seventy hours. In 
the cases of spontaneous rupture of the uterus and 
convulsions only was the delivery effected before the 
labour had lasted upwards of thirty hours. Ina very 
large proportion of the cases, the difficulty arose from 
distortion, or a contracted state of the pelvis. 


One with an incurable vesico-vaginal fistula.” 


Rupture 
of the uterus took place in three before perforation, 
and the inflammation and sloughing of the uterus, 
vagina, and bladder, which proved fatal to eight others, 





* Practical Treatise, p, 359. 
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When it unfortunately happens | 


were chiefly or solely produced by the long-continued 
violent pressure on the soft parts by the head of the 
child before it was opened and extracted. In those who 
recovered with vesico-vaginal fistulae, or contraction of 
the vagina from cicatrices, the unfortunate occurrences. 
arose from craniotomy being too long delayed.” 

In the table which I have previously given from the 
same author (see Table IX.) of the results of 87 cases 
of craniotomy, iocal lesions on the part of the mother 
are noted as having occurred in several instances. Out 
of the 87 cases, eight,* or about lin every 10, suffered 
from vaginal inflammation and sloughing; four,t or 
nearly ] in every 20, were left with vaginal fistule. 

On the other hand, I am not aware of a single 
recorded instance in which vaginal sloughing and 
fistula ever followed transverse presentations of the 
foetus, and where the delivery is, as a general rule, 
always accomplished by turning. Two circumstances 
lead to this immunity :-— 

Ist. In presentations of the arm and shoulder the 
presenting part does not so completely fill up and 
compress the tissue of the brim as in head-presenta- 
tions. Hence both the tendency to, and the occurrence 
of, congestion of the vessels and inflammation in the 
tissues, situated below the site of the compression,— 
But,— 
2ndly. The delivery is always, or almost always, 


viz., the vagina, &c., is far rarer. 


accomplished early in the labour, and no doubt the 
mere length and protraction of the labour is one of 
the great, if not the greatest, predisposing and exciting 
causes of gangrenous inflammation and sloughing of 
the vagina. 

In many cases vaginal sloughings and fistule have 
been attributed to the use of instruments, when they 
were more truly owing to gangrenous inflammation and 
sloughing, ensuing in consequence of the delay that 
was allowed to occur before instrumental delivery was 
adopted. In the history of most instances of vesico- 
vaginal and recto-vaginal fistule following labour, there 
is one simple fact, proving that they are not the 
direct effect, as is too often supposed, of lesions 
and lacerations by the forceps or crotchet. If vesico- 
vaginal fistula were, in this way, the direct effect 
of injuries produced by cutting with the instruments, 
then escape of urine through the vagina would be 
observed immediately after labour. But this is rarely 
the case; the general fact being, that the escape of 
urine through the false opening between the urinary 
and vaginal canals, is not seen for several days after 
delivery; because it is not till several days have elapsed 
that the gangrenous slough in the parietes of these 
canals separates. No soft parts, any more than the 
maternal canals, could stand, without endangering their 
vitality, the steady pressure upon them fcr twenty or 
thirty hours of a firm body, such as that which the 





* See Cases x,, xx , XXX,, Xxxii., lvii., lviii., Ixi., Ixxiv. 
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detained foetal head exerts in contracted pelves upon 
the two points of contraction,—the symphisis pubis 
It 
is not a matter of wonder that the soft structures com- 
pressed at these special points between the foetal head 
and maternal bones, should sometimes inflame and 


before, and the promontory of the sacrum behind. 


slough. It is, perhaps, surprising rather, that this con- 
sequence does not follow oftener. On this point Dr. 
Beatty, of Dublin, makes one or two remarks of such 
importance, that I will offer no apology for quoting 
them atlength. ‘* With respect (says he,) to laceration 
and sloughing of the vagina, bladder, &c., stated by 
some authors to be caused by the forceps, and used as 
an argument against their employment, lam of opinion 
that in the majority of cases, when these lamentable 
results occur, the blame is unmerited; because I have 
seen the worst inflammation and sloughings of these 
parts follow in cases where the perforator had been 
used, and even in some where no instrument whatever 
wasemployed. The truth is, the mischief is effected 
by the pressure of the infant’s head upon the soft parts 
of the mother, and after this has been continued with 
sufficient intensity, for a sufficient length of time, the 
inflammation caused thereby will run its course, no 
matter in what way delivery is accomplished, whether 
by the natural efforts or by instruments. But it fre- 
quently happens that delivery is effected in these cases 
by instruments, too late to prevent the unhappy results 
alluded to, and then the operation is charged with the 
consequences. 
quent condition of all women after delivery could be 
obtained, I much fear that the histories of those cases 
in which labour had been allowed to run too long 
before interference was used, would be anything but 
satisfactory. The lamentable slougkings of the vagina, 
with subsequent closure of the passage by the process 
of cicatrization, or the still more distressing sloughing 
of the bladder, with its attendant urinary fistule, are 
seldom mentioned in lying-in hospital reports, because 
the patients are usually removed from those institutions 
before such results have become very apparent; and 
thus, a case left to nature, in which delivery is effected 
by the natural efforts, is set down as a favourable one, 
‘without any notice of its consequences.” * 

Dr. Beatty elsewhere soundly and correctly remarks 
in regard to the causation of gangrene and sloughing, 
&c., of parts of the vaginal walls by the pressure of 
the child’s head, “‘ that it is the continuance of the 
pressure that does the mischief rather than its intensity. 
We know that the soft tissues of the body are endowed 
with a resiliency—a power of resistence that enables 
them to bear a temporary compression of great amount 
without injury, while inferior pressure continued for a 
length of time will terminate in their disorganization. 
The malingering soldier is well aware of this fact, and 
acts upon it when he wishes to produce an ulcer. He 
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If an accurate account of the subse- 


viz., as long as the infant is still living. 


straps a piece of coin or other hard substance tightly 
upon the part. At first no effect is produced, and if 
the apparatus is removed in a short time, there is no 
evil consequence; but if the same amount of pressure 
is continued for some hours, such a degree of injury is 
inflicted as terminates in the destruction of the part, 
and a sloughing ulcer is the result.”* 

That the mere morbid protraction of labour is the 
great predisposing cause of gangrenous inflammation 
and sloughing of the vagina (as suggested in these 
remarks,) is shewn by Dr. Collins’ results. Dr. Collins 
has recorded the duration of the labour in six cases 
where sloughing of the vagina was detected after death. 
The following table shews that the accident occurred 
in an immensely greater proportion in prolonged than 
in short labours ; and that, consequently, protraction is, 
as I have just stated, almost a necessary antecedent to 
the occurrence. The case, 1 may remark, in which 
sloughing followed a labour less than twenty-four 
hours in duration required instrumental delivery, but 
the mode of delivery, whether by the crotchet or forceps, 
is not. specialized by Dr. Collins. (See Practical 
Treatise, p. 358.) 

TABLE XIV. 
Duration of Labour in six iatal Cases of Sloughing 
of the Vagina. 








| Number |x, EPAPER S 
(Number of Proportion of 
Length of Labour. | 0 epee 
Sth oF Dbisebiee | Casey, : Cases. 
| 
Within 24 hours | 15,586 | 1 1 in 15,586 
Beyond 24 hours 264 i) 1 in 53 














If, as these data shew, the protraction of labour 
is again and almost necessary element in the produc- 
tion of gangrenous iuflammation of the vagina, it is 
equally evident that turning, in the class of cases we 
are considering, while it frees the mother from the 
danger of a fatal termination, (as shewn in the last 
section,) would at the aame ‘time free her also from 
the chance of suffering from these local complications 
that are apt to follow upon protracted labours. 

In the passage which I have quoted from Dr. Collins, 
at the commencement of the present section, that 
experienced practitioner laments our being occasionally 
compelled to subject our patients to the chance of 
local dangers and complications, in consequence of 
our being compelled, in some unavoidable instances, 
to allow the labour to proceed onward to a protracted 
degree, from the child being still alive, ‘‘ for then the 
only means the practitioner could adopt to guard 
against the dangsr would,” says Dr. Collins, “ be to 
lessen the head, which, in my opinion, no consideration 
should induce him to do, under such circumstances,” 
| The pro- 
position which I have made of turning in such instances 
resolves the difficulties attending upon them in two 
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wways. For, first, it enables us to deliver the patient 
‘early and at once, and thus frees us from the dread 
of these consequences of protraction; and, secondly, 
the continued vitality of the infant would, under the 
treatment by turning, not be a reason and incentive 
for our dangerously delaying the delivery, but would 
form a strong reason and incentive for our proceeding 
with the practice at as early a period as was proper 
and possible. The details of a case or two may enforce 
these observations; and I shall select some from Dr. 
Collins, calculated both to illustrate these remarks, 
and to shew, that in protracted labours, occasionally 
before the time that the child does at last die, the 
dreaded amount of local mischief has been accom- 
plished, so that if we waited always for the certainty of 
the infant’s death, in order to deliver by craniotomy, we 
should wait beyond the time that was necessary, in 
order to save (locally,) the maternal structures from 
inflammation and gangrene. 

It will be remarked, that in the first of the following 
instances, the foetal heart was heard six hours, and 
in the second case, eight hours, before delivery, and 
consequently ceased some time between these periods 
and the period at which the perforator was used—in 
short, necessarily not long before craniotomy was 
practised. Consequently we have here cases which, 
in the severity of their local, and, I may add, in the 
severity also of their general symptoms, shew what 
i have before argued, that the mother may herself be 
assuredly placed in the greatest possible danger and 
hazard from the protraction of the labour, before that 
protraction kills the child. I may add that, in the 
first case, the position of the foetal heart,-—viz., in the 
right iliac region, shewed the infant to be in the occipito- 
posterior position, (the third position of Nigele.) 

Case XXXVI.—“No. 126. This woman was fifty- 
nine hours in labour; it washer first child. The pains 
were fora considerable time very trifling, with long 
intervals; however, for the last twenty-four hours the 
uterus acted with tolerable regularity, the pains being 
at times strong, causing the head to press with much 
force against the ischia, where it remained stationary 
for the greater part of that time. Her pulse was very 
much increased in frequency, varying between 12() 
and 130; the external parts were oedematous. As.the 
foetal heart had ceased to act, having been distinctly 
audible in the right iliac region six hours before, the 
head was lessened, and the crotchet applied. The 
placenta wasexpelled in forty-five minutes, immediately 
after which, in consequence of hemorrhage, the hand 
was introduced, and so it was arrested. Violent in- 
flammation and sloughing set in, resisting all treatment, 
and she died on the $th day. For four days previous she 
had severe diarrhcea, a succession of motions coming on 
suddenly, withsevere pain; she had also severe hiccough. 
‘On examination after death, the vagina was found in 
a state of slough; the sides opposite the spines of the 
ischia were broken through with the slightest force, 
and were completely gangrenous. A circular opening 
the size of a shilling was found, forming a communica- 
fion between this cavity and the rectum, the mucous 
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surface of which, as also that of the colon, was softened, 
and had, in the vicinity of the opening, a gangrenous 
appearance. There was no symptom of inflammation 
in the peritoneum or uterus.”* ; 

Case XXXVII.—“No. 1091. Was admitted August 
23rd, in labour of her first child, and was not delivered 
until the 25th, being a period of fifty-six hours. 
Uterine action from the commencement until within 
six hours of the expulsion of the child, was extremely 
feeble, with long intervals. The head remained high 
in the pelvis, and although the ear could not be reached, 
it was evident the head had sufficient room to pass; to 
effect which, uterine action was alone wanting. As 
soon as the pains began to be brisk the labour pro- 
ceeded without difficulty. The foetal heart was quite 
audible until eight hours previous to the birth. In 
three hours after the hand was passed to remove the 
placenta, it was found separated, and without the 
slightest effort the uterus contracted and expelled both. 
The perineum had suffered considerably in the passage 
of the head. ‘The patient never seemed to rally after 
delivery; the pulse continued quick; there was con- 
siderable tenderness on pressure over the uterus, with 
a fuul discharge from the vaginas * * * On 
the 7th and 8th she had distinct rigors, followed by 
perspiration, after which her strength became greatly 
reduced. The vaginal discharges continued ‘foul, 
notwithstanding the most rigid attention to cleanliness 
and the use of stimulating injections. She gradually 
sank and died on the 11th day, having for two days 
previous suffered from frequent hiccough. On dissec- 
tion, the only morbid appearances found, were in the 
bladder and vagina. In the bladder, the mucous sur- 
face was covered with yellow lymph, and it contained 
a quantity of muco-purulent fluid. In the vagina, 
opposite the right ischium, a portion appeared to have 
been destroyed by slough.’’f 

Hitherto, under the present section, I have spoken 
of the dangers which the mother may avoid by 
employing the operation of turning as a substitute for 
instrumental delivery, in cases of contraction of the 
pelvic brim. But while turning enables us, as I have 
shown, to eschew some of the gravest and most 
imminent dangers connected with the use of the long 
forceps and crotchet, it is on the other hand, by no 
means to be forgotten, that it subjects the mother to 
one great form of danger, from which, in common 
belief, she would be comparatively free under the 
adoption of instrumental delivery. The special maternal 
danger attending upon turning is laceration or rupture 
of the uterus, confessedly the most fatal complication 
Is the 


liability to rupture under turning so great as to make us 


that can occur in connection with delivery. 


avoid this practice and trust rather to the forceps and 


crotchet ? Or, in other words,— 


Is Rupture of the Uterus in Contracted Pelvis, much 
more apt to be produced by Delivery by Turning 
than by Delivery with Instruments ? 


Most authors describe laceration of the uterus as 
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one of the’ principal hazards which the mother runs 
in cases of turning. But injury and laceration of the 
uterus are perhaps not so liable to follow this operation 
as is generally imagined. ‘‘ Between the years 1823 
and 1834, (says Dr. Ramsbotham,) I delivered more 
than one hundred and twenty women under transverse 
presentations; independently of a few cases to which 
Twas summoned where spontaneous evolution occurred. 
Many of these cases presented a formidable appearance ; 
for in one the membranes had been ruptured a whole 
week; in another, sixty-nine hours; in a third, fifty- 
eight hours; in another fifty-five: in another, fifty- 
three; andin many, more than forty-eight; and asa 
general principle, we presume that the longer the 
liquor amnii has been evacuated, the more likely is the 
uterus to have embraced the foetal body firmly, and the 
more difficulty will there be in overcoming the resist- 
ance. In none of these cases did I exhibit large doses 
of opium, and in those few where bleeding was prac- 
tised, that operation was had recourse to, not for the 
purpose of relaxing the uterine fibres, but to relieve 
were 


the inflammation which the soft structures 


suffering, and to remove tumefaction. in not one of 
these instances was any injury inflicted on the uterine 
structure ; nor did any permanent evil arise that could 
be attributed to the operation. In four cases only 
was the uterus so powerfully contracted as to refuse 
admittance to the hand, and compel me to adopt the 
alternative of exviscerating or decapitating the foetus.”* 
Besides, that injury of the uterus is thus not so apt, 
as is perhaps generally imagined, to follow upon turning 
when carefully and cautiously performed, there are other 
considerations, which are calculated strongly to shew 
that the danger of laceration in the cases of pelvic 
contraction, most fitted for the practice we suggest, is 
not much, ifat all, increased by the proposed operation. 
TI shall state the considerations to which I shall refer. 

In the jirst place, I would premise this important 
remark, that (according to all our best obstetric patho- 
logists,) those degrees and forms of morbid contraction 
of the brim of the pelvis which I deem to be the cases 
best adapted for delivery by turning, are exactly those 
cases on which, under any plan of management, 
(whether the patient be delivered by the natural efforts, 
or by the forceps or crotchet,) rupture and laceration 
are exceedingly apt to take place. On this subject I 
am anxious to adduce full evidence, and will con- 
sequently appeal to the unprejudiced testimony of 
Ramsbotham, Denman, Churchill, &c. 

“ Laceration of the uterus (says Dr. Ramsbotham,) 
is most likely to happen to a patient who has had 
three or four children, who possesses a slightly dis- 
torted pelvis, and who has been in strong labour for a 
number of hours. Although (he further observes,) the 
same rent may take place in any portion of the organ, 
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its most. frequent seat is at the neck, either at the 


posterior part opposite the prominence of the sacrum, 


or anteriorly, behind the symphisis pubis. The direction 
is also mostly transverse, or slightly oblique. It is not 
dificult to account for this being the most usual 
situation of the injury; for since, during the latter 
part of gestation, the neck of the womb rests upon 
the pelvic brim, if the promontory of the sacrum dip 
too far forward, or the ridge of the pubes be preter- 
naturally sharp, it is reasonable to suppose that the 
uterinestructure may beaffected, thatinflammation may 
occur as a consequence of pressure, and that a thinning 
or softening of the substance may be induced, and, 
under these circumstances, should the structure give 
way.at/ail, itis likely that the weakened part will be 
the first to suffer. 
independently of disease, the uterus may be worn 


Denman, indeed, says. that, 


through mechanically, in long and severe labours, by 
pressure and attrition between the head of the child 
and the projecting bones of a distorted pelvis, especially 
if they be drawn into points, or a sharp edge, One or 
other of these causes may explain (Dr. Ramsbotham 
concludes,) why we more frequently meet with laceration 
of the uterus, when the pelvis is slightly contracted in 
the conjugate diameter of the brim, than when the 
distortion is excessive.”’** And headdsonecase. “In 
one of the last cases” says he “‘of ruptured uterus to- 
which I was called, dissection shewed that the linea ileo- 
pectinea, where it traverses the pubes, was formed into 
a very sharp ridge, that there were a number of bony 
prominences jutting from the inner surface of the 
pubic bones towards the cavity, and one, especially, 
situated above the left thyroid foramen, which was so 
pointed as to pain the finger when hard pressure was 
made on it. The sacro-pubic diameter was two inches. 
and three quarters in extent. It was the woman’s 
second pregnancy; the first child had been delivered. 
by craniotomy. Aftera consultation held, labour on 
this occasion was induced in the eighth month by the 
exhibition of four doses of theergot. ‘The membranes 
broke spontaneously three hours and a half before the 
accident occurred. Iwas sent for by the gentleman 
in attendance, immediately, and delivered by turning ; 
she died on the night of the fourth day.”> 

Dr. Ckurchill expresses similar views in regard 
to contraction of the pelvis as a cause of rupture. 
“A certain amount,” says he, “of narrowing of 
the upper outlet, may give rise to it. This is a 
purely mechanical cause. The head of the child is 
forced down by violent labour-pains, but is unable 
to enter the pelvis, from the contraction of the upper 
strait. Now, if the pains continue with great power,. 
the head is turned to one side or the other, or pos- 
teriorly, and the only obstacle here being the uterine or 
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vaginal parietes, the head is drawn through them at the | protracted; and that, though the mode of ultimate 


weakest part. They offer the less resistance, probably | 


from the woman having borne several children.”* 

Other authorities might be adduced to the same 
effect,—viz., that rupture of the uterus is especially 
liable to happen under protracted labour or instru- 
mental delivery, when the brim of the pelvis is slightly 
contracted,—that is, in exactly the class of cases most 
likely to be adapted for delivery by turning.t 

In the second place Jet me observe that, while con- 
traction of the pelvic brim is thus acknowledged to be 
a strong predisposing and exciting cause of rupture, it 
must, at the same time, be held in view as a most 
important correlative fact, that it seldom does lead to 
laceration of the uterus, unless the effects of its mis- 
chievous agency are allowed to be combined with, 
and increased by, a morbid degree of prolongation 
and protraction of the labour itself. Dr. Denman’s 
observation is, doubtlessly, so far, quite true, as to the 
possibility that the “uterus may be worn through 
mechanically, in long and severe labours, by pressure 
and attrition between the head of the child and the 
projecting bones of a distorted pelvis, especially if they 
be drawn into points, or a sharp edge.” In fact the 
liability to rupture, like the liability to most other 
obstetric complications, increases progressively with 
the increased duration of the labour, as the following 
table, calculated from Dr. Collins’ returns,§ sufficiently 
attests :— 

Taste XV. 


Duration of Labour in 24 Cases of Rupture of 
the Uterus. 


Number |Number of, Proportion of 








Length of Labour. of Cases of Cases 
Deliveries, Rupture. } of Rupture, 
Within 6 hours 13,412 7 1 in 1,916 
From 7 to 24 hours} 2,174 10 lin 217 
Above 24 hours 264 7 1 in 45.38 


ee ee A) ee eee ee 

The principle inculcated by the evidence of this table 
is SO important in its bearing upon the practice sug- 
gested in the present memoir, that I shall take an 
opportunity of enforcing it by adducing three instances 
of distorted pelvis, in which laceration of the uterus 
took place after the labour had been allowed to become 


delivery in each of the three was different,—in the first 
being effected spontaneously, in the second by instru- 
ments, and in the third by turning. 


Case XXXVIII.—“ No. 22. On the fifth day after 
delivery, withont any apparent cause, was seized with 
violent hemorrhage. When we saw her, which was 
immediately after, no pulse could be felt, and, though 
most prompt and active measures were employed, she 
died in less than an hour. She had been delivered, by 
the natnral efforts, of a living child, after a labour, not 
very severe, of forty-eight hours; nor from that time 
was there distress of any kind perceptible. 

On dissection, the abdominal viscera appeared 
healthy, as did the uterus, at first sight, but on raising 
it out of the pelvis, about the size of a shilling of its 
muscular substance, corresponding to the projection 
of the sacrum, was found to have given way, the 
peritoneal covering remaining uninjured. There were 
two spots in the vagina approaching to a state of 
slough.” || 


Case XXXIX.—“ No. 28. The labour pains in 
this case were feeble, yet the child continued to 
advance. The heart’s action was audible with the aid 
of the stethoscope, the mother’s pulse natural, and no 
unpleasant symptom. Suddenly, however, the most 
alarming debility came on, the pulse being scarcely 
perceptible, accompanied with vomiting and much 
pain on pressure over the uterine region, Immediate 
delivery was necessary, and the perforator was used. 
She was a feeble delicate woman, was thirty-six hours 
in labour previous to the setting in of the above 
symptoms, and had been force-delivered eleven months 
ago. She died in fourteen hours. 

‘* On dissection, an opening was found at the junc- 
tion of the uterus with the vagina, (exactly opposite 
a projection of the last lumbar vertebra,) not larger 
than to admit the passage of one finger. ‘The muscular 
substance of the uterus, anteriorly, had also given way 
to a considerable extent, the peritoneum being whole. 
The pelvis scarcely measured three and a half inches 
from pubes to sacrum,” 


Case XL.—“ A patient with her spine somewhat 
curved, and who, in her first confinement, had borne 
a dead infant, after several days suffering, was taken 
in Jabour of her second child, early on the 16th 
November, 1846. The pains had been constant and 
strong for about thirty hours, when I saw her, with 
Dr. Gordon, who had heen called in, and the head had 
remained stationary and fixed at the same point of the 
brim for the last twenty-four hours, On examination, 
Dr. Gordon and I found the pelvis small, the os uteri 





* Theory and Practice of Midwifery, p* 408, 

+ See, for example, Dr. Roberton, (Edinburgh Med, and 
Surg. Journal, Vol. xlii., p. 61,) ‘In a great majority of 
instances (says he,) of slight contraction of the inlet, in 
perhaps three cases out of four, the diminution of space is 
caused by the promontory of the sacrum encroaching upon 
the antero-posterior diameter, On this ground, perhaps, 
we may explain why, ina somewhat greater number of 
cases of laceration, the rent is found in the posterior, 
rather than the anterior, part of the uterus.” 

Out of 300 cases of rupture of the uterus, reported by 
_ Dr. Trask, (‘* Monthly Journal and Retrospect” for August, 
Pp. 178,) contraction of the brim of the pelvis was found 


noted as existing in sixty cases. Drs. McClintock and 
Hardy, in their excellent work on “ Midwifery,” observe, in 
regard to the pathology of rupture, (p. 295,) that the acci- 
dent is more likely tobe produced ‘‘ where the deformity of 
the pelvis is slight, than where it is excessive,”—that is, in 
precisely those cases best fitted for turning. 

+ Ramsbotham’s Principles of Obstetric Medicine and 
Surgery, p. 469, 

4 Dr. Collins met with 34 cases of rupture during his 
Mastership. In 24 out of the 34he has given the duration of 
the labours in a table in his «‘ Treatise,” p, 307, 

|| Dr, Collins’ Practical Treatise, p. 287, 

‘i Dr, Collins’ Practical Treatise, p, 300, 
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TURNING IN DEFORMITY OF THE PELVIS. 


fully dilated, and the head of the infant imperfectly 
entered into the brim, and apparently uninfluenced 
in its descent by the powerful uterine contractions that 
were present. The sutures of the foetal head were 
strongly overlapping, and a triangular portion of the 
foetal cranium terminating in the posterior fontanelle 
was driven deeply in and below the level of the two 
other purtions of bone that went to the formation of 
that fontanelle. 


On first touching the head I thought 


this indented bone was, as usual, the occipital, but a> 


more careful examination showed me that it was the 
left parietal bone, and that the head presented its 
right side, instead of the vertex. The head, though 
thus greatly compressed transversely, still filled very 
imperfectly the pelvic brim, and the right side of the 
pelvis was so unoccupied as to allow a long loop of 
the umbilical cord to prolapse. The vessels of the 
cord were beating, shewing the child to be still living. 
The local and constitutional symptoms under which 
the patient was suffering shewed the necessity of im- 
mediate interference and delivery; but how was the 
delivery to be accomplished? The mass of the head 
was too high above the brim to allow of the successful 
use of the long forceps, even if there were space suffi- 
cient (which was very doubtful,) in the contracted 
pelvis to allow of the head passing in this form. The 
perforation and breaking up of the head by craniotomy 
would allow of delivery, but the cord showed the child 
to be alive, and I had doubts here, as in other cases, 
of the propriety of murdering the infant, when delivery 
by other means was possible; the other remaining 
means consisted in its extraction by turning, and, with 
Dr. Gordon’s consent, I proceeded to deliver the 
patient by this operation ; it was accomplished without 
much difficulty. The child was still-born, but was 
recovered by the usual means of resuscitation; it 
survived, however, only a few hours. That part of 
the scalp covering the parietal bone, which had infringed 
so long on the promontory of the sacrum, remained 
depressed, and pitted like an umbilical mark ; the left 
parietal bone itself remained also deeply displaced, 
and indented below the corresponding edges of the 
occipital and right parietal, and on dissection some 
blood was found effused beneath it. The mother 
continued well for a few hours, but®ben began to sink 
with symptoms of abdominal effusion and rupture. 
She died on the following day. On dissection, the 
neck and lower part of the body of the uterus were 
found lacerated, and at one part the oblique and 
valvular-like laceration extended through the peri- 
toneum. The pelvic brim was obliquely ovate in form, 
the right side being much larger than the left, but the 
conjugate diameter of the brim was very narrow. At 
its most contracted point a piece of wood wedged in 
between the promontory of the sacrum and the nearest 
point of the pubis, measured only two inches and seven- 
eighths. The pelvic joints felt loose and mobile. 


The observations which I have adduced in the pre- 
ceding pages seem then to point to the following 
deductions :— 

First, 
whatever mode of delivery is adopted, liable to be a 
cause of rupture of the uterus. | 

Secondly, This morbid contraction principally and 


Morbid contraction of the pelvic brim is 


almost only becomes a cause of rupture, when in cons 
junction with it, the labour, as in the three cases just 
now detailed, has been allowed to become long and pro- 
tracted in its duration, and the compressed tissues of 


‘the cervix are consequently rendered preternaturally 


friable and lacerable. Then, 

Thirdly. It necessarily follows, that this com- 
plication would in all probability be avoided, (when 
morbid contraction of the pelvis exists,) provided either 
nature or art was enabled to deliver the patient early, 
and did not permit of the tissues of the lower part of 
the uterus becoming wedged in, contused, inflamed 
and softened, between the presenting head of the 
infant and the opposing points of contraction in the 
pelvic brim. Hence a power of artificially terminating 
labours with this complication as soon after their com- 
mencement as the dilatation or dilatability of the pas- 
sages would allow, would be, so far, a means of averting 
this fearful accident under these circumstances. In 
the delivery by the operation of turning, we possess 
such a power; and by the exercise of it in these cases 
we may, I believe, not only sometimes save the mother 
from danger, but the child also from death. AndI 
have already shewn at sufficient length, that the degree 
of force required to extract the head, will depress 
and groove the cranial bones of the child without 
necessarily injuring or tearing the soft pelvic tissues of 
the mother; provided always these tissues have not 
been previously brought into a state of congestive and 
inflammatory friability by the previous duration of the 
labour, and by the impaction of the head having been 
allowed to be prolonged to an excessive and morbid 
degree. All the evidence which I have adduced in 
different parts of the present memoir, goes to shew 
this fact,—that the danger attendant upon turning and 
other modes of operative delivery is, as a general law, 
regulated less by the mere performance of the operatlon, 
than by the mere degree of protraction allowed to 
elapse before operative interference is adopted. And, 
in addition, the evidence which was brought forward 
in the last section appears to entitle us to deduce as a 
supplement or corollary to this important general law, 
that, (supposing the maternal passages are once dilated 
or dilatable,) when operative delivery by the forceps, or 
crotchet, or turning, is accomplished with comparative 
force, it is safer, celeris paribus, to the mother when 
performed early, than the same or other modes of 
operative delivery would be if accomplished with 
comparative facility, but performed late ;—that, in 
other words, force is less dangerous than protraction ;— 
that the hazards of operative delivery are more regu- 
lated by the time of its adoption than by the difficulties 
of its accomplishment. 

Fourthly. It must still be held constantly and promi- 
nently in view that, in the proposed practice of turning, 
the great maternal danger which the practitioner has to 
avoid, is injury and laceration of the uterus, and he 
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of this accident. The preceding observations shew 


some of the leading points and objects which he should 


attend to, in order to avoid it. These pointsare, prin- 


cipally,—1, the early performance of the operation ; 2, 


when possible, (as in Case L.,) it should be effected 
even before the membranes rupture, as turning is 
greatly more easy and more safe before than after the 
evacuation of the liquor amnii; 3, if the liquor amnii 
has escaped, and the uterus has contracted, the uterine 
fibres should be previously and perfectly relaxed by the 
use of opium or chloroform; and, 4, the part of the 
operation consisting in the actual turning and version 
of the child, should be done with extreme caution, and 
only and always attempted and accomplished during a 
perfect interval between two uterine contractions. 

Other requisite rules and precautions are enumer- 
ated so fully in most obstetric works, and so well 
known to obstetric practitioners, that it is perhaps 
unnecessary to dwell here at greater length upon 
them. 

(To be continued.) 


Gospital Reports. 


CUMBERLAND INFIRMARY, CARLISLE. 





SURGICAL CASES UNDER THE CARE OF 
W. B. PAGE, ESQ, SURGEON TO THE 
INFIRMARY. 


(Communicated by E. Tuomas, Esq., House-Surgeon.) 


FOOT TORN OFF, AND WITH IT THE FIBULA, AND 
MOST OF THE MUSCLES OF THE LEG; RESISTING 
POWER OF THE VARIOUS PARTS 5; AMPUTATION OF 
THIGH ; PHLEBITIS: POST-MORTEM APPEARANCES. 


John S., aged 40, a pilot, was admitted into the 
Cumberland Infirmary, under the care of Mr. Page, 
about midnight, November 5th, 1848. 

Five hours before his admission, while engaged at 
the stern of a steam-vessel, letting out a rope which 
had become in some way connected with another 
vessel which was passing, his right foot became 
entangled in a coil of the rope, and in an instant, 
(his body being firmly fixed by the bulwarks,) his leg 
was dragged off with such violence as to be carried 
near the bows of the vessel. A cart having been pro- 
cured he was placed in it and brought to the infirmary, 
a distance of twelve miles. When admitted, he was 
blanched, cold, and prostrate, the quantity of blood 
which he had lost on the road was great, and the amount 
of hemorrhage on board the vessel was stated to have 
been very considerable. His only complaint was of 
excessive pain in the lower part of the back, where no 
trace of injury was apparent. He was at once put into 
a warm bed, and heaters were applied to the sound foot, 
the back, and abdomen, oozing of blood continuing to 
take fplace. In about an hour after his admission, 





-was the fibula and most of the muscles of the leg, 


CUMBERLAND INFIRMARY, CARLISLE. : 
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must use all due care and caution to avert any chance 





Mr. Page removed the limb, four inches above the knee by: 
the double flap operation. ru sett 

The state of the limb was as follows :—The skin of the 
leg was uninjured, and hanging loosely down around 
the tibia, which was entire, presenting somewhat the. 
appearance of a trowser around a wooden leg; behind 
the bone, and nearly of equal, length with it, hung the 
post-tibial nerve. The tibia was quite bare on its. 
anterior surface, and posteriorly and externally to within 
four or five inches of the knee, The two heads of the 
gastrocnemius retained their bony attachments, the 
lower end of that muscle was much lacerated where it 
had become detached from the tendo Achillis. The 
foot was still in the boot, a sort of highlow, the skin was 
ruggedly torn around the ankle, and attached to the foot 
The 
fibula was separated from the tibia at its superior 
articulation, and was fractured about an inch above the 
ankle; in front was the tendon of the tibialis anticus, 
having connected with it the greater part of the belly of 
that muscle, and the tendons of the extensor pollicis 
proprius, and extensor longus digitorum. Behind, was 
the tendo Achillis, with the whole of the soleus and a 
swall part of the gastrocnemius, and the tendon of the 
plantaris, with the belly of that muscle attached. ‘The 
tendons of the flexor digitorum longus, of the tibialis 
posticus, and of the flexor poilicis longus, as also that of 
the peroneus longus had connected with them the whole 
of their respective muscles; those of the peronei brevis 
and tertius had no muscular fibre attached. 

Although almost pulseless while on the table, he 
revived somewhat shortly after his return to bed, and as 
he continued to complain much of the lumbar pain, a 
dracham of laudanum was given him. During the night 
he had some sleep; throughout the day he took as much 
nourishment as was desired, and gradually rallied. The 
pain in the lower part of the back was a frequent cause 
of complaint, and was considered to be dependent upon 
the tension and laceration to which the great sacral 
nerves had been subjected. 

November 5th. Slept tolerably through the night, 
without opium; occasionally disturbed by startings in 
the stump; complaths much of his back; takes his food 
well, 

6th, Appears going on well. 

7th. Had scarcely any sleep through the night; still 
complains much of the back, but not at all of the limb. 
Stump dressed; it has a doughy unhealthy appearance 5 
discharge thin and foetid. Water-dressing applied. Liquor 
Opii, forty drops at bed-time. 

8th. Hada good night; stamp more swollen; cutaneous. 
veins much congested ; has great difficulty in swallowing 
and speaking, from a circumscribed swelling beneath the 
chin, and bulging into the mouth on either side of the 
frennm linguee. Has much pain in the second joint of 
left thumb, extending up the arm; hada shivering fit; 
tongue dry; wanders a little; pulse very frequent; 
breathing short and hurried; extremely anxious and 
irritable. Opiate at bed-time. 

9th. Had a very restless night; joint of thumb red, 
swollen, and painful. Has much pain in both arms, so 
that he cannot bear them to be moved. Stump more 
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swollen, and veins more distended; discharge fcetid, and 
mixed with flakes of lymph. Is evidently sinking. 
10th, Three, a.m., died. 


Autopsy eighteen hours after death, The stump only 
could be examined. The integuments from the front of 
the thigh being reflected back upon the abdomen, the 
cutaneous veins, including the saphena, were found much 
congested; their serous lining appeared healthy. The 
femoral artery and vein were next exposed; the ligature 
from the former had separated, and a plug of coagulum 
occupied its extremity. The vessel was healthy. The 
femoral vein, when laid open throughout, was found 
filled with pus and partially liquified fibrin ; its lining 
membrane had lost its smooth shining surface, and had 
become dull and villous. The glands over the saphenous 
opening were enlarged, and some of them contained pus. 
The hip-joint was healthy, and there were no purulent 
deposits in the muscles of the thigh. ‘The areolar tissue 
surrounding the sciatic nerve, throughout its whole 
extent, was fonnd infiltrated with coagulated blood. 


VARICOSE ULCER; LIGATURE OF VARICOSE VEINS; 
PHLEBIT1S 5 DEATH: POST-MORTEM APPEARANCES, 


James B., aged 54, a weaver, was admitted into the 
Cumberland Infirmary under the care of Mr, Page, 
September 27th, 1848, with ulcer of the left leg, of very 
long standing, and a general varicose state of the veins 
of that limb. 

October 2nd. The twisted suture was applied to the 
trunk of the internal saphena, and to two other super- 
ficial veins below the knee, the needle being in each case 
passed behind the vein, The limb was lightly bandaged, 
and the patient kept at rest. 

9th. No untoward symptom arose until last evening, 
when he was attacked with violent palpitation, but, 
inasmuch as he had laboured under a similar affection 
before, he considered it of little importance. A dose of 
tincture of digitalis was given, from which much relief 
resulted. At one this morning he was suddenly attacked 
with shivering, which was followed by a return of the 
palpitation. He now for the first time complained of 
some tenderness in the groin, where the glands were 
found somewhat enlarged. The skin immediately sur- 
rounding each of the sutures, appeared unduly inflamed, 
but there was little if any swelling, either of the limb 
generally, or in the course of the cutaneous veins, The 
needles were removed, and the limb enveloped in cotton- 
wool. Throughout the day the tumultuons action of the 
heart continued, with a feeble, very frequent pulse. He 
had occasional rigors, and was drenched in perspiration. 
The typhoid symptoms gradually increased, and towards 
night he became delirious. 

During the following day he continued in a partially 


unconscious state, but complained slightly when exami-. 


nation was made of the limb, which was now rather 
swollen, The glands in both groins were found enlarged. 
All the symptoms of the previous day continued, and his 
vital powers were rapidly diminishing, 

11th, Died about noon, 


Autopsy ten hours after death_—The integuments were 
carefully dissected from the left thigh and leg, and the 
superficial veins exposed. The internal saphena vein, from 
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the part on which the suture had been placed, up to its 
junction with the femoral, was found to be much larger 
than usual, and of a dull red colour throughout, the 
redness somewhat abruptly terminating at its upper 
extremity; it was filled with a fibrinous clot, firmly 
adhering to the coats of the vessel. The two other veins 
on which the ligature had been placed were filled with 
tenacious coagula, but presented no abnormal appearance; 
the needles had in each case produced ulceration through 
the entire calibre of the veins, and in these situations 
were small collections of healthy-looking pus. The 
femoral vein, which was very large, was filled with firm 
coagulum ; the glands in both groins were much enlarged 
and on the left side contained pus; the right knee-joint 
was swollen, and contained several ounces of purulent 
fluid; no purulent deposits were found in any of the 
internal organs, or elsewhere, but the circumstances under 
which the investigation was made, precluded any very 
minute examination. The structure of the heart was 
healthy; the pericardium contained several ounces of 
serous fluid, in which were some flakes of lymph, All 
the venous trunks which were laid open were filled with 
firm coagula. 


Phlebitis occurred in two other cases in this hospital, 
at a period intermediate between the foregoing: in the 
one after excision of the os calcis, in the other after the 
removal of a sequestrum from the femur. In these cases 
the disease was circumscribed, and did not cause a fatal 
termination by the contamination of the general circu- 
lating fluid with the morbid products of the inflamed 
vessel, 

The series forms an interesting exemplification of the 
epidemic constitution,’ on which the occurrence of this 
disease so often depends, for that four cases should have 
arisen in so short a period, and in a hospital which, 
during the seven years since its establishment, has pre- 
sented no other case, can only be supposed to have been 
dependent upon ‘ some predisposition of the human body, 
engendered by the operation of influences, which are, 
probably, atmospheric.” Erysipelas, in a severe form, 
was coincident with the phlebitis in the hospital,—diseases 
in every way identical in type, and without doubt very 
generally identical as to the causes on which they depend. 
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WEDNESDAY, JANUARY 10, 1849. 

It is essentially requisite, for the purposes of 
good government, that those intrusted with 
power, of whatever description, should be men 
of character and integrity of purpose; should 
be possessed of habits of business and industry, 
and thoroughly acquainted with the nature and 
details of the subjects intrusted to their manage~ 
ment. No one who is deficient in any one of 
these qualifications is fitted for employment in 


the public service. A man may be possessed 
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of ahigh character for integrity and of business- | an avowed infidel for presiding over the destinies 
| of the church, or a member of the Society of 


like habits, but if he is unacquainted with the 


nature of the responsibilities which he under- 


takes, his energy will only lead to a mischievous 
and misplaced activity, and his integrity cannot 
but be exposed to continued injury. 

To refer for an instance at which no offence 
can be taken,--who in this day will question 
that the Duke of Wellington is eminently 
possessed of these high qualifications? and his 
talents being devoted to a profession in which 
he has shewn all the power of a master-mind, 
have achieved for him a reputation and general 
it falls to the lot of few to 
Now let us suppose that a former 


esteem which 
attain. 
government, instead of confiding the control 
of the Military Department to such a man, 
had thought fit to reward his services, at the 
close of the Coutinental war, by placing the 
office of Lord Chancellor in commission, and 
appointing him as the head of the Board, while 
at the same time they selected a member of the 
Bench of Bishops, equally eminent, perhaps, 
for theological learning and piety, and as a 
lover of peace, as Commander-in-Chief of the 
Army, could any one fail to see the absurdity 
of such a misapplication of the principles which 
ought to regulate the selecting for the public 
service of persons fully acquainted with the 
duties required of them. And yet, to descend 
to affairs of less moment (we were about to say,) 
than the administration of justice, and the 
regulation of military affairs, or rather, to take 
up a still higher position,—that which concerns 
the lives, the health, the comforts, and general 
welfare of the community at large, we see_in 
these days, and by the government which now 
is, the care of the public health, and the control 
over all which concerns it, intrusted to men 
eminent, perhaps, for character and talent, and 
habits of business, but entirely unqualified by 
(to them,) an insurmountable want of knowledge 
of everything connected with health and disease. 
We may even go farther, and say, that the 
present Chairman of the Board of Health, 
amiable and respectable as he is as an individual, 
is absolutely disqualified for the office he now 
holds—that he is, perhaps, one of the last men 
in the kingdom who should have been selected 
for the office, as his known perversion with 
regard to one of the fashionable quackeries 
of the day renders him as unfitted for par- 
ticipating in anything which concerns the 
management of the public health, as would be 





Friends for taking the command of the army in 
the Punjaub. 
We have a great respect for the higher classes 


of the legal profession, we believe them to be, for’ 


the most part, highly qualified by long practice 
and the nature of their studies and pursuits, 
for the investigation of all matters of evi- 
dence, and we have no objection to see 
gentlemen of this profession appointed to assist 
at the deliberations of a Sanitary Commis- 
sion, or a Board of Health. On the contrary, 
we believe that the several departments of the 
public service are of so complex a nature, as to 
require the admixture of men of different pro- 
fessions in the Boards of Management ; but then 
the nature of the department should, in all 
cases, lead to the selection of the individuals 
composing these Boards. For instance, the public 
service would be materially benefitted by having 
an army or navy physician or surgeon of emi- 
nenice attached to Military and Naval Boards 
of various descriptions, to consult with, and 
advise upon, all matters connected with the 
health and efficiency of the soldier or sailor,— 
such as the selection of places of salubrity for 
military posts, the general care of the men, the 
proper adaptation of clothing, diet, &c., to 
the nature of the services to be performed, 
But, to compose a military board mainly of 
medical officers, with perhaps a nobleman, 
unacquainted with, or an amateur meddler in, 
military matters, as its chief, and one general 
officer to give advice upon such military measures 
as may be proposed, would be supreme folly ; 
yet is this mutatis mutandis the constitution of 
the present Board of Health. Again, were all 
doubtful questions connected with the higher 
points of the law, instead of being submitted, 
as at present, to the decision of the assembled 


judges, to be determined upon by a board or. 


commission, consisting of dignitaries of the 
church, military officers, eminent physicians, in 
short of anything rather than those by profession 
learned in the law, and presided over perhaps by 
some man notorious for his disregard of all law, 
would it be one whit mvure absurd than is the 
constitution of the present Board of Health? 

Who are the members of the present Board 
of Health? | Let them be tried by the standard 
we have endeavoured tolay down. 1. Anavowed 
supporter of mesmerism as president. 2. A 
most zealous and benevolent nobleman, to whom 
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the duties of chief of the Poor-Law Commis-, 


sion might have been well committed, but 
guiltless, as far as we know, of any pretensions 
to medical knowledge. 3. A barrister, well- 
fitted perhaps by his investigations of sanitary 
questions for a seat at a Sanitary Board, but 
having no practical acquaintance of disease 
and its causes. And, 4, as a kind of appendage, 
last in rank, and evidently least in estimation, 
(by the Government authorities we mean,) a 
physician, with a temporary and subordinate 
appointment as the medical member of the 
Board, held we presume during good -beha- 
viour, or perhaps during the term of such 
compliance with the wishes of the other members 
of the Board, as may afford to them the sanction 
of his name and authority as a physician, and to 
himself the personal responsibility of the many 
ill-judged measures which a Board so consti- 
tuted cannot but perpetrate. 

A Board of Health, such as the present 
exigency requires, should have been formed 
mainly of men well acquainted with medical 
science and practice, and with the investigation 
of medical questions, presided over by some 
nobleman or gentleman connected with the 
Government to give the requisite Gouernment 
authority, and aided, perhaps, but certainly not 
_ directed, by some such man as Mr. Chadwick. 
The cholera has now been about three months 
in this country and hitherto has happily made 
but little progress. In this we cannot but 
recognise the hand of an all merciful Providence 
arresting the Angel of Pestilence ; and we trust 
that the interval thus allowed may be spent by 
those amongst us who have means, in providing 
those comforts of food, warmth, and clothing, to 
the poor and necessitous, which the present 
season especially requires, and in so raising 
their general sanitary condition as may render 
the whole population, humanly speaking, less 
amenable to the attack of this destructive pesti- 
lence., But should the cholera ultimately break 
out with any degree of severity, and extend its 
ravages, whether in the metropolis or the 
country, fearful will be the responsibilities 
which the noble head and the other unqualified 
members of the Board of Health has taken upon 
themselves. Vacillating and contradictory as 
have been their previous measures,—their re- 
commendations opposed to the highest medical 
authorities in the country, and already even 
productive of most mischievous effects,—without 
possessing one qualification to entitle them to 





the confidence of the public, and their lengthy 
manifestos treated with deserved neglect by 
the members of the medical profession, who. 
alone are the fitting judges of the real value of 
any measures what may be proposed by them,— 
what must be the self-reproaches of these 
unfortunates, should the disease appear in all its 
intensity amongst us, no effectual provisions taken 
against it, none for the medical superintendence 
of the health of the country generally, none for 
medical attendance on those whomay beattacked, 
save under the control of the unqualified local 
boards of a non-medical Commission, and by the 
already over-tasked Medical Officers of the 
Unions? How can the result, when the period 
anticipated arrives, be otherwise than over- 
whelming hurry and confusion, and most pitiable 
indecision at head quarters, and an uncertainty 
and alarm to the public generally, which 
the instant and vigorous adoption of some 
systematic measures, by a Board of Health 
properly qualified and entitled to public confi- 
dence alone can avert? 

We put it to Lord Carlisle and his colleagues, 
seriously and conscientiously to consider whether 
they are fitted for such an emergency, and, as 
men of honour and principle, at once to resign 
appointments uncongenial to their habits of life, 
and for which they are manifestly unqualified ;. 
and at the same time, to recommend to her 
Majesty the formation of an efficient Board of 
Health, chiefly composed of men who are, by 
education, profession, and sufficient experience, 
really capable of discharging its duties with 
advantage to the public. 





Review. 


Observations upon Bulam, Vomito-Negro, or Yellow 

_ Fever, with a Review of “A Report upon the Dis- 

- eases of the African Coast, by Sir William Burnett 
and Dr. Bryson,” proving its highly Contagious 
Powers. By Str Witui1amM Pym, K.C.H., Inspector 
General of Army Hospitals, and Superintendent_ 
General of Quarantine. London: 1848. 8vo, pp. 
dll. 

The Cholera of Malta in 1837 ; from the Italian of 
Giuseppe Stilon, M.D., &c., §c., Physician to the 
Cholera Hospital in Valetta. By SETH B. Watson, 
D.M. of St. John’s College, Oxford, &c. London: 


1848, 12mo, pp. 178. 


We have classed these two publications together, not 
for the purpose of giving any extended account of 
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either ; nor with the view of entering upon a dis- 
cussion on the subject of contagion, to which, in some 
respects, they both refer. Our intention is merely 
to commend the first of them to the notice of such of 
our readers as may feel interested therein, as containing 
some valuable remarks in the mode of tracing out the 
existence of contagion with respect to a disease in 
which it has long been a questio vexata ; and to refer 
to the second of them for an admirable instance of the 
good effects of careful supervision in districts where 
the cholera is actually in existence, or an outbreak of 
it expected, and equally applicable, whatever view may 
be taken of its mode of communication. 

Our readers are probably aware that cholera raged 
with great severity at Maltain the year 1837, nearly 
4000 individuals falling a sacrifice to it out of a popula- 
tion of 100,000. Ina village abuut a mile distant from, 
and in constant communication with, Valetta, six or 
seven of the better class of resident English and Maltese 
formed a voluntary committee for the purpose of adopting 
A qualified 
physician, Dr. Arpa, was engaged, at a monthly salary. 
“A house was taken for him in the centre of the 
village,’ (we quote from a letter by Sir John Stoddart, 
then Chief Justice of Malta,) “ properly supplied with 
medicines and utensils; at the door were fixed a night- 
bell and lamp, and near the latter a board, inscribed, 
“Advice and medicine gratis at all hours, for the 


precautionary and remedial measures. 


cholera.’ But the principal and most material stipu- 
lation was, that the doctor should walk through the 
village morning and evening, inquire into the state of 
health of every family, and if any premontory symptom 
appeared, should immediately apply to it the proper 
remedy. With regard to the poor, the committee 
determined to relieve them, by giving, not soup, but 
bread, with a proportionate quantity of any kind of food 
to mhich they were most accustomed; only taking care 
that it should be digestible, wholesome, and sufficient ; 
and Dr. Arpa kindly undertook to superintend the 
distribution every morning.” 

After these and other appropriate precautions, the 
result was, that while cholera was carrying off its 
hundreds in Valetta, and severely visiting all the 
neighbourhood, the mortality being nearly 50 per cent, 
of those attacked, at Sliema, the village referred to, 
there were only two deaths out of a population of 450, 
though there were at least forty cases arrested in the 
early stages, every one of which might, and probably 
would, have run into collapse, but for the constant 
medical survei!lance adopted. 
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SHEFFIELD MEDICAL SOCIETY. 


Eighth Session,—First Meeting, October 5th, 1848, 
Mr. Ray in the Chair. 


Dr. Bartolomé was elected President; Messrs. Law 
-and Skinner were re-elected Secretaries. 


Second Meeting, October 19th, 1848, 
The Presipent in the Chair. 


Dr. Bartolomé, the President, read a case of poisoning 
by arsenic, presenting some peculiarities. [This case. 
will be published in a future number.] 


Mr. Hunter then detailed two cases of abdominal 
tumours. During the past summer he had had the oppor- 
tunity of watching the progress of two morbid growths 
within the abdomen, and of examining them minutely 
after death, They were alike in structure, having a 
character not often described, not well understood, and 
were interesting on account of their peculiar position. 
The term malignant seems to be too loosely applied to such 
tumours, and they appear to approach more nearly to the 
strumous character, exhibiting small collections of tuber 
culous matter, or, perhaps, an ill-formed curdy pus. 


TOMOUR OF THE LEFT KIDNEY. 


The first was a renal tumour. Ellen H., aged 21, 
married, was first seen in May last. She was greatly 
emaciated. On examining the abdomen a very large 
hard solid tumour was found, inclining rather to the 
Ieft side, where it was felt to be both harder and more 
superficial than elsewhere. She complained of severe 
pain of the whole abdomen, accompanied by a most 
distressing sensation of distension. 

She stated that about six months before she had beeu 
kicked heavily on the left lumbar region by her husband, 
and that from that time she dated her illness and the 
growth of the tumour, but that she had never applied 
until this period for medical assistance. Her bowels had 
required aperient medicines; her appetite was good, and 
she had slept well, except occasionally, when she appeared 
to have suffered from slight but painful attacks of partial 
peritonitis. Urine natural, both in appearance and 
quantity, so as not to attract the attention. Catamenia 
regular, She was under treatment for several weeks, 
sinking daily. Iodine and mercury were exhibited without 
success. The case was diagnosed to be one of ovarian 
tumour, perhaps rare, from the large size of the solid 
tumour, and the absence of fluid. Dr. Elam, on being asked 
to look at the case, thought it proceeded from the kidney. 
She died in July, and on post-mortem inspection all the 
abdominal and pelvic viscera were found to be healthy, 
except the left kidney, which was exceedingly large, 
measuring about twelve inches by seven, and four inches 
in thickness. Very little of the form and structure 
remained, There was no pelvis nor excretory surface, 
and no trace of the normal tubular structure, The 
tumour had a tough leathery consistence, particularly 
externally, and contained many small cavities, filled with 
yellow granular matter, like tubercle or strumous pus. 
The second case was more interesting from its locality. 
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TUMOUR IN THE RIGHT ILIAC REGION, 

William W., aged 35, a green-grocer’s assistant, was 
seen September 15th, ‘When first seen he was found 
sitting by the fire-side, his complexion slightly jaundiced, 
and his countenance bore the dejected air met with in 
abdominal disease. Abdomen swollen, and in the right 
and left iliac regions the swelling was more distinctly 
marked, and much harder, than elsewhere. The other 
parts of the abdomen were tympanitic, and tender on 
pressure ; liver not enlarged. He stated that two years 
ago he had been kicked by a mule over the right iliac 
region, from which time he had never been free from 
uneasiness, and afterwards acute pain, in the part, nor 
had he been able to lie on the right side, The alvine 
evacuations had become irregular, and he had sent for 
medical assistance in consequence of his bowels not 
having been evacuated for ten days. He had no colic; 
no hernia. A dose of calomel and jalap was admin- 
istered, followed by senna mixture, and two aperient 
pills at bed-time. 

The next morning when seen, it was found that he had 
vomited all the medicine; bowels not open. A turpen- 
tine enema was administered, and five grains of calomel 
every three hours, with sulphate of magnesia, in the 
infusion of roses. The enema returned untinged. The 
calomel and salts remained. Abdomen in the same 
state. Full doses of croton oil were then administered, 
without producing any intestinal movement. 

17th. Hiccough and vomiting had supervened; pulse 
full and firm; no evacuation of the bowels; abdomen 
more swollen and tender.. The matter vomited was not 
of feecal character. He was freely bled, and with the 
advice of Dr. Elam the cold douche was applied, which 
produced temporary collapse. The pulse recovered itsel!, 
and a temporary spasmodic contraction of the abdominal 
muscles took place. Small doses of calomel were given, 
and several large injections of aloes and turpentine 
exhibited. Mercurial liniment had been freely rubbed 
over the abdomen. 

18th and 19th. The abdomem was enormously swollen 
and painful, and in,parts tympanitic. The hiccough and 
vomiting had so much increased as to preclude the 
administration of medicines by the mouth. Large injec- 
tions and opiates were given, and, by way of experiment, 
a dose of metallic quicksilver, a remedy recommended by 


the late Dr. Younge, of Sheffield, was given. The | 
' 


vomited matters not stercoraceous. 

On the evening of the 19th he sent an urgent message, 
begging to be relieved by operation, as he believed his 
case to be rupture. In consultation with Dr, Elam, 
Messrs, Parker and Micklethwait, it was determined, as 


there seemed to be no other prospect of saving him 


from death, to establish an artificial anus, according to 
Amusat’s lumbar section, which does not interfere with 
the peritoneum, nor endanger any important vesseis, In 
this case the czecum appeared to be the highest seat of 
disease, and the right iliac region most distended. An 
incision about four inches in length was made through the 
skin obliquely across the anterior edge of the quadratus 
lumborum, and across the common tendon of the abdominal 
muscles; it was continued through muscular and fascial 
fibres, until the back of the caecum was exposed. This 








was not found to be so much distended as was expected, 
still it protruded from the wound, and was attached by 
two sutures on each side, to the lips! of the wound, and 
was slit up. A quantity of faeces escaped, but not so 
large a quantity as was anticipated. On examinations 
the small intestines were found to be so much distended, 
as to cause apprehension of obstruction higher up, and 
as a proof of obstruction lower down in the tube, a large 
injection did not find its way to the wound, Very little 
relief was afforded; occasionally a small quantity of 
feeces passed by the wound, and a small globule of 
mercury was found in the dressings. Vomiting and 
hiccongh continued until the 22nd, when death closed 
the scene. 

On inspection, on the 23rd, a tuberculous mass was 
found attached to the inner surface of the abdominal 
parietes in the rightgiliac region, having a very strong 
leathery and blackened coat, containing yellow matter, 
most probably incomplete pus of a chronic abscess in a 
scrofulous subject. 
fluctuated slightly. Small intestines enormously dis- 
tended, and the lower part of the ileum entered into 
the tumour, and three inches below it emerged, pre- 
senting a natural appearance. The large intestines were 
of natural appearance; part of the transverse arch of 
the colon entered the tumour, and passed from it as the 
smaller intestine haddone. The two portions of intestine 
passing through the tumour were found to be pervious, 
so that this may be regarded as a case of fatal obstruc- 
tion of the intestine, arising entirely from external 
mechanical pressure, and had there been only one (the 
lower,) obstruction, it is probable that the operation 
would have been successful, 


It was larger than a hen’s egg, and 








Foreign Mepartment, 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE; PARIS. 


The sittings of the past month have been mainly 
occupied by the discussion on gun-shot wounds, but 
before we give the continuation of this important 
subject, it will be advisable briefly to notice the fol- 
lowing communication, which has been recently pre- 
sented :— 

AMPUTATION. 

M. Sedillot has produced a memoir “ On the Means 
of Ensuring Success after Amputating.” This is best 
accomplished according to the author, by abandoning 
the circular operation altogether, and by substituting 
the single flap operation, which consists in making one 
large flap, involving two thirds of the anterior circum- 
ference of the limb, and removing the posterior third 
by an incision at right angles to the bone. The large 
anterior flap then falls by its weight alone, over the 
wound, and is readily kept in situ without the inter- 
vention of dressings. The flap is united on each 
side by a single suture, and a central canal is made for 
the escape of the purulent or other secretions, ,by pre- 
viously inserting a piece of lint upon the extremity of 
the bone, and allowing it to hang out below the line of 
union of the flap. This is removed as soon as there is no 
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longer any fluid to escape. The stump itselfis left un- | 
cevered, so as to allow of fomentation, the application of 
cold, or syringing of the interior of the stump, as occasion 
may require. The merit of M. Sedillot’s plan consists 
mainly in preventing the accumulation of foul secretions | 
in the interior of the stump, from which the chief! 
danger of amputations is known to arise. 


we 


GUN-SHOT WOUNDS. 


M. Velpeau defended the old idea of ‘‘ burning” in’ 
gun-shot wounds, not that the ball retained sufficient 
caloric actually to burn the parts, but because the 
contusion produced by its passage caused mortification, 
which to all intents and purposes resembled the eschar 
fromaburn, As regards treatment, he does not con- 
sider that the employment of refrigerant applications is 
so useful as is represented. He dikewise objects to 
general bleeding as a preliminary. He did not order 
blood-letting in a single recent instance, and yet has 
not lost one by excess of reaction. He is not an 
advocate for “ debridements,” except under particular 
circumstances. He agrees with M. Malgaigne as to the 
injurious consequences of confining the wounded to 
rigid diet; he believes that a judiciously nutritious diet 
tends to prevent unplesant consequences. As to ampu- 
tation, if it is deemed necessary, he considers that it 
should be performed at once; the main question, 
whether in a severe gun-shot wound we should en- 
deavour to save the limb or amputate, he does not 
consider so easy of solution, unless there is great 
destruction of the bone, when he considers the attempt 
to save the limb more than useless. One of the reasons 
alleged in favour of amputation is, that we substitute a 
simple for a contused wound. M. Velpeau does not 
acknowledge the justice of this opinion. On the 
In 
June last he amputated only six times in twenty-six 


whole he tries to save as many limbs as possible, 


cases of fracture, in the remainder he tried to save the 
limb. Of these,two only have died, the eighteen are 
cured, or bid fair to get well. Of the amputated cases 
he lost one-third. “The older I grow,’ observed M. 
Velpeau, ‘‘ the less I amputate.” 

M. Huguier, who followed M. Velpeau, commenced 
by an examination of the respective diameters of the 
openings of entry and exit uf gun-shot. He distin- 
guished three types of these wounds, 1, Those in which 
the two openings are of equal size, and it is impossible 
from them to predicate the direction whence the ball 
came. 2. Those in which the opening of the entry of 
the shot is larger than that at which it escapes, in con- 
sequence of having struck a hard body, as a bone. 
3. Those in which the reverse is the case. He 
regards the depression of the edges of the wound of 
entry, and the extension of the outer wound, as not to 
depended on, as they can only be seen for a short time 
after the reception of the wound. Other character- 
istics of gun-shot wounds, as charring and eccbymosis 
of the tissues, are also occasionally wanting, so that 
in a medico-legal point of view it is sometimes im- 
possible not only to tell the direction of the ball, but 
even to be positive as to the wound being caused by a 
gun-shot at all, M. Huguier then reviewed the effects of 


gun-shots upon different tissues, as skin, muscle, bone, 
blood-vessels, &c. In regard to wounds of bone, he 
maintained that when a ball traverses a bone on one 

side, and the other portion is fractured by the shock, 

the fractured ends always become necrosed. 

The next speakers were MM. Jobert and Begin. 
M. Jobert entered at some length upon all the most 
interesting questions connected with gun-shot wounds. 
He at one time entertained the common opinion 
respecting the wounds of entry and escape of the ball, 
that the former was smallest with depressed edges, and 
the latter had the edges everted; later experience has 
convinced him that though the two openings are rarely 
similar, they vary ad infinitum. Sometimes he has 
seen the wound of entry small and round,—that of 
exit large and irregular; sometimes he has seen this 
reversed, and again he has met with them both of the 
same size. M. Jobert condemns the immediate extrac- 
tion of balls unless very superficial. The treatment of 
gun-shot wounds differs according to the time which has 
elapsed since their infliction. The first period is one 
of shock and collapse, then there is a period of reaction 
and inflammation, and, thirdly, one of suppuration ; it 
is evident thus a different treatment is required for 
each. He regards “debridement” as useless and 
dangerous, excepting in certain cases, in which the 
whole limb becomes greatly tumefied, with intense 
pain and agitation. In these cases a few incisions 
of five or six inches in length through the skin 
and aponeurosis has given immediate relief. M. 
Jobert concluded with some observations on com- 
minuted fractures and amputations; on the former 
point he states that he has not ampatated as a matter 
of course. In fractures, with penetration of the elbow- 
joint, he has saved the limb, which has recovered with 
partial anchylosis. So also in comminuted fracture of 
the head of the humerus, unless there is great destruc- 
tion of the soft parts, he has treated the case effectually 
by avigorous antiphlogistic plan. Comminuted fractures 
of the thigh without great injury of the soft parts, have 
also been subjected to regular treatment; fracture, 
with opening of the knee-joint, has also been similarly 
managed. He has saved three out of six thus treated, 
while Bell defied any one to save one limb in @ 
thousand. His plan of treatment is to bleed largely, 
to use cold cataplasms during the inflammatory period, 
and warm fomentations when suppuration has com- 
menced. He never extracts the fragments, and does 
not meddle with the original wound. Long incisions 
are made at a distance from the wound when there is 
much distension. By this treatment, conjoined to 
proper instrumental aid, M. Jobert affirms that he has 
great success. If, however, the soft parts are greatly 
injured, or large vessels are wounded, or articulations 


largely opened, amputation is the only resource. 


Bat, amputation being decided upon, should it be 
primary or secondary? ‘This importaut question the 
speaker nowentersupon. After comparing the opinions 
of the supporters of both sides of the question, he 
expresses his own conviction that, when amputation is 
necessary, it ought to be performed immediately, but he 
does not by this term mean that amputation should 
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take place during the period of collapse or shock; he 
waits till reaction is established, and the great functions 
of the body have recovered their balance. All he is 
anxious about is, to operate before the period of inflam- 
mation ensues, Consecutive amputation is, in his 
opinion, almost always unsuccessfual. 

M. Begin, who next addressed the Assembly, com- 
menced his speech as did the others, by an account of 
the aspect of the entering and exit wounds. These 
characters, which he considers to be such as are generally 
described, soon disappear, but are again evident after 
cicatrization, when the former will exhibit a concave 
round scar, the latter an elevated irregular one. This 
speaker did not agree with M. Jobert, in his admiration 
of John Hunter’s work on “Gun-shot Wounds ;” 
according to him the work is full of errors. He 
approves of “ débridemens,”’ whenever the tissues sur- 
rounding the traverse of the ball are engorged, and 
as it were strangulated, and appealed to his own experi- 
ence in /813, as proof of the advantages of the operation. 
He differed from M. Jobert in reference to the extraction 
of the ball and other irritating bodies, which he con- 
siders ought to be done whenever practicable. M. 
Begin thinks that fractures from fire-arms, in most 
cases, require immediate amputation. If an attempt 
to save the limb in these cases be contemplated, the 
splinters are to be removed, unless strongly adherent, 
otherwise a secondary amputation will often be neces- 
sary. His views respecting the question of amputation 
are shewn in the following resumé :— 

1, The wounds which are made by fire-arms never 
unite by first intention, but on the contrary inflame and 
suppurate throughout theirentireextent. 2. Whenever 
the track of the wound is covered by dense aponeurotic 
structures, the orifices should be dilated, so as to allow 
a ready exit to the discharges. 3. The balls, splinters, 
&c., should always be extracted when possible, so as to 
reduce the wound to as simple a condition as possible. 
4, Gun-shot wounds, after being thus treated, should 
have the simplest possible dressing; water-dressings 
are the best. 5, Fractures should be reduced imme- 
diately, and the limb placed in appropriate apparatus. 
6. When amputation or resection of the fractured ends 
of the bone is necessary, the operation should be done 
at once, unless the patient be in a state of collapse, 
7, During the inflammatory stage of gun-shot wounds 
an antiphlogistic regimen is required, but as soon as 
suppuration is established, the patient requires nourish- 
ing diet, and tonic medicines. . 





ABSTRACT OF THE PROCEEDINGS OF THE 
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The principal memoirs presented since our last 
report are— 

1. By M. Parchappe, “ On the Gradual Diminution 
_ of the Cerebral Mass in Persistent Insanity.” 

2. A memoir by M. Demarquay, “ On the Anomalies 
of the Right Subclavian Artery, with Absence of the 
Recurrent Nerve.” (See Prov. Journ., 1848, p. 584.) 

3. A paper by M. Bourgery, “On the Capillary 
System.”—4, “On Confluent Small-pox,” by M. Serres, 
neither of which are important. 


POOR-LAW MEDICAL COMMITTEE. | 


SANITARY DUTIES RECENTLY IMPOSED ON POOR-LAW 
MEDICAL OFFICERS. 


{ Copy.) 
To the Honourable the Poor-Law Poard. 


The Memorial of the Chairman and Committee of the 

Medical Officers of Unions in England and Wales 

Sheweth,— 

That your memorialists-having been duly appointed a 
Committee at a Convention of Poor-Law Medical 
Officers, assembled at the Hanover Square Rooms, on 
the 27th October, 1847, for the purpose of seeking an 
amelioration of the present system of Poor-Law Medical: 
Relief, respectfully beg to call the attention of your 
Honourable Board to the powers conferred by the ** Act 
for the Prevention of Nuisances and Diseases,” whereby 
your Honouroble Board is authorised to require from 
the Medical Officers of Unions, the performance of 
various duties in reference to Sanitary Regulations, 
without awarding any remuneration for such onerous 
and important services. 

Your memorialists beg to protest firmly, but respect- 
fully, against the imposition of such duties,— 

1st. Because the said duties are altogether foreign to 
the special duties of Union Surgeons as medical attend- 
ants on the sick poor, and are not named, nor even 
contemplated by the Honourable the Commissioners of 
Poor-Laws in their order defining the duties of the 
Medical Officers of Unions, and because they are 
entirely distinct from the functions assigned to the 
Medical Officers of Unions in their contracts with the 
Boards of Guardians. 

2nd. Because, such sanitary duties not being embraced 
in the legal contracts, nor in the instructions of the 
Honourable the Poor-Law Board, under which the 
Union Surgeons entered into their engagements with 
the Boards of Guardians, the orders of your Honourable 
Board are a violation of the rights of Union Surgeons- 
as private citizens, and are contrary to the spirit of the 
common law of the land. 

8rd. Because it is unjust to require the Medical 
Officers of Unions to perform arduous and valuable 
services without remuneration, and because such orders 
are at the present time peculiarly obnoxious and oppres- 
sive, inasmuch as the Medical Officers of Unions have 
for a long time complained of the great inadequacy of 
the present payments for their ordinary services as the 
medical attendants of the sick poor. 

Your memorialists therefore pray, that your Honour- 
able Board will imperatively award such remuneration: 
for sanitary services as shall be equitable and just. 

Signed in behalf of the Commitiee, 
Tuomas Honekin, M.D., Chairman. 
Cuartes F. J. Lorp, Hon. See. 
Convention of Poor-Law Medical Officers, 
4, Hanover Square, Dec. 9th, 1848. 


Poor-Law Board, 
Somerset House, 18th Dec., 1848. 


Sir,—I am directed by the Poor-Law Board to: 
acknowledge the receipt of a Memorial of the Chairman 
aud the Committee of the Medical Officers of Poor-Law 
Unions, acting under the authority of a Convention of 
Poor-Law Medical Officers assembled on the 27th 
October last, in which Memorial, the attention of this. 
Board is called to. the powers conferred by the 11th and 
12th Vict., cap. 123, im requiring from the Medical 
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Seed 








Officers of Unions the performance of various duties, 
having in view the removal of nuisances. and. the pre- 
vention of contagicus and epidemic diseases; and a 
protest against the imposition of such duties is conveyed 
therein for the reasons set forth. 

The Board desire to observe that the Act of Parlias 


ment itself here referred to, and not the Poor-Law.. 


Board, has imposed the duties rendered obligatory upon 
the Medical Officers under that Act. 

All that this Board are able to doin the matter is, 
to point out to the Guardians of PoorsLaw Uhions the 
provision contained in the General Consolidated Order 
-of the Poor-Law Commissioners, which enables them to 
give gratuities for extraordinary services rendered by 
their officers. Also, the provisions of the Statute 
rendering it competent to the Guardians to appoint 
persons in aid of their officers, where the duties they 
are required to perform under it would press too much 
upon the time of those officers. 
has followed in very many instances, since the directions 
-of the General Board of Health have been issued. 

Iam, Sir, 
Your obedient servant, 
W. G. Lumtey, Assistant Sec. 
To C, F. J. Lord, Esq., Honorary Secretary, 


Committee of Poor-Law Medical Officers, 
4, Hanover Square. 





The General Board of Health, 
Gwydyr House, Whitehall, 
16th December, 1848. 


‘Gentlemen,—I am directed by the General Board of 


‘Health, to acknowledge the receipt of your Memorial 
dated the 12th instant, calling the attention of the Board 
to certain provisions of the Nuisances Removal and 
Diseases Prevention Act, whereby they are empowered 
to require and enforce the performance of various duties 
in reference to Sanitary Regulations by the Medical 
-Officers of Unions, and pressing upon the attention of the 
Board the injustice of enforcing the performance of such 
duties without awarding just and suitable recompense; 
and praying that the Board will deem it expedient to 
issue such instructions as shall give the Union Surgeons 
performing the duties of a Medical Officer of Health, a 
legal claim to remuneration. 

I have to inform you in reply, that in the object of 
your Memorial,—namely, that the Union Surgeons 
should receive fair and adequate remuneration for the 
extra services which are required of them under the 
Nuisances Removal and Diseases Prevention Act, the 
General Board of Health entirely concur; but they have 
to call your attention to the fact, that the power of 
requiring the performance of those duties by the Union 
Surgeons, and the payment of all expenses which may 

_ be incurred therein, are left entirely with the Boards of 
Guardians, by the 12th and 14th Sections of the Act 
itself, and are not determined by the regulations of this 
Board, as you would appear to apprehend. The Board, 
therefore, are not in a position to enter upon questions of 
right, upon which they are not authorised to adjudicate, 
but that you may be made acquainted with the feeling of 
the Board upon the subject of remuneration for these 
extra services, I am to transmit to you, herewith, a copy 

of the 2nd Notification issued by the Board on the 3ist 

October last, and to direct your attention to the following 
paragraph therein marked inthe margin, which would 
appear to have escaped your notice :— 

‘‘It appears to the General Board of Health to be 
absolutely necessary, in the present emergency, to con- 
-centrate responsibility on the Medical Officers, and to 





This course the Board 





entrust them with. discretionary. powers, because the 
rapidity of the course of cholera will not allow them to. 


wait for direction from the Guardians at. their weekly 
meetings; and seeing the many arduous duties that 
devolve upon the Medical Officers, the General Board of 
Health cannot but express a hope that the remuneration 
of these officers will be more proportionate to the value 
of the services required of them, than it was upon the 
former occasion.’’ 
Tam, Gentlemen, 


Your most obedient servant, 
HENRY AUSTIN, Secretary. 


To Thomas Hodgkin, Esq., M.D., Chairman, and 
Charles F. J. Lord, Esq., Honorary Secretary of 
the Committee of Medical Officers of Unions in 
England and Wales. 





General Wetrospect, 


PATHOLOGY AND PRACTICAL MEDICINE. 
NEW DIAGNOSTIC SIGN OF INTERMITTENT FEVER. 


This sign, pointed out by M. R. Vanoya, consists in 
a peculiar condition of the mucous lining of the lower 
eye-lid. In a healthy subject this surface presents a more 
or less vivid red colour; but when intermittent fever has 
lasted some time in any subject, another appearance 
is observed, constituted by a pale crescentic line, the 
extremities of which correspond to the canthi of the 
eye, and its concave edge embracing the sclerotica: it 
is visible on lowering the lid and directing the subject 
tolook upwards, This appearance is dispelled by the 
internal administration of febrifuge medicines, and 
persists so long as the patient is exposed to a relapse. 
— Medical Times. 


CYNANCEE PHARYNGEA FROM DISEASE OF THE 
MUCOUS FOLLICLES, 


This disease, of which Chomel has observed twenty- 
two cases, although itis by no means of rare occurrence, 
has hitherto been overlooked. It consists of hyper- 
trophy of the mucous follicles of the pharynx, soft 
palate, and uvula. It has been seen much more fre« 
quently in males than in females, chiefly at the age of 
from five to seventeen years, It often occurs along 
with a peculiar form of the upper jaw, in which the 
palatine arch is elevated, the cavity of the nose 
rendered smaller than natural, and nasal respiration 
to a great extent prevented. The upper lip in such 
persons is short, and the mouth is habitually kept 
open. Hence they are peculiarly liable to this disease 
from the perpetual tendency to dryness of the pharynx. 
Certain professions, as that of public singers, act as 
occasional causes of this disease. The first symptom 
complained of is a sense of uneasiness in the back 
part of the throat, with constant effort to get rid of the 
mucus which collects in that quarter. The patient has 
also a constant craving for water, which produces tem. 
porary relief. There is guttural cough and expectora- 
tion of small pellets of tough mucus, sometimes streaked 
with black. The voice of singers is contracted in 
range and impaired in quality, and patients in general 
have great difficulty in speaking aloud for any length 
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of time. These circumstances are apt to induce a 
suspicion of phthisis, On examination of the throat, 
the arch of the palate is seen to be covered by small 
red points, which are more thickly disseminated on and 
near the uvula. These become more numerous and 
larger as the disease advances, till at length they run 
into each other, forming ridges and raised patches, 
between which only a small part of the mucous mem- 
brane retains its natural appearance. The affection is 
essentially chronic in its progress; it does not endanger 
life, and sometimes disappears without treatment. It 
should be observed, that hypertrophy of the mucous 
membrane and follicles often exists in public speakers 
and singers, quite independently of disease, which 
produces no symptoms and demands no treatment. 
Gargles with borax or alum are generally sufficient to 
cure this malady in the earlier stages; should these 
fail, or should the morbid changes be considerable 
before treatment is commenced, cautious cauterization 
by the solution of nitrate of silver, or of nitrate of 
mercury, or by nitric acid dilated with three parts of 
water, and applied by means of a small piece of 
sponge, must be had recourse to, Baths, the douche, 
and the use of mineral waters containing sulphur, are 
also useful, Loud or continued speaking or singing 
must be avoided. The food must be well masticated, 
and must consist of articles perfectly free from acridity 
or acidity.—Guzelte des Hépitaux, June 1, 1848, and 
Monthly Journal, July. 


SPIGELIA MARYLANDICA IN PRURITUS ANI DEPENDING 
UPON ASCARIDES. 


Dr. Koreff gives two cases of rebellious itching of 
the anus, which yielded to this treatment after the 
fruitless employment of the usual remedies. The root 
is the only part of the plant which possesses the 
required virtue, the leaves being perfectly inert. The 
formula employed was as follows :— 


Radicis Spigeliz .....eeee08 dr. iss. 
Manne eeeGevecaseseeeeoeeeoe OZ. j. 


To be infused in a pint of boiling water. Dose a cupfal 
three times a-day, for three days. A concentrated 
decoction of the root may at the same time be used as 
an enema,—Revue Médico-Chirurgicale, Sept., 1848. 


OVARIAN DROPSY, 


Dr. Tilt closes an interesting series of papers on 
ovarian dropsy with the following practical deductions:— 

1. That small and moderate-sized tumours may be 
cured by preparations of iodine given in large doses 
internally, as well as externally, the contents of the 
cysts being re-absorbed by the walls of the cyst, as in 
the cases seen by Dr. Rayer and Madame Boivin, or 
else voided per rectum, or per vaginam, as in many 
recorded cases. . 

2, That tapping the abdomen, if employed as a 
palliative, and without any view towards the radical 
cure of the patient, should be deferred as long as 
possible, modern statistics having confirmed Morgagni’s 
opinion of the danger of this operation. 

3, That when the cyst is voluminous, and felt bulging 


in the vagina, there is a sufficient number of successful 
cases to countenance the puncture of the cyst per 
vaginam, an India-rubber sound being left in the- 
cavity of the cyst, and moderate pressure being made: 
to the abdomen, 

4, That the rupture of the monolocular ovarian 
cysts, with the effusion of their contents into the 
peritoneal cavity, instead of being attended (as is even 
now generally supposed,) by the most alarming symp- 
toms of peritonitis, is, generally speaking, unaccom- 
panied by any alarming symptom whatever, thus 
warranting the subcutanean incision of the cyst—an 
operation which has been successfully performed. 

5. That the ulcerative opening of the cyst, after: 
adhesion of its walls to the abdominal parietes, (the 
new plan of treatment I propose in certain cases of 
ovarian dropsy,) is supported alike by the complete 
success by which it has been followed, in the case I 
have recorded, and by the success attending a some- 
what similar plan of treatment in hydatid cysts of the 
liver. 

6. That ovariotomy should be reserved for cases of 
multilocular ovarian cysts, and those monolocular cysts. 
where there is a considerable amount of solid deposit, 
unless from their diminutive size, or the absence of 
symptoms, they do not menace the patient’s life by 
their rapid increase,—Zancet, Nuv. 11, 1848, 


LOCAL APPLICATION OF CHLOROFORM IN LUMBAGO, 


Three cases of this disease are detailed by M. Moreau, 
in which immediate and permanent relief was obtained 
by the application to the loins of a piece of lint on 
which some chloroform had been poured. Oilsilk ought 
to be laid above the lint, to prevent the evaporation of 
the chloroform. In a few minutes the patient com. 
plains of a burning heat in the part, which becomes 
red, aud occasionally vesicles are formed; at the same 
time the rheumatic pain disappears. The author thinks 
that the cure cannot be attributed solely to the counter- 
irritation, as in one of the cases recorded sinapisms 
had been previously employed, without success. He 
supposes the chloroform to reach by imbibition the 
cutaneous and superficial muscular nerves, on which 
it exerts its anesthetic power.—L’Union Méd., Oct: 
21, 1848. 

In a case of pelvic tumour, where the patient suffered 
from severe pains of the inferior extremities, probably 
in consequence of the nerves being compressed in 
traversing the pelvis, the usual means of affording 
relief having failed of success, M. Legroux determined. 
to try the local application of chloroform. A sponge 
containing chloroform was placed in the foot of a large 
boot of wax-cloth, constructed for the purpose, so that 
the vapour only came into contact with the skin. A. 
feeling of warmth, prickling, and numbness, was soon 
experienced. The application was continued for several 
hours, when complete anesthesia was established,. 
and the neuralgic pains had entirely ceased. The 
absence of pain continued several days, and the same 
treatment was equally successful on its return.—ZJbid., 
Oct, 31, 1848, and Monthly Journal. 
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SURGERY. 
WARTS OF THE VULVA. 


It sometimes happens that the vulva is covered with 
-a luxuriant growth of warts. ‘ They are, in certain 
cases, so abundant as to dispart the labia, filling up the 
entire sulcus, and rising as a great convex mass of pale 
cauliflower-looking tumour, quite convex above, the 
general level. Upon further separating the labia, so as 
to open the sinus pudoris, they are perceived to be small 
warty excrescences from the mucous body of the mucous 
membrane, and differ not from the warts on children’s 
-fingers except by their greater softness, which depends 
on their being always bathed with the sort of milky 
humour of the labial membrane. They often Bleed 
when touched ; and, when pinched off with the finger- 
nails, the broken surface trickles with blood, which 
soon ceases to flow. I have found that, when the 
entire labium, right and left, has been quite incrasted 
with warts as above, I could with the probe separate 
them anywhere; for they are distinct from, though in 
lateral contact with, one another. You will readily 
include a great number of them in a ligature, which, 
being tightly tied, they drop off aftersome hours. The 
readiest way to remove themis to snip them off, several 
at a time, with scissors curved on the flat. This being 
done, and the surface being lightly touched with the 
nitrate of silver pencil, or with a solution of sulphate 
of copper, the mucous tissue is not very likely to 
reproduce them”.—Females and their Diseases. By 
Professor Meigs. Philadelphia, 1848. 


CONCLUSIONS RESPECTING .GUN-SHOT WOUNDS. 


The facts established by the recent events in Paris 
-are as follows:— _ 

1. The appearance of gun-shot wounds depends on 
‘the time of the occurrence of such accidents; at an 
early period the wound of entry is larger than that of 
exit. Suppuration being once established, there is a 
difficulty in distinguishing the two; further on in the 
‘process the characters become again well marked. 

2. In civil hospitals, contra-distinguished from 
those attached to a moving army, more may be done 
‘to save limbs than is commonly thought. 

3. With respect to the removal of foreign bodies, the 
mass of evidence is in favour of such a proceeding. 
Exceptional cases may occur. 

4. In primary hemorrhage we must act as in the 
-case of other wounds, tie the artery as near the wound 
as possible. In consecutive hemorrhage, on the con- 
trary, we must put the ligature on the main trunk. 

5. Secondary amputation should never be thought 
of as a thing to fall back upon; amputation should be 
primary, or not at all. 

6. Débridemens should be strictly confined to freeing 
aponeurotic structures in a state of constriction, 

7. In matters of treatment, our old English system 
seems best,—cold water dressings instead of ice; when 
the skin is broken, the latter is inadmissible. 

8. As a general rule, the part should be disturbed as 
little as possible, the pulse and tongue being sufficient 
indices of the state of the health of the patient. 


9. Operations should never be performed in a state 
of collapse. 

10. Age and mental conditions seem to have much 
to do with the mortality. According to M. Baudens, 
officers are cured with more difficulty than common 
soldiers; generals generally died. 

11. Anesthetic agents have in most cases proved 
safe and beneficial.— Medical Times, Nov. 4, 1848, 


EMPLOYMENT OF COLLODION IN FISTULOUS 
OPENINGS, 


Dr. Yvonneau, of Blois, relates the following case :— 
A little girl, five years old, was brought to me, whose 
right cheek was totally perforated very near the 
commissure of the lips, in consequence of an abscess 
which had burst externally, and which had, very 
neglectfully, not been opened early within the mouth. 
Both the upper and lower jaw were attacked by caries, 
and the cheek had formed adhesions with the gums, 
The part had the shape of a funnel, the apex formed 
by a fistulous opening, about half an inch in diameter, 
through which the saliva and the liquid taken into the 
mouth were dribbling. The continual loss of saliva 
gave the child an inordinate appetite, in spite of which 
it was wasting very much. The breath was also 
extremely fcetid. I operated on the 11th of October, 
in the following manner:—After having rendered the 
child insensible by chloroform, freed the adhesions, and 
removed a portion of the lower jaw which was detached, 
I then included the fistulous opening in two semicircular 
incisions, and brought the lips of the wound together. 
These were kept in contact by a twisted suture upon 
four needles and strips of adhesive plaster, and a roller 
around the chin finally contributed in keeping the parts 
steady. The whole of the dressings were, however, very 
soon so much soaked with saliva that they would have 


had to be changed every two or three hours to give a . 


chance of keeping them clean. The third day after 
the operation I perceived that portions of the liquid 
which the child drank found their way through the 
fistula as previcusly ; the parts had ulcerated upon the 
needle and the fistulous opening was larger than 
before. Puzzled and annoyed at this failure, I 
bethought myself of using collodion, which I had 
employed before with benefit in the place of dextrine 
for applying bandages to fractures. I obtained per- 
fect stillness in the child by chloroform, and the margin 
of the wound being exactly brought together by an 
assistant, I placed strips of very good adhesive plaster 
across it in an imbricated manner, which included the 


chin, the cheek, and the ala nasi, and by means of a 


camel-hair pencil I covered the whole with a layer of 
collodion. I expected thereby to render the plaster 
not only thoroughly adherent, but impermeable to 
the saliva. Three days afterwards I was obliged to 


remove the dressings, as the child had amused herself 


by pulling off a strip, and in doing so I was very 
agreeably surprised to find the wound covered with 
granulations, and the. fistulous opening reduced to & 
line or two in diameter. Full of expectation, I re- 
applied the dressings in the same manner as above. 
I did not interfere with it for the five following days, 
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when I cut away the apparatus, and found, instead of) 


the ugly foramen, a clean linear cicatrix, which will 


be almost effaced by time. The collodion has evidently 
‘been of very great service here, for not only did it 


prevent the imbibition of the dressings from capillary 
attraction externally, but also effectually prevented 
the saliva from coming in contact with the external 
part of the wound, and thereby favoured the formation 
of granulations in the latter. Is it not probable that 
strips of adhesive plaster thus applied will very con- 
veniently replace the needles in the operation for 
hare-lip ?—Union Médicale and Lancei, Dec. 23, 1848. 


OBSTETRIC MEDICINE, 
QUININE A PROPHYLACTIC OF PUERPERAL FEVER. 


During an epidemic of puerperal fever, which occurred 
in the hospital of Rouen in 18438, the thought occur- 
red to Dr, Leudet of ascertaining by experiment 
whether quinine possessed the power of enabling the 
economy to resist the contagion of this disease. From 
the 21st September 1843 to the 8th January 1844, 83 
women were delivered in the Hétel Dieu of Rouen; in 
nine of these women to whom quinine was given, not one 
case of puerperal fever occurred, while of the remaining 
74, who received no special treatment, 21 suffered from 
the disease. In two later epidemics, its utility was 
subjected to a more extensive trial. From the 8th of 
July to the 9th of August 1845, of 26 cases of delivery, 
15 were treated with quinine; one only of these was 
attacked, while of the remaining 11, eight had puerperal 
fever. Lastly, during an epidemic which prevailed in 
Rouen, from the 19th of March to the 2lst of April 
1846, there were 36 deliveries. Quinine was prescribed 
to 17 women, only one of whom had fever, while of the 
19 who were submitted to no special treatment, 11 were 
attacked with the disease. " 

Dr. Leudet begins the prophylactic treatment about 
four hours after delivery, by the administration of five 
grains of quinine, which dose is repeated twice during 
the same day, at intervals of five hours. On the second 
day the same doses are given; but on the third day they 
are diminished to three grains thrice daily, and are so 
continued for four days more. 


This method is adapted for the more common form | 


-of epidemic, where the fever does not present itself for 
three or four days after delivery. When it appears 
during parturition, or immediately after it, Dr. Leudet 
' advises that the use of quinine should begin with the 
first symptoms of lahour.—TZhéses de Paris, 1847, from 
Monthly Journal. 


CONTUSION OF THE SCROTUM IN BREECH- 
PRESENTATION. 


/_.. Van Heslorbeck calls attention to contusion and 

consequent gangrene of the scrotum as a not unfre- 
quent event in breech-presentations. Having met with 
three cases in which the child died from sloughing of 
_ the parts, he has since always adopted the precaution 
of pushing the scrotum up above the union of the 
thighs, and preventing its descent by mechanical means. 
Revue Médico-Chirurgicale, Sept, 1848, 





RETROVERSJON OF THE UTERUS DURING PREGNANCY. 


M. Van Heugel relates_a case in which spontaneous 
reposition of the uterus took place after emptying the 
rectum and colon of an immense quantity of impacted 
feces. 

A young woman, three months advanced in preg- 
nancy, experienced great difficulty in making water, 
with pain in the abdomen. On examination the os 
uteri was found under the pubes, and the fundus pro- 
jected upon the sacrum, and depressed into its hollow. 
The urine was drawn off, and a large enema was 
exhibited by means of a tube, which was passed up to 
the sigmoid flexure ; an enormous quantity of scybala 


| were thus removed, and upon a subsequent examination 


it was found that the fundus had resumed its natural 
situation.— Revue Meédico-Chirurgicale, Sept., 1848. 





LITERATURE OF THE NINETEENTH 
CENTURY. 
TO THE EDITOR OF THE. PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SiR, 

A friend, desirous of placing a son with a medical 
man, inserted in one of the London papers an advertise- 
inent to that effect. Amongst numerous answers, he 
received one, of which I enclose you a correct copy. Its 
singularity will, 1 am sure, amuse you ; and possibly you 
may deem it worthy of a corner of your Journal for the 
amusement of your numerous readers. 

I am, Sir, 
Yours faithfully. 
1b; 

Kimbolton, Oct, 16, 1848. 


(Copy.) 

There will be a vacancy at when your Son 
may have ample time to prosecute with vigour his studies, 
In the Branches of Clinical practice, the science of. 
Pharmacy, Materia Medical in the Intimate or Ultimate 
principles of Research. The Physical operational tuitive 
elements during the varied precession of the Analytical 
and Synthetical Systematology of Chemistry as applied 
to the spheres of The Physician whilst he shall have the 





_advantage of my experience in artial Chemistry and 


Practice, blent with the elements of the Psychologician 
should you place him under my roof, There I will 
gurantee him ample leisure with the privilege of attend- 
ing my vindications of each immediate referential influ- 
ence and the developable action of such on or over the 
Physical structure in the Laboratory, whilst he may pro= 
secute the higher branches of Anatomy and the general 
Classifications of the Pharmacopeoeia either in this city or 
with me at the Scene of General duties. ‘The spot is far- 
famed for its magnificent clime, in point of Salubrity, 
the grandeur of its scenery, the ample means, easy and 
moderate of access, whose adjacent Islands, Lochsides, 
and teeming vales abound with the most sublime ele- 
ments of natural and physical beauty and fertility for 
the opening mind of the young student. There the 
Oecuminical features of the Physical scholar’s health and 
the wealth of his mental forces will be at liberty to 
expand and be fertilized, whilst the harmonious laws that 
regulate the march of the Savant, during the hourly 
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revolutions of his onward investigations, will be patiently 
submitted to the studential inquirer. His mind will not 
be fettered by rigid dogmatisms nor injured by a too 
late system of Characedic experimentalization. He may 
have private appartments attached or apart from the 
sphere of action, as shall be thought best. 

I have the honour, &c. 





FALKNER’S LIQUOR OPII SEDATIVUS. 

The testimonials in favour of this lately-introduced 
preparation are so decisive and unquestionable, that we 
feel it our duty to recommend it to notice. Like Mr. 
Battley’s solution, its exact composition has not been 
made known, but we have no hesitation in stating that 
it is possessed of many advantages as a sedative, and is 
especially capable of being employed with relief in 
cases where other opiates cannot be borne. Mr. Cole, 
the House-Surgeon of the Worcester Infirmary, states 
that it has been for some time used almost exclusively 
in that Institution, and is much approved of by the 
medical officers, We have also seen it highly spoken 

of by Mr. John Pemberton, House-Surgeon to the 
Droitwich Lunatic Asylum; by Dr. Rootes, of Ross ; 
Messrs. Walsh, of Worcester; Broughton, of Ruyton ; 
Pothecary, of Munslow; Cooke, of Newent; Williams, 
of Talgarth ; Wilding, of Church Stretton ; and others 
who have made trial of it. 

Tt was intended by Dr. Hastings, who is well 
acquainted with its merits, to draw attention to this 
preparation at the Anniversary Meeting of the Provin- 
cial Medical and Surgical Association, at Bath, held in 
August last, from which, however, he was prevented by 
the pressure of other matters of importance. 


—— 





Siedical Intelligence, 


APPOINTMENTS. 

John Topham, M.D., has been elected Physician, 
and E. F. Dehane, G. Edwards, and J. T. Cartwright, 
Esgqrs., Surgeons, to the South Staffordshire General 
Hospital, Wolverhampton. 

George S. Jenks, M.D., Fellow of the Royal College 
of Physicians, has been elected Physician to the Sussex 
County Hospital, Brighton, in the room of Dr, Blair, 
_Tesigned. 

M. Berard, Professor of Physiology at the Facalty 
of Medicine, Paris, has been appointed Dean of the 
Faculfy, in the room of M. Bouillaud, superseded. 

M. Velpeau has beenelected President, M. Bricheteau 
Vice-President, and M,. Gibert, Secretary, of the 
_ Academie de Médecine, Paris, for the year 1849. 

Matthew Talbot Baines, Esqg., has been appointed 
Poor-Law Commissioner for England, in the room of 
Mr. Baller, deceased. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates Thursday, Decem- 
ber 2Ist, 1848:—Robert Ingram Stevens, London; 
James Bernard Ruck, Prestbury, near Cheltenham; 
William Henry Slade, Frome; John Mar sh, Mansfield; 
Robert Savignac Stedman, ent Bookham, Surrey; 
Thos. Coutts Morison; George Harpley Beck, Norfolk; 
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Pryce Jones, Helmston, Hants; Nicholas Marsh,. 
Liverpool; George Carfrae Hope, London; Frederick 
John Earle, Winchester; Thomas Selby Blanshard ; 
Philip James Elborough; Samuel Weston, Devenish: 
Banfield Teague Vivian, Corwan, Cornwall; Frederick 
William Armstrong Rawlins, Congleton. 

Thursday, December 28th :—John William Leacroft,. 
Derby; David Hope, Deptford Bridge. 


OBITUARY. 


Died, December 19th, aged 77, at Cheltenham,. 
William Greaves, M.D., late of Mayfield Hall, in the 
county of Stafford, a Magistrate for the counties of 
Stafford, Derby, and Gloucester. 

December 20th, at Brighton, aged 66, George 
Drysdale, M.D., R.N. 

December 20th, aged 49, Thomas South, Esq,, 
Surgeon, of Judd Street, Brunswick Square. 

December 22nd, in Russell Square, aged 62, James 
Cowles Prichard, M.D., one of the Commissioners of 
Lunacy. Dr. Prichard was formerly in practice in 
Bristol, and well known as the author of several 
excellent works, in particular by his researches on ‘the 
“* Physical History of Man.” On the occasion of the 
meeting of the Provincial Medical and Surgical Asso- 
ciation at Oxford, in the year 1835, Dr. Prichard read. 
the Address in Medicine, on which occasion the Degree 
of Doctor of Medicine in that University was conferred 
upon him. 

December 26th, at Oxford, Charles Lewes Parker, 
M.A., Surgeon to the Radcliffe Infirmary, Oxford, 

December 29th, in Finsbury Square, aged 68,. 
William. Martin, Esq., Surgeon, R.N. 


BOOKS RECEIVED. 


The Cholera at Malta in 1837. From the Italian of 
Giuseppe Stilon, M.D., &c., &c., Physician to the 
Cholera Hospital in Valetta. By Seth B. Watson, 
M.D.,&c. London: Churchill, 1848. pp. 178. 

On Cancerous and Cancroid Growths, By John 
Hughes Bennett, M.D., F.R.S.E., Fellow of the Royal 
College of Physicians, Professor of the Institutes of Medi-- 
cine, &c.,in the University of Edinburgh. Sutherland 
and Knox. London: Simpkin and Marshall, and 
Highley. 1849, 8vo., pp. 260. Numerous Illustrations. 

Practical Pharmacy, &c. By Francis Mohr, Ph. D.,- 
&c., and Theophilus Redwood, Professor of Chemistry 
and Pharmacy to the Pharmaceutical Society. London: 
Taylor, Walton and Maberly. 1849. 8vo. pp. 390.. 
Numerous wood-cuts. 

The Serpentine as it is, and as it onght to be, and 
the Board of Health as it is, and as it ought to be.. 
By Edward John Tilt, M.D., Physician to the Farring- 
don General Dispensary and Lying-in Charity, &c. 
London: Churchill. 1848, 8vo., pp. 67. 





TO CORRESPONDENTS. 
Communications have been receiyed from Mr. Hu. 
Williams; the Sheffield Medical Society; Mr. G. 
King; the Birmingham Pathological Society; Mr. 
E, Cam; Mr, E. O. Spooner; Mr, Jennings. 
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A COURSE OF LECTURES ON SURGERY, 
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By Gzorce Murray Humenury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


Lecture I. 


Relation of Local Disease to the Constitution; Good 
Constitution ; Constitution enfeebled by Defector Want 
of Harmony of great Organs, by impaired or naturally 
weak State of Assimilative Functions; Varieties of 
Characters of Disease with Age; Constitution may be 
benefitted by, or habituated to, Local Disease ; Disease, 
a modification of Nutrition.—Inflammation, reparative 
and destructive ; Changes observed in the former consist 
in an Exaltation of Natural Forces—may be Healthy 
or Morbid: Effects of Inflammation vary according as 
Decay or Reproduction are most accelerated by it. 


The state of the patient’s constitution, and its rela- 
tion to the local disease under which he suffers, is so 
important an object of attention in the study and 
practice of surgery, that I will commence by a few 
remarks upon this subject. 

That person is said to enjoy a good constitution, in 
whom each of the great organs of the body does its 
duty well, and in whom they are all well balanced, 
and in harmony with each other, the nutritive and 
assimilative processes throughout the system being 
conducted vigorously and efficiently, so that repair is 
equal, or nearly equal, to decay. The man thus 
Lappily constituted is able to resist many of the exciting 
causes of disease, -to which others of weaker frame 

fall victims. His accidental maladies are chiefly of 
an inflammatory nature. The morbid process, par- 
taking of the active character of his healthy functions, 
advances rapidly, and is attended with well-marked 
inflammatory fever, in which all the great organs of 
the body sympathise equally, and in due proportion 
to the severity of the local affection. The disease 
demands, and the patient will bear, active treatment, 
and the case proceeds quickly to a favourable or fatal 
termination. The gradual decay of age takes place in 
its appointed time and manner, obedient to laws 
_ originally impressed upon the body, is shared by all 
the organs alike, and is as natural as their develop- 
ment and advance to maturity. 

Such perfection of physical formation is, however, 
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comparatively rare; very frequently the constitution 
is weakened by a defect in one or other of the 
great organs, which may be the result of original 
imperfection, of too early decay, or it may be the 
effect of disease. The whole body is, by this fault in 
one of its parts, rendered more amenable to the in- 
fluence of disturbing causes, and the impression pro- 
duced upon the system by a local affection is often, 
under these circumstances, greatly disproportionate to 
its severity. We are startled at the rapidly fatal 
effects of an attack of diarrhoea, or an inffammation 
of the leg, such as we are accustomed to treat with 
the assurance of success, but the post-mortem examina- 
tion explains the mystery, by revealing an unsound 
condition of the heart, an imperfection in its valves, 
or degeneration of its muscular fibres. In one man, 
a broken leg is followed by an attack of gout; in 
another, by jaundice; in a third, by delirium; and in 
a fourth, by palpitation of the heart, with an inter- 
mitting pulse, the effects of the shock calling forth the 
constitutional predisposition, and telling most upon 
the weakest organ. 

Another cause of constitutional weakness consists 
not so much in unsoundness of any of the great organs 
in particular, as in a want of due proportion or 
harmony between them; one or more preponderating 
over the others, wearing them out, and giving a peculiar 
character to the diseases which occur. Inthe plethoric 
habit, the circulatory system prevails, and disease is 
chiefly of an inflammatory nature. A small spark is 
sufficient to light up the flame, but the accompanying 
fever is not generally so well marked, of so sthenic 
a character, nor is depletion so well borne as in the 
more healthy person. , 

The predominance 6f the nervous system is especially 


shown in the affections occurring in sensitive and 


hysterical persons, ‘The symptoms are essentially of 
a nervous character, and the system responds so 
violently to a slight impression, that a severe fit, with 
complete insensibility and convulsions, may follow a 
sudden fright, a slight injury, or an attack of indiges- 
tiun. The pain attendant on a local inflammatory 
attack is also more or less disportionate to the other 
symptoms, or, perhaps, it lingers on after they have 
subsided, so as to constitute the entire disease ; and a 
very troublesome disease it often proves, resisting all 
the ordinary means,the surgeon can devise, and yielding, 
perhaps, at last, to some accident, a blow, or strong 
mental impression. 


B 


% 


' fertile source of local disease. 
of cases of this kind :—There are many persons who 
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The hysterical affections of joints are good examples 
of this class of complaints. A young woman suffered 
under acute pain, and exquisite tenderness of the ankle- 
joint, which had continued for months, raghay,aggra- 
vated by the leeches, blisters, and other nqyas em vloyed 
for her relief. Her health was not myc. aired, 
and there were no appreciable signs of djgegsmoan the 
joint, no swelling, heat, nor crepitation. I spoke. to 
her in a very decided manner, desiring her to leave 
her bed, and move about the ward. In two days she 
was walking about, and soon after was discharged 
from the Hospital. She walked a little lame for a 
long time, and now (more than two years since she 


left the Hospital,) she feels weakness, and some 


uneasiness in the joint, when the weather changes. 
I do not wish to persuade you that there is actually no 
disease in cases of this kind, for I believe that there 
generally is some slight inflammatory condition of 
the joint or limb, though it is by no means _ pro- 
portionate to the pain and tenderness complained of, It 
is no very easy matter to assign a true value to the 
symptoms which are conveyed to us by the expressions 
of the patient; and as, on the one hand, undue 
importance is often attached to the local affection of 


“a sensitive patient, so, on the other, I have frequently 


known the existence of real disease to pass unnoticed, 
or to be discredited, because the pain and accompany- 
ing nervous symptoms were extreme, or of an hysterical 
character. 

The sense of pain often becomes more acute, and the 
ability to control the emotions less strong, when the 
system has been weakened by protracted illness and 
much suffering. Under these circumstances we some 
times witness strange nervous symptoms and hysterical 
attacks, in persons who had not previously shown any 
disposition of the kind. 

In like manner the pain experienced during an 
operation, and the effects of the shock upon the 
system, vary greatly with the nervous susceptibility of 
the patient; and it is one of the great advantages of 
anesthetic agents, that their influence is most easily and 
certainly induced in delicate and sensitive persons, or 
in patients who have been weakened by long protracted 
disease, those very cases in which the pain and shock 
of an operation are most to be dreaded. 

An impaired condition of the assimilative functions, 


primary or secondary, or both, ‘is also one of the most 


common causes of constitutional debility, and is a very 
To instance one class 


are unconscious of any particular ailment, perhaps are 
not aware that they suffer from indigestion, have good 
appetite, and are capable of exertion; but their com- 
plexion is not clear, the tongue is habitually white, and 
the urine high coloured and thick ; they perspire easily, 
or suffer under frequent attacks of diarrhoea. The 
disorder is not necessarily confined to the stomach and 


~ chylopoietic system in particular, but may be diffused 


over the whole process of digestion, from its com- 
mencement in the mouth to its completion in the blood, 
so that crude or imperfectly-assimilated materials find 
their way into the circulation, and pass off by the skin, 
the kidneys, or the bowels, or give rise to a disordered 


state of the nutritive processes generally. Such a 
condition is likely to be induced by long-continued 
intemperance in eating or drinking, by sedentary occu- 
pations, by over anxiety, late hours, &c. You will find 
-that a large proportion of gouty affections, sore legs, 
boils, diseases of the cellular tissue, and a variety of 
local ailments, are associated with some such disorder 
of the alimentary system. Hence the paramount 
impontance of general therapeutical treatment in cases 
\9£ this kind, particularly attention to diet, which is the 
more necessary to enforce, because the patients do 
not always suffer the direct symptoms of indigestion 
referable to the stomach. 

Here I would, in passing, just warn you against 
running into the extreme of attaching too much 
importance to the stomach and digestive system, to the 
entire neglect of the local disease. A person suffers 
the symptoms of slight inflammation of the bladder, 
which is observed to vary with the state of the stomach, 
and to be so constantly aggravated by indiscretion in 
diet, that the friends encourage the idea of the affection 
being “all stomach ;” and the surgeon is induced to 
express the same opinion, which he regrets having done 
when the local disease, assuming more importance, is 
less influenced by accidental causes. A more careful 
consideration of the case would have informed him 
that, though the symptoms referable to the bladder 
were greatly influenced by the state of the digestive 
system, their existence under any circumstances was an 
evidence of disease, or disposition to disease, in the 
organ itself, ' 

When tke assimilative processes throughout the 
system are habitually conducted ina feeble, rather than 
a disordered manner, slight inflammatory affections are 
of frequent occurrence, which are languid in their 
progress, and difficult to cure. Of this state of con- 
stitution, and the character of the diseases to which it 
is liable, I sha]l speak more at length when describing 
the pathology of scrofula. 

I must not omit to mention a few of the peculiarities 
of disease dependent on the time of life at which it 
occurs. The thread of life, strongest in the middle, 
tapers at either end; and in the infant and old mana 
very little will suffice to snap it. In the adult the vital 
powers are greatest, and the characteristics of the 
morbid processes most fully developed; the descriptions 
of: pathology and rules of treatment are, therefore, 
usually to be understood to relate to that period of 
life, unless it be otherwise expressed. 

The fine soft delicate frame of the child is peculiarly 
susceptible of disease, which may be easily communi- 
cated to it by contagion or atmospheric influence. 
The nervous system, in advance of the rest of the body 
in regard to its development, is highly sensitive; anda 
slight amount of local irritation, or the commencing 
stage of inflammation, is attended with great consti- 
tutional excitement, so that, judging from the high - 
fever, the quick pulse, hot skin, and furred tongue, we 
may easily fall into the error of over-estimating the 
severity of the local affection, and of being over-active 
in its treatment. The rapidity and violence with which 
the nervous system sympathises with a local disorder, 
render slight complaints, such as teething, of serious 
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importance. Indeed, children often die of the consti- 
tutional disturbance, before the local disease has 
sufficiently advanced to leave any traces discoverable 
‘on a post-mortem examination. Hence it is, that in a 
‘very considerable proportion of the autopsies of infants 
all the organs appear to be perfectly sound, and we are 
at a loss to assign the cause of death, if we have not 
been acquainted with the symptoms that existed during 
life. Hence it is, too, that children often recover, and 
recover rapidly, from the most alarming attacks, when 
the slight cause which occasioned them has pas$ed 
away. This high nervous sensibility, and disposition to 
‘acute sympathetic disturbance, furnishes an important 
indication of treatment in the diseases of children,— 
viz., that remedies should be directed to meet the 
tendency to excitement at the same time that measures 
are taken to remove the exciting cause. ‘The necessity 
of adopting this plan more largely, of resorting to the 
cautious employment of sedatives, and of depleting 
‘Jess actively, is daily becoming more felt. 

It should be remembered, too, that children are 
easily depressed as well as excited ;—that they bear 
depletion ill, and recover slowly from its effects’s+—the 
amount of fibrine contained in their blood is compara- 
tively small;—their textures are delicate, and yield 
quickly to the destructive effects of disease. 

Nevertheless, it is to be remarked, that their repara- 
tive powers after injuries are great, provided they 
rally from the effects of the shock, and provided there 
has not been much loss of blood. The inflammation 
which follows has a disposition to stop short in the 
reparative stage, and does not so commonly run on to 

the destructive stages as in the later periods of life. 
It may strike you that burns form an exception to this 
“statement ; but the fatal result which so commonly 
follows in these cases is, for the most part, due to the 
‘continued depressing influence of an extensive injury of 
the skin. The children either die of the direct shock, 
or rally but imperfectly, linger in an enfeebled state, 
so that they are easily influenced by the exciting causes 
of disease, and a slight attack carries them off. 
The peculiar features of the diseases of old age are, 
in great measure, owing to the failing vital powers of 
~ the whole system, and of those organs more particularly 
which happen to have been gifted with less endurance 
than the rest. There is not much scope for treatment, 
and the old man often shews an instinctive aversion to 
medicine. 
childhood may, in many respects, be contrasted with 
those of infancy. The dry harsh frame of the old man 
is much less susceptible of atmospheric influences and 
contagion than the delicate system of the child; but it 
suffers more severely from injuries, for the reparative 
powers are feeble, and the inflammation induced in 
this or other ways soon passes on to the destructive 
stages of ulceration or mortification. The constitu- 
tional symptoms of inflammation are rather those of 
depression and exhaustion than of excitement; the 
- fever is of low type, attended with dry brown tongue, 
quick soft intermitting pulse, muttering delirium; and 
- soon, Depletion is ill borne: soothing and support- 
ing measures are required. The old man, like the 
child, is easily prostrated by the onset of disease, and 


‘place. 


The inflammatory affections of this second. 


often dies in the very first stage of an attack. Perhaps 
he is found dead in his bed, having vielded without 
struggle enough either to have furnished any premoni- 
tory symptoms of immediate dissolution, or to have 
enablef?"Aisease to affix discoverable marks of its 
exis %- Pany particular organ. 

AGM S2Wéral rule it may be assumed, that the 
existe #89 ocal disease is prejudicial to the general 
health of the patient. But even this statement admits 
of some exceptions. For instance, a person who has 
been suffering general indisposition for some months, 
is greatly relieved by the appearance of a cutaneous 
eruption or a sore leg; and the sudden suppression 
of the external malady would in all probability. be 
followed by the occurrence of some more dangerous 
internal disease. Again, a healthy man becomes the 
subject of an ulcerated leg in consequence of a blow, a 
compound fracture, or other accidental cause. In 
course of time the system becomes so habituated to 
the disease, that its removal is followed by sinking at 
the epigastrium, sense of fulness of the head, or even 
apoplexy. Remarkable examples of this kind are 
related in the case of persons who had so long suffered 
from the stimulus of pain caused by stone in the 
bladder, that the loss of the stone, like that of an 
habitual dram, was followed by prostration of strength, 
and somé’ other stimulus was required to supply its 
It is an humbling reflection that we cannot 
always boast even of our cures; and unless we are 
in the habit of attending closely to the relation which 
local diseases bear to the constitution, our patients 
will often have reason to regret the application of our 
successful but ill-timed measures. 

I would advise you, before commencing the study of 
pathology, to make yourselves well acquainted with the 
information on the subject of nutrition contained in 
modern works on physiology. For you must know 
that disease is but a modification of the ordinary or 
natural processes of nutrition; and the extension of 
disease from one part of the body to another is, pro- 
bably, no more than a result of assimilative operations, 
similar to those by which the textures grow and are 
repaired. Inthe simple diseases, such as inflammation, 
the morbid process seems to assimilate to itself, or 
alter, the healthy nutritive forces of adjacent parts, 
impresses its peculiar character upon them, and so 
spreads by radiation from a single point, till the whole 
system is involved in it. In the specific diseases the 
same influence is still more remarkable. A cancerous 
tubercle spreads by the assimilation to itself of the 
neighbouring structures, which it effects so completely 
that the natural texture of the part is lost, and the 
new formation occupies its place. There is, as it were 
an incessant conflict between the assimilative influence 
of the disease and the natural forces of nutrition ; 


and the former spreads in proportion as its own 


energy is great, or the resistance of the tissues to its 
progress is feeble. Thus cancerous tumours are often 
first observed when the patient’s strength has been 
lowered by illness, anxiety, or other cause ; they grow 
with increasing rapidity as the powers of the system 
give way, and in the latter periods of the illness they 
are propagated to distant parts, which had? hitherto 


held out against them. 
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In the tertiary stages of 
syphilis, the increase of the malady and the strength of 
the patient are often found to alternate with one 
another, and when our specific remedies have lost 
their effect, we are content to endeavour, by improving 
the general health, to keep the disease in check. 


Having made these few general remarks for the 
purpose of directing your attention to the important 
subjects referred to, I will at once proceed to consider 
the process of inflammation, which will occupy much 
of our time, because, in one or other of its stages, it is 
the source of a very large proportion of the diseases 
afflicting the body, besides being, at some time or other, 
more or less intimately associated with nearly all those 
morbid conditions which do not directly originate in it. 
It is also frequently much under the influenee of treat- 
ment, preventive as well as curative ; and it presents 
further claims to our favourable consideration, on 
account of its being one of the means by which soln- 
tions of continuity, occasioned by injury or disease, 
are repaired, and the integrity of the body preserved; 
We have, therefore, to consider the reparative no less 
than the destructive effects of inflammation. We may 
complain that by its severe attacks the textures are 
mutilated, and softening, ulceration and mortification 
engendered ; but we must not forget that it carries the 
balm of healing with it, or that by its milder influences 
abscesses are opened, ulcers closed, and dead parts 
detached,—that wounds are healed and fractnres united. 
Tam aware that on this point—the threshold of surgical 
pathology, you will meet with much disputation. You 
will find one eminent writer upholding inflammation as 
the great safeguard against the injurious effects of 
wounds, and stating that without it the lancet prick in 
venesection would be fatal; while another takes quite 
an opposite view, sees only its destructive effects, and 
will admit it to have no share whatever in the salutary 
processes of reparation. 

These contradictory statements are the expressions 
of opinions in reality less at variance than they appear 
to be, and result from the different limits assigned to 
inflammation by the respective authors, rather than 
from their views of the real nature of the process 
being so greatly opposed. They may, I think, be 
reconciled without compromising the opinions of either 
party, if we will only admit that there are, in inflam- 
mation, two chief stages, so dissimilar in their effects 
that they would scarcely seem to belong to the same 
process, yet so closely allied in their nature that it is 
Gifficult to point out the characteristic marks which 
distinguish them; and they pass into one another so 
frequently and insensibly, that the difference is clearly 
one of degree rather than of kind. These we will 
distinguish as the reparative and destructive stages of 
inflammation, an@ will proceed to the consideration of 
the former. 

In the ordinary state of the circulation, the blood 
moves through the capillaries in a gentle equable 
stream, propelled by the force of the heart's action, 
which has been modified by the elastic influence of the 
large arteries, and is assisted by the contractile power 
of the smaller vessels. The red corpuscles float along 


in the middle of the current, showing little disposition 
to adhere together, or to the walls of the vessels; 
whereas, the white corpuscles, which are of lighter 
specific gravity, occupy the exterior of the stream, 
travel less rapidly, and are often seen resting for a 
time against the sides of the tubes. The fluid elements 
of the blood soak through the walls of the vessels,. 
permeate the surrounding tissues, and become subservi- 
ent to their nutrition. The small vessels possess,. 
besides, a certain distributive power over the blood, 
independent of the central organ, whereby they are 
able to regulate the local circulation in obedience to 
the necessities of the part; so that if any particular 
organ be used more than the others, its supply of blood 
may be increased without disturbing the general circu- 
lation, It is probable, too, that they exert some 
control over the quantity and quality of the liquor 
sanguinis which is filtered through their walls for the 
nourishment of the adjacent structures. ) 
The simplest deviation from the ordinary condition 
of the circulation in a part, is that which is brought 
about to make amends for the extraordinary wear and. 
tear consequent upon unusual activity of function, and 
consists in an increased action of the small vessels. 
“ Ubi stimulus 1bt fluxus.’ The sense of fulness and 
heat of head after intense application, indicates that. 
the vessels of the brain are busily employed in sup-= 
plying the materials for active nutrition. They are 
dilated beyond their usual size, and the blood is passing. 
more rapidly through them. 
active congestion. A similar change occurs in the 
neighbourhood of a healing wound or ulcer, in obedi- 
ence to the extraordinary demand made upon the 
circulatory and nutritive powers, for the purpose of 


effecting the reparative processes; and the enlarged 


tortuous arteries of the pregnant uterus, are the result 
of the same condition long continued. This increase 
of energy and activity is not confined to the small 
vessels, it extends in like degree to the blood flowing 
through them. The several stages of cell-formation 


are completed more rapidly, the corpuscles are seen to. 


accumulate in greater numbers, and their products,. 
more particularly the fibrin, are proportionately in- 
creased and endued with higher powers of organiza- 
tion, so as to suffice not merely for the nutrition of 
wearing tissues, but also for the formation of new 
structures in the place of those which had been 
destroyed; or for the development and growth of a 
new being. In like manner these changes may be 
communicated from the part to the whole system, 
from the blood flowing through the excited capillaries: 
to that circulating in other regions, and from the 
minute vessels to the heart. The state of the circula- 
tion and of the blood in the pregnant female, and the 
rapidity and force of the heart’s action, together with 
the general heat of the body occasioned by unusual 
exertion, are familiar instances of this. fonts 

Such a condition, affecting a part or the whole 
system, we will call the first or reparative stage of 
inflammation, which is to be understood, therefore, as 
consisting simply in’ an exaltation of the ordinary 
forces of circulation and nutrition, occasioned by an 
unusual demand upon them, and taking place in 


The organ is ina state of 
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consequence of unusual exertion, or to effect some 
reparative process. It results from a natural stimulus, 
involves the several parts concerned in nutrition—the 
blood; the vessels, and the textuves, in due propor- 
tionate degree, and is to be regarded as no other than 
a healthy and orderly action. 

.It may seem an inconsistency to apply a term usually 
expressive of disease to a process so salutary, and, 
indeed, essential to the preservation of: the body, as I 
have described this to be ; but I do so’for the purpose 
of impressing upon you, at this the starting point of 
pathological investigation, that there are no broad 
lines of demarcation between healthy and morbid pro- 
cesses,—that they pass into one another by insensible 
gradations,—and that the same process may be healthy 
or morbid, according to the circumstances under which 
it occurs. 

This reparative stage of inflammation borders very 
closely upon, and may even of itself constitute, disease. 
It does so when it exists without any definite end to 
be attained,—when there is no increased activity of 
function,x—no wound or ulcer to be healed. Under 
such circumstances it is an injurious process, a morbid 
congestion, and may give rise to exuberant or unhealthy 
nutrition, to hypertrophies, warts, and such like struc- 
tural alterations, to which effects we shall subsequently 
recur. Or, commencing in a natural manner, and for 
a desirable purpose, it may easily exceed its normal 
bounds as a reparative process, and pass on to that 
which I have called the second or destructive stages of 
inflammation. 

The application of an extraneous stimulus or irritant 
is attended with precisely the same results as the 
natural stimulus of increased function; both occasion 
the same state of active congestion, the same excited 
condition of vessels, the same accumulation and rapid 
formation of globules; and the term which is applied 
to the altered condition in the one instance, should 
be retained in the other, though the circumstances 
under which they occur, and the ends accomplished 
by them, may differ. 

This state of active congestion is readily produced, 
and may be seen by irritating the transparent mem- 
brane of a frog, or other animal, under the microscope. 
The orderly progress of the blood is seen to be dis- 
turbed, the corpuscles hurry about confusedly from 
point to point, the vessels become dilated, the blood 
continues to pass rapidly through them, and there 
is a considerable afflux of blood to the part. Blushing, 
and the red circle you have, doubtless, often observed 
round the place where you have been making a caustic 
issue, are instances of the same. 

I must, however, tell you that some pathologists, 
arguing rather from probabilities than from the 
observation of facts, are strenuously opposed to a 
belief in the state of active congestion, such as I have 
described it to you. They regard the process of in- 
flammation in all its stages, as consisting in a relaxed 
or paralysed condition of vessels, accompanied by a 
retardation of the current of blood in them. We may 
not, it is true, be able to explain, by physical laws, 
in what manner dilatation and accelerated circulation 
can be contemporaneously effected in the same vessels, 





any more than we can understand how the minute 
vessels assist in the circulation at all; but the general . 
appearance of the inflamed part, the bright red colour, | 
the additional heat, the thumping arteries, and the 
turgid veins, are sufficient evidence that such is really: 
the case, exclusive of. the more direct proof furnished 
by microscopical observation. There is no difficulty 
in conceiving. that such a condition results from an 
exaltation of that distributive power resident in the 
vessels of each particular part, whichis generally allowed 
tovexist; active congestion, in short, consists in nothing 
more than an increased energy of circulation, of the 
same kind as that which must be of continued occur- 


‘rence in each organ to meet its varying function. I 


do not think the objectors to this view have ever given 
a satisfactory explanation of the turgid state of the 
veins of an inflamed limb, or of the fact that an 
increased quantity of blood passes through them, which 
has been shown by the experiment made by Mr. 
Lawrence, of opening corresponding veins in both 
arms ina case of inflammation of one hand, the flow 
of: blood being in the fullest stream from the inflamed 
limb. 

One of John Hunter’s experiments illustrates this 
dilatation of the vessels. Having excited inflammation 
in one ear of a rabbit, and injected the head from the 
aorta, he found the arteries of the inflamed ear enlarged 
one-third beyond their natural size, and arteries were 
injected in it which had no visible counterpart in the 
other ear. The enlarged vessels admitting injection 
more freely, or a greater number of red corpuscles 
than’ usual, have led persons to think that new vessels 
are actually formed in a part during inflammation. 
This, however, appears very rarely to take place. 

It seems probable that the analogy between active 
congestion, when existing as a disease, and that 
occuring as a natural. phenomenon, in consequence of 
increased function, is not confined to the condition 
of the blood of the vessels, but that it may be extended 
also to the changes which take place in the tissues ; 
for the delay and reproduction of particles appear to 
be accelerated under both circumstances, in the one 
as a cause, and in the other as a result, of the process. 
Parts not unfrequently become hypertrophied, as f 
have already mentioned, and the researches of Dr. 
Bence Jones show, that the excretion by the kidneys, 
of large quantities of phosphate of lime, is a frequent 
occurrence in the early stages of inflammation of the 
brain, the same salt being also in excess after great — 
mental exertion. 

As we proceed with the subject of inflammation, we 
shall find that its effects upon the tissues vary according 
to the proportion in which it influences the decay or 
the reproduction of their particles; and that its effects 
are on the whole most manifest on the structures 
whose transmutation of particlesis most rapid. In the 
early or reparative stage, reproduction is in excess, 
giving rise to the healing of wounds, or the increase of 
hypertrophies. In the later stages the accelerated 
decay and dissolution of atoms is not counterbalanced 
by a corresponding rapidity of reproduction; on the 
contrary, nutritive processes both in the blood and in 


‘the tissues are alike impaired or disordered, and as 
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a consequence of these two effects,—increased decay 
and impaired nutrition, the various destructive results 
of inflammation, atrophy, softening, interstitial absorp- 
tion, ulceration, and mortification, are engendered. 


THE 
CONTAGION OF ASIATIC CHOLERA. 
By E. O. Spooner, Esq., Blandford. 
It is now more than three months since the pesti- 


Has it 
swept over the land as an atmospheric influenza? Has 


lential cholera has been reported among us. 


it followed any definite track of the wind, or any 
regular direction of the compass? Has it been attended 
with any new or unusual atmospheric phenomena? 
Has it followed any geological formation, or mineralo- 
gical peculiarities? From the tertiaries of the London 
bason, up to the granitic series of Edinburgh, it has 
It lurked about in 
the fine weather of October, in the wet month of 


appeared with strict impartiality. 


November, and at Christmas it was reported at 
Belfast, in Ireland, having taken ship from Glasgow. 
On board one of the emigrant ships from Bremen, 
it has crossed the Atlantic to New York. All the 
western ports of our island, however, and all the 
have been free from invasion. 
They have no extensive trade with Riga, Hamburgh, 
or any of the northern pest ports. 

More than three months ago we were told on 


Channel harbours, 


authority that it might at any time be expected to. 


jump out of any uncleaned cesspool, or undrained 
ditch ; all our villagers’ pigs were forthwith ordered to 
be killed, for pigs and pigsties were voted “nuisan- 
ces.” 
Asiatic was said to be out on his travels through 
the land, and that he took lodgings in these appropriate 
localities. Ditches and cesspools are quite as common 
at Liverpool as at Leith; quite as numerous at Bristol 
as at Hull; yet, neither Liverpool nor Bristol have yet 
reported any cases, notwithstanding the stringency 
with which reports are hunted after, and although 
three months have elapsed since Hull received her 
first importation. 
Bristol rivals that of London and Leith, but the 
shipping all arrive with clean bills of health from ports 
not yet contaminated with cholera contagion. 

The secondary spread of the pestilence which is now 
begun will be marked by the appearance of cases at 
these western ports, as well as some of our inland 


towns, which are unfortunate enough to receive many 


infected tramps. 

Verbal quibbles about the meaning of contagion are 
worse than useless. Our great lexicographer defines 
contagion by the term infection. The terms are 
synonymous, for he equally defines infection by the 


word contagion. Contagious matter is either liquid, 


{ matic state. 


Like the fabled “ wandering Jew,” this swarthy | 


The shipping of Liverpool and. 


as in the small-pox vesicle, or solid, as in the dried 
pustule, or it may become diffusible in the aqueous 
vapour of the atmosphere. It then assumes the mias- 
The emanations from the bodies of the 
sick are of this atmospheric character, and consequently 
become the sport of the winds, or remain hovering 
like a mist, when the air is stagnant or loaded with 
moisture. When the temperature favours decomposi- 
tion or putrefaction, nearly all contagions increase in 
virulence. Syphilitic contagion appears never to spread 
atmospherically, though it must decompose, of course, 
as do all animal poisons. The poison of scarlatina, on. 
the contrary, is highly diffusible ; such appears to be 
the case with pestilential cholera. 

The contagion of this Asiatic scourge has now for 
many years been a fruitful topic of controversy in 
medical fraternities. Among the early practitioners of 
India who witnessed the first outbreak and successive 
ravages of this new plague in Hindostan, the analogies 
of the disease, to the more violent forms of the simple 
cholera, so accurately described by Sydenham, ana 
ascribed by him to the atmospheric and epidemic 
conditions of the autumnal season, led them to lose 
sight of the specific character of the new disease, which 
was at length discovered to be so completely sui generis, 
as to deserve a more diagnostic name than that which 
they have given to it. | 

Looking upon it only as a climatorial development of 
the same disease, in a more aggravated form, they 
were content to call the one English, and the other 
Indian, cholera. 

No doubt India had often suffered from epidemic 
visitations of ordinary cholera, as England and other 
climates had done. The abundance of the fruit season,, 
and the excessive temperature of the Indian summer, 
produced the common cholera of milder climates in an 
endewic form, and they were accustomed, before 1817, 
to observe occasionally the vomiting, the purging, the 
cramps, the collapse, and the death of many who were 
seized, ; 

But the occurrence of the new disease, during all 
the seasons of the year, taking a definite course, with 
a far more fearful mortality, defying the ordinary 
therapeutic means with which they were accustomed 
so successfully to combat its prototype, presenting to- 
accurate investigation some new symptoms of a marked. 
character, at last opened their eyes to that ever 
recurring enemy which, since 1817, they have had to- 
meet, in some quarter or other, in every season of the 
year. It was as natural for them at first sight to 
imagine such a peculiar disease free from the principle 
of contagion, as it would have been, had it been an 
indigestion or liver complaint. ‘There was no visible 
eruption of any morbific product on the surface of the 
body, asin small-pox, or measles, or scarlatina. Many 
of those who were in close communication with the 
sick, either entirely escaped, or suffered Gut slightly 








“the symptom of diarrhea, which they never presumed 
-to.call an attack of cholera, so that at first sight the 
conclusion was almost universal that cholera was 
uncontagious. Kennedy, who so graphically describes 
the new disease, says, even in 1818, the year after 
its first appearance in Jessore, ‘‘ month after month, 
during the preceding year, fresh accounts reached us 
of its progress westwards, and the general alarm and 
horror were excited to the utmost when every hope 
that the disease might terminate with each change of 
season was at last extinct.’”’ The season merely in- 


fluenced the virulence of the disease, as it influences! 


other diffusible contagions. The morbid material, 
whatever it was, survived the winter only to break 
forth with renovated vigour in the warmer weather; 
and a population of a hundred millions, notorious for 
their migrations and their festivals, ever presented a 
sufficient number of victims to be annually sacrificed 
to this new enemy of the human race. They were 
not a drunken and dirty people, for their religion was 
diametrically opposed to such habits, but they are 
principally vegetable feeders, rice being their chief 
article of diet, and they live a large portion of their 
time in the open air. 

In examining the question of the contagion of 
cholera, we must ever bear in mind, that even could 
it be put to the test of inoculation, which has not 
hitherto been successfully accomplished, and thus 
obtain for it the direct demonstration of its infectious 
property, as we have found in small-pox, that many 
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When a ‘small island becomes the seat of a new 
disease, as when Iceland, in 1707, was first seized with 
the small-pox ; or Malta, after an absence of more than 
a hundred years, with the plague in 1813, or the cholera 
in 1837, the important question—‘ whence comest 
thou ?”? is put with some probability of a satisfactory 
answer to the new visitant. The identical ship by which 
it is imported becomes easy to recognize, and the earlier 
steps of the invader are tracked with coniderable 
accuracy, until the multiplied secondary or tertiary 
sources of contagion baffle further inquiry, and the 
original thread becomes in “‘ wandering mazes lost.” 
In continental countries it becomes more difficult 
to bring these inquiries within so small a compass; and 
in our own island, whose numerous ports are filled 
with the shipping of all nations, such floating arks 
of pestilence may, like the Cronstadt vessel lately 
mentioned by Dr. Simpson, infect the pilots of 
Newhaven, sail out of port, and baffle for a considerable 
time the most diligent inquiry. So numerous are the 
flags that daily and hourly enter our harbours and 
roadsteads, that supposing cholera to arise from con- 
tagious or infectious emanations, we must within the 
last three months of unrestricted intercourse with 
Hamburgh, Riga, and Cronstadt, where the cholera had 
been raging previously, have received many of these 
foci of contagion; and yet, notwithstanding ‘the “ sup- 
pressio veri,” and the “‘suggestio falsi,’”” which have been 
used pretty freely, there is enough evidence for us to 
ground a pretty strong case against these northern 


cases must arise after it has once appeared in any country | Vessels. 


which cannot be traced up to any known communica- 
tion with the infected. Dr. Gregory, who has paid so 
much attention to the subject of small-pox, declares 
that nineteen out of every twenty persons received at 
the Small-pox Hospital, are unable to discover the 
source of their infection. They imagine they breed 
the disease ; they attribute it to a chill, or to ex- 
cessive fatigue, or to getting wet, or to a hundred 
other very innocent causes, rather than its’ true one— 
The diffi- 


culty sometimes found in tracing an infectious disease 


infection—of which they are unconscious. 


up to its true sources, does no more invalidate the 
doctrine of contagion than would a hundred undetected 
larcenies lead us to suppose that they could be com- 
mitted without the thief. 

The analogy of the new disease lately introduced 
among the sheep of this country, may suggest to us a 
a parity of reasoning respecting the cholera. 
very Merino sheep which first brought the ‘ variola 
ovina” into England, have been clearly detected. The 


disease, however, has now appeared in so many of our: 


counties, that the links in the chain of infection 
become extremely difficult to trace, and it often now 
arises without any previous communication with 
infected flocks,—the atmosphere appearing to be the 
vehicle of the contagion. Thus tt is with cholera, 


The. 


Sailors, it may be, very opportunely eat voraciously 
of plums and drink sour beer, or some convenient 
cesspool is at hand in every locality, to bear the blame. 
The bilge water, too, is another prolific source on ship- 
board, or some want of cleanliness is perhaps pointed 
out by some inspector who sees great negligence in the 
sanitary arrangements on board nearly ail the coasters. 
As for contagion, Dr. Parkes puts on his spectacles and 
says he never saw it cross the lines at Moulmein or 
Tenasserim. Mr. Grainger says the medical men of 
Hamburgh pooh, pooh! at such a silly idea ; and that 
they have very diligently dissected the dead bodies for 
it, and cannot find it. Alas! that men should ever be 
employing their external senses and their powers of 
observation, and should so entirely omit to exercise 
the reasoning faculty, by which alone invisible agency 
is proved to exist. Gravitation is not less a property 
of matter, though it is essentially invisible, and is ever 
undistinguishable save to the eye of reason. In the 
hands of Newton, it solved the problems of planetary 
motion, and the irregularities of celestial bodies were 
all found, not indeed exceptions, but legitimate conse- 
quences of this general law, when deeply investigated. 

There cannot be the slightest doubt about the 
propriety of those sanitary improvements, which have 
been so strongly recommended, but to assume that 
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a disease is non-contagious, because cleanliness and | such as scarlatina, in which the cuticle so completely 


ventilation mitigate its severity, and sometimes disarm 
its concentrated potency, isillogical. A disease cannot 
be contingently contagious, though it may spread or 
The theory 


of a disease being sometimes contagious and sometimes 


not according to certain contingencies. 
not, is self-contradictory and absurd. Similar kinds of 
matter always possess similar properties, and the specific 
virus of the choleric pestilence forms no exception to 
the general rule. 

It is sometimes said that cholera is not contagiuus, 
because it is not attended with an eruption like the 
exthanthemata. To this we would reply that all 
@ priori reasoning of this kind is scarcely allowable 
when we have the positive facts to determine the 
question. Let us however, fora moment, examine the 
point as if no such positive evidence were within our 
reach ;—as if no basis for inductive reasoning existed ;— 
and as if we were thrown altogether (which is far from 
being the fact,) upon the mere analogies of other dis- 
eases to draw our inferences. ‘In cholera,” say our 
Sanitary Commissioners, “no vitiated secretions occur.” 
All epidemic diseases commonly regarded as contagious 
are diseases of excitement, during which inordinate 
actions the fluids of the body become vitiated, and 
the excretions often so highly offensive, that they 
appear to possess a septic or putrefactive tendency. 
‘In cholera,” they state further, “there is no power 
to generate poison, and no activity in the excretory 
apparatus to throw it off.’ Now, it may be true, that 
in some rare cases of sudden and early collapse, the 
secretions may appear suspended,—collapse, however, 


as not cholera, it is only one of its occasional symptoms, 


and it occurs now and then at the onset of other 
diseases, as in scarlatina and typhus, and may termi- 
nate in death or be followed by the stage of reaction 
and excitement. Some writers, as Dr. Billing, define 
cholera as a fever, of which collapse is an early and 
frequent symptom. Others, as Dr. Bell, call it an 
ague; and Dr. Dickson, with perhaps as much cor- 
rectness, calls all diseases agues, because they are 
attended with intermissions and exacerbations. 
prefer the view of Dr. Billing; and if cholera be a 


specific fever, what becomes of the loose statements of 


our Sanitary Commissioners? If we require morbid 
secretions, have we not in the premonitory diarrhoea 
and in the rice-water evacuations, quite sufficient 
evidence, that in the internal lining membrane of the 
intestinal canal, there has existed enough of “ excite- 
ment,” “increased action,” and “ morbid secretions,” 
in abundance? Our Commissioners seem to have 
forgotten, that the Germans long ago have discovered 
in the fecal evacuations the broken-down epithelial 
cells of the small intestines. The debris of these cells, 
cast off by a species of internal desquamation, afford 
ample evidence of violent excitement, and remind us 


of those external diseases denominated exanthemata, 


We. 


desquamates, and becomes sources of contagion. 

Henle, in his ‘‘ Retrospect of Pathology,” published 
in Miiller’s Archiv., 1839, gives an admirable account of 
the pathological researches of Bohm. A translation. 
of this analysis is published in the Medical Gazette of 
November 22nd, 1839, from which I extract a few 
passages, recommending those interested in the inquiry 
to the original document. 

** Tn the contents of the intestines of cholera-patients, 
Béhm has discovered the debris of the epithelium of 
the mucous membrane of the digestive canal, and he 
hence refers the phenomena of the disease to a mor- 
bidly accelerated process of desquamation from the 
membrane, which he has accurately traced through its 
several stages. The affection of the internal membrane 
of the digestive canal is not equal in its several parts; 
the stomach suffers little, and the large intestines least 
of all; it is the smali intestine, which is for the most 
part attacked throughout its whole length. 

“ After the destruction of the cuticle, and when a 
raw surface remains, the destruction goes on in the 
The villi 
become thinner and weaker by a kind of maceration, 


very substance of the mucous membrane. 


their swollen free extremities split up, and assume a 
fibrous appearance, by the increase of which they are 
gradually cleft to their bases. The intestines thus 
affected, in irregular scattered spots, look like an old 
hide from which the hair is in part worn off. The _ 
extremest degree of destruction is found at the end of 
the ileum, where the Peyerian glands perish, and the 
mucous membrane is converted into a cracked and 
broken-up surface ; but the whole process is effected 
with such rapidity, that patients, who in the morning 
complained of at most an uneasy moving of the 
intestines, and who die at noon, already present at their 
post-mortem examination a considerable destruction of 
the mucous membrane. It is the fragments of the 
epithelium, which, mixed with the effused fluids, form 
If the latter remain 
for a certain time at rest in a glass, their microscopic 


the contents of the intestines. 
constituents will sink to the bottom. The contents of 
the intestines appear milky when the quantity of secre- 
tion is considerable in proportion to that of the 
elements of the epithelium, and the latter are very 
minutely divided. They are pus-like, or cream-like, 
when, on the contrary, the quantity of fluid is small in 
proportion to that of the solid constituents ; flocculent 
when the epithelial celis are still connected in con- 
siderable masses; rice-water-like when similar flocculi 
float in smaller numbers in a turbid fluid; gruel-like 
when larger portions of the epithelium (some of a 
white and others of a greyish-green colour,) are mixed 
with one another, and connected by a scanty secretion 
into a mass of a pulpy consistence.” 

Bohm has abstained from all conjectures on the 
nature of the process which. he has thus accurately 
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followed in all its phenomena. 
which the epithelium of the intestines is removed, has 
the greatest analogy to the formation of vesications; 
and Bohm has himself, in many places, compared the 
one with the other. The cause of desquamation is a 
mechanical and passive separation of the cuticle by 
the exudation, and the exudation is the essential part 
of the disease. ‘This may be produced in two ways,— 
either by a primary general alteration of the blood, by 
which it becomes thinner, or by a local stagnation and 
change of it by a process which we name inflammation. 
The first is improbable, because the process ¢s limited 

_to the intestinal canal, although the inner surface of the 
lungs and other organs is not less delicately formed. 
For the second view, the symptoms of the disease and 
other morbid appearances which Biéhm found after 
death, are all favourable: as for instance, the injection 
of the vessels which is constantly coincident with the 
desquamation,—the tinging of the whole substance of 
the villi with blood,—the presence of fibrinons coagula 
in the effused fluid,—and the exudation of plastic 
lymph on the outer surface of the mucous membrane, 
in the region of the Brunnerian and Peyerian glands. 
All the secondary symptoms of cholera are explained 
by the great loss of serum which takes place so rapidly 
from the walls of the intestines, from the alteration of 
the blood thereby produced, and from the extended 
affection of the nerves of the internal surfaces. These 
circumstances do not act differently from a burn, 
which is attended with blisters over the whole surface 
of the body. 

We think it highly probable that these morbid cells 
generate the specific poison of the cholera ; and the fact 
of a camp thus contaminating those who are within the 
circle of the fecal evacuations, (not from ordinary 
putrefaction and decomposition which does not produce 
Asiatic cholera,) re-infecting those who shortly after- 
wards occupy the same position, connected as it has 
often been with the additional fact of the cessation of 
the disease on frequent removals of bodies of men 
into new and uncontaminated districts, all seem to 
corroborate the inference we draw from an undisputed 

pathological phenomenon. Weare fortified in this view, 
too, by the acknowledged danger of a residence near 


the mouths of sewers, when the disease has once made 


its appearance; and the great fatality and frequency 
of the disease in those cities where dirty privies are 
situated within the houses,—as in Paris, where the first, 
second, third, fourth, fifth, and even sixth floors has a 
foul nest of contagion of this character, and where the 
habits of the people are so devoid of cleanliness in this 
particular. I lived in Paris the year before the cholera 


broke out; it was then dangerous to walk in many of | 


the narrow streets at night, lest something fiithy 
coming down from an upper story should assail you. 
As for French privies no Englishman could use them, 
Sut willingly paid two sous for a ‘‘cabinet d’aisance a 


But the process by, 


‘mucous membrane. 


‘much heated. 


‘subside without remedies. 


? Anglais.” 1 hope Glasgow does not offer another ex~ 
ample of this character, but not having resided there, I 
am unable to state whether such facts as I witnessed in 
Paris may not account for the great fatality of cholera 
in some towns of Scotland. 

The French live more upon vegetable diet than 
the English, and hence, probably, are more suscep- 
tible of the malignant form of cholera. Comparative 
anatomy teaches us that the development of the 
intestinal tube depends upon the nature‘of the nourish- 
Animals which feed on vegetables require 
greater powers of assimilation, and have a much larger 


ment, 


and longer digestive apparatus than those which are 
carnivorous. The difference in the length and diameter 
of the intestinal convolutions of the dog and the horse 
We have no doubt that the Hindoo, 
feeding wholly on rice and vegetables, has more 


is immense. 


amply-developed smail intestines than the flesh-eating 
European, and hence a larger surface becomes exposed 
to a disease which seems to concentrate its morbid 
action upon this doubly-worked and highly-sensitive 
The soup-fed and water-drinking 
children at Tooting, approximate in their suscepti- 
bilities to that of the Hindoos; their crowded state 
concentrated the contagion, and hence the mortality at 
which we have all shuddered. 


(To be continued.) 


SHORT NOTES ON THE OPINIONS AND 
PRACTICE OF THE LATE JOHN PEARSON, 
ESQ., F.R.S., ON SYPHILITIC DISEASE-* 


By W.S. OxE, M.D., Physician to the Royal South 
Hants Infirmary. 


Dysuria Vesicalis.—This term comprises those dis- 
eases of the urinary passages, where the urine is voided 
with pain and difficulty, in small quantities, and with 
frequent desire. 

1. Strangury.—This often arises from the use of 
acrid aliments and medicines, especially cantharides ; 
and also from exposure to cold after the body has been 
When it proceeds from these causes, it 
may generally be removed by large quantities of dilating 
drinks, —by opium, soothing enemata, emulsions, &c. 
When brought on by riding on horseback, a tea-spoonful 
of the sweet spirit of nitre will often give relief. 

It often occurs as the result of ischuria, the bladder 
becoming as intolerant of the stimulus of the urine as 
before it was insensible to it. This will generally 
In strangury from this 
cause, afler opening the bowels, it is customary to give 
camphor, the mucilage of gum-arabic, &c., but without 


much benefit. The best method is to give bark freely, 





* Concluded from page 661 of last Volume, 
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after a purgative, which will generally be found to give 
relief. 

Strangury is not an unfrequent consequence of 
gonorrhoea, the patient feeling a frequent inclination to 
In this 
case the infusion of uva ursi, hemlock, and bark, may 
be given with advantage, but the remedy mostly to be 
depended upon is opium, combined with small doses of 
the diacetate of lead. 

2, Irritability of the Bladder.—This may arise from 
three causes:—Ist. From simple increased mobility of 
the muscular fibres, producing painful efforts to void 
To relieve an irritable bladder from this 


void his urine, and passing it with uneasiness. 


the urine. 
cause, the uva ursi may be given; and relief will often 
be observed by passing a bougie a few inches into the 
urethra, or a very fine bougie into the bladder. Should 
these means not succeed, a blister may be applied to 
the sacrum, and the catheter occasionally introduced. 
Half a grain of the lytta powder will often be found 
useful, taken three times a-day. 2nd. Irritability of 
the bladder may be the result of a suppressed gonorrheal 
discharge, or metastatic gout. In the former case the 
indication will be to bring back the urethral discharge, 
which will best be effected by introducing a bougie into 
the urethra, smeared, if necessary, with some irritating 
matter. Should this means fail of such an effect, 
benefit will probably be derived by blistering the glans 
When 


irritability of the bladder takes place from misplaced 


penis, and producing an external discharge. 


gout, there is a discharge from the urethra, more or less, 
like gleet; andin almost all cases of strangury, floccu- 
Here 
the object is to bring on a fit of the gout, but in what 


lent matter will be found floating in the urine, 


way this is to be done it is not easy to explain; and the 
most probable means of producing it, such as plunges 
ord. 
Irritable bladder may arise from an abrasion of the 


into cold water, cannot be adopted with safety. 
mucous surface. In this case thickening and ulceration 
are to be apprehended, and when this result has taken 
place, a mucousor puriform fluid is discharged with the 
urine. Large doses of the balsam of copaiba—as a 
drachm three times a-day—will be attended with most 
benefit; and should any blood be mixed with the urine, 
then, in addition to the copaiba, a glyster of the 
Infusum Lini and laudanum may be thrown up the 
rectum; but when thickening has taken place, medi- 
cines will only alleviate pain, and the best of them all 
is opium. 


Hematuria.—Hematuria occasionally arises from 
general or partial plethora, particularly from a turgid 
state of the veins about the neck of the bladder, when 
the patient voids a pint or more of blood after exercise, 
and without pain. Itsometimes occurs from the sudden 
contraction of the bladder upon the end of the catheter, 
_ when introduced to draw off the urine, At other times 
it is the result of inflammation of the bladder, where 
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previous disease existed, and is attended with a full. 
pulse, white tongue, and all the ordinary symptoms of 
inflammation. 

Men advanced in years have sometimes bleeding 
from this part, amounting to one or two drachms in 
quantity at a time, which is often connected with a 
diseased prostate gland. 

Children also are occasionally subject to hematuria, 
which may be considered as analagous to bleeding from 
the nasal passages. This case will generally yield to 
aperients and sulphate of zinc. ) 

When hematuria arises from an irritable bladder, 
associated with dyspepsia, it is not usually dangerous; 
but if it arise from a fungus in the bladder, or from a 
diseased state of the prostate gland, the case is beyond 
the reach of art. When it is caused by inflammation, 
blood should be taken from the arm, and from the 
neighbourhood of the bladder; rest and low diet are to 
be observed; cold should be applied to the pubes and 
perineum; and castor oil, nitre, and mucilaginous 
drinks are to be prescribed. After the subsidence of 
the inflammation, tonics will be found beneficial. 

When hiemataria is apparently derived from a fall 
habit, and is unattended with pain, it may be presumed 
to arise from plethora. Here general and local bleeding 
may be tried, but in such cases little can be done. The 
bladder is very intractable, and the hemorrhage ceases 
when it choses, When there is much languor, small 
doses of the Oleum Terebinthine may be given, and 
perhaps with benefit; but this remedy is not always 
to be recommended. 

[The following remarkable case of hematuria came 
under my notice about four years ago, and it cor- 
responds with the character of plethoric hematuria, 
above alluded to by Mr. Pearson :— 

A lady, aged 67, of stout form, full habit, and of 
gouty constitution, from successive mental excitement 
became subject to rushings of blood to the back part of 
the head, and to palpitations of the heart, accompanied 
with serous infiltration into the peritoneal cavity, and 
cedematous swelling of the lower limbs, These symp- 
toms continued for a considerable length of time, and 
gave rise to, and were eventually relieved by, profuse 
hematuria, recurring at irregular intervals from one to 
six weeks. The blood was of a venous colour, and 


sometimes passed in clots, which threatened to obstruct 


the urethra, This state of things had gone on for 
three years, and, although she looked pallid from such 
repeated losses of blood, and was of course weakened 
by them, still, after the hematuria ceased, she always 
felt relieved of a sense of fulness of the abdomen, and 
of pain, weight, and stiffness of the loins, which usually 
preceded it. The bleeding probably issued from the 
renal function; but as she never complained of any 


“spasmodic pain of the lumbar region, and had never . 


passed any calculous matter, it may be fairly inferred 
that the bleeding was the result of a plethoric condition 
of the portal system, rather than of calculiin the pelvic _ 
cavities of the kidneys, She had consulted several 
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eminent physicians without any decided benefit. The 
hemorrhege ceased and recurred according (apparently) 
to the state of the vascular system. The urine, when 
the hematuria was absent, was not albuminous. } 


Dysuria Urethralis—1. From Indurated Swellings 
about the Veru-montanum.—In this case the canal is 
not much diminished, but the stream of urine is small 
and voided with difficulty; a kind of gleet is always 
present, which does not yield to common remedies, and 
spasm is caused by passing a bougie; there is also 
uneasiness in the perineum, ardor urine, and impatience 
to void it. The most certain sign of this disease is a 
bloody state of the semen. The cure must be attempted 
by the proper use of bougies, and by producing a 
discharge in the locality of the induration, so as to 
_Temove, if possible, the callosites. 

2. From Stricture.—Strictures of the urethra may be 
divided into three kinds. 1. Simple contraction. 2. 
Contraction, with spasmodic action. 3. Purely spas- 
modic action. 

Strictures occur in almost every part of the urethra 
but more frequently behind the bulb. Strictures some- 
times produce a suppression of the secretion of urine, 
so that, perhaps, the patient makes water once only in 
sixteen or eighteen hours. When the stricture has 
been dilated, the secretion is considerably augmented 
and the stream is increased. 

During the existence of a stricture the urine is 
voided in a small stream, has a forked appearance, 
dividing into two or three streams, or is flattened 
transversely, or twisted like a corkscrew. 

Strictures are also frequently followed by retention 
of nrine, from any irregularity, such as drinking 
spirits, and using long continued or violent exercise. 

The existence of stricture can only be ascertained 
by the introduction of a bougie, and in performing 
this operation the young surgeon should be careful 
he does not mistake one of the lacune of the urethra 
for stricture, a mistake into which he may be apt to 
fall, 

The existence of urethral contraction does not prove 
that the patient has ever had any venereal complaint, 
since it may occur where there has been no gonorrhea. 


There are three methods of curing strictures; first, 


by incision; second, by caustic; and, third, by dilata- 


tion, The method of curing primary stricture by 
incision is a very dangerous, and has proved a fatal, 
operation, one indeed which can scarcely be found 
necessary. The method of cure by caustic is of ancient 
use, and was long employed before the advantages of 
the mechanical method were understood, In simple: 
spasm, caustic, judiciously applied, will relieve much 


sooner than a simple bougie, but it must be admittec 


that it occasionally produces violent rigors, resembling” 


those of ague; dangerous hemorrhage, which has 
brought the patient to the brink of the grave; severe 
irritation of the urethra, and extensive induration of 
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the canal, as if a great part of it had been destroyed, 
producing a lengthened and impenetrable stricture; 


indeed the inconvenience and dangers are frequently 


so great, that no persons should make use of caustic 


in the treatment of stricture unless they are acquainted 


with the advantages and disadvantages resulting from 


its employment; besides, strictures may be treated 
sooner without, than with caustic, and patients are 


not less liable to a relapse after the use of caustic, 
than when cured by the simple bougie. 

Mode of using Bougies.—With regard to composition, 
bougies ought to have a smooth and mild surface, with 


_a due degree of stiffness. 


Having been imbued with oil, the bougie is to be 
passed slowly and with gentleness, at the same time 
drawing forward the urethral canal. It ought never 
to be suffered to remain in longer than an hour, indeed 
The 


introduction should not be be repeated oftener than 


half an hour will often be found long enough. 


every other day, and great care should be taken not to 
inflame the urethral membrane, lest such a result may 
delay the repetition fora week or more. 

It is not uncommon for the use of the bougie, at the 
commencement, to occasion rigors, and some degree of 
ardor urine, but these effects will generally subside 
after it has been introduced several times, 

If a swelling of the testicle supervene, the bougie 
must at once be discontinued ; or if an abscess in the 
perineum take place, or in the cellular membrane, 
between the scrotum and thigh, with inflamed and 
tumefied absorbents, the bougie will no longer be 
admissible, and the patient must be kept quiet, anda 
poultice applied; sitting over the steam of hot water 
will also be of use in this case. A swelling of the 
prepuce to a considerable degree, and irritability of the 
bladder, are sometimes also produced by the use of 
bougies, which symptoms are to be treated with the 
ordinary remedies, These untoward results shew that 
the surgeon ought not to be in too great haste to cure 
a stricture. 

When the bougie is left in the urethra, care should 
be taken to secure it lest it slip into the bladder. This 
sometimes happens, and when it does occur, the urethra 
is to be grasped firmly in perineo, and the penis 
retracted over the bougie. 

Bougies at their distal ends should be rather conical, 
so as to act on the stricture, but if the contraction be 
so great as only to admit the passing of a very small 
bougie, it should terminate by around point. Those 
which bend readily are more advantageous in some 
strictures, as they follow with the windings of the 
canal which bave been produced by the disease. 

Bougies must be regularly used, till the whole canal 


‘is open, and this may be accomplished in from six to 


twelve weeks; afterwards they must be introduced 
oceasionally,—as once a fortnight, then once a month, 
and lastly, once in three months. 
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In spasmodic stricture, large bougies with obtuse 
ends will be most useful. When the meatus urine is 
contracted, the continued distension from a uniformly 
large bougie gives considerable pain, and may occasion 
hemorrhage, it therefore is convenient in such a case 
to have the end of the bougie larger than its middle, 
and thus the constant distension of the contracted 
orifice will be avoided. Great inconvenience certainly 
results from a small meatus, but it will be better to be 
content with passing a bougie the size of the orifice, 
than to enlarge by incision. ; 

A sound will sometimes pass where a bougie will 
hot, but if much force be used with either instrument, 
retention of urine may be the result. 

When by the passing of a bougie water is made to 
escape from the bladder, as in ordinary cases of reten- 
tion, the bladder is not always able to evacuate itself 
wholly by the first effect, and then it becomes necessary, 
after waiting a quarter of an hour, to introduce it 
again, in order to produce another contraction, 

When strictures occur at an inch and a half to two 
inches from the meatus, they are very troublesome, 
and it is in these that contraction of the meatus more 
commonly occurs, 

Hemorrhage rarely happens except from violence, 
or from the urethra contracting firmly upon the bougie. 
In some persons there is great tenderness of the urethra, 
so much so, that it cannot bear any plaster bougie, 
but finds no inconvenience from a metallic one; some, 
indeed, cannot bear wax composition in any form. 

When a bougie is unskilfully managed, a false 
passage may be made through the urethra into the 
cellular membrane. This may be suspected when 
there is no alleviation from a long continued use of 
bougies, 

If the stricture be so complete as not to admit the 
finest bougie, an endeavour must be made to induce 
suppuration of the part by covering the end of a large 
bougie with the Unguentum Hydrargyri Nitratis, and 
pressing it against the walls of the stricture. 

When the stricture is complicated with spasm, great 
obstruction will probably be found at first, but after 
gently pressing for some time against it with the 
bougie, it will suddenly pass into the bladder, or the 
spasm may often be relieved by gently irritating the 
urethra at its extreme part. If the spasm should not 
yield to these simple means, it will be advisable to 
apply a blister to the perineum once or twice before 
the bougie is resumed. 

_ In the purely spasmodic stricture, a slight touch of 
the caustic will speedily remove the spasm. If this be 
not used, a very large bougie, or a cold sound, ora 
blister to the perineum, may be employed with advantage. 

In the treatment of stricture, too much ought not to 
be attempted at once, although some will bear the 
introduction every other day, others will only bear it 
every third day, and it will also be prudent not to 
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stretch the urethra too much at any onetime. In this 
place Mr. Pearson relates the following interesting 
case :—** A patient in the Lock Hospital had a stricture 
two inches from the meatus, through which the smallest 
probe could not be passed; it seemed a complete cul 
de sac, and the urine could only be passed in small 
drops, and with great pain. I introduced a director, 
and laid open one inch of the urethra to the point 
where the director terminated. I then dissected down 
to the contracted part of the canal, and found itina 


very indurated state; half an inch beyond the con- 


traction the urethra was perfectly sound. A catheter 


was kept in the bladder, and the wound healed in a 
month, after which a bougie was passed every two days.” 


Fistula in Perineo—When a person has laboured 
long under strictures, as the bladder meets with un- 
natural resistance, sume portion of the urethra between 
the bladder and the stricture becomes dilated and 
forms a pouch for the urine. The urethra at length in 
some parts of the pouch gives way, and if the orifice 
be small the urine passes into the cellular substance 
by drops ; a tumour is then formed, partly of pus and 
partly of urine, which does not always burst externally. 
The abscess may rupture as high as the buttocks, and 
At other 
times there may be eight or ten different openings, and 


even at the lower part of the abdomen. 


an immense quantity of pus discharged. 
In 
employment of fomentations, poultices, and bougies, 


every case of simple fistula in perineo, the 
will generally be successful, The cure of the strictures 
will in most cases be the cure of the fistula. 

When the stricture is so complete as not to leave the 
urethra open, it must be perforated; and as there is 
not always the advantage of having a staff, the 
operation is sometimes attended with difficulty. 

In cases where several sinuses are found, they 
must be laid open, their edges scarified, and the 
indurated parts removed; it is absolately necessary to 
touch the staff by a probe introduced through the 
incision, for merely laying open the integuments 
is not sufficient. Where no staff can be used the 
success of the operation is uncertain. 

Sometimes fistula is caused by laceration from an 
accident. The patient makes water into the scrotum, 
and if a catheter is introduced into the urethra, it will 
pass through the laceration. In this case, first make 
a free incision into the perineum to remove the blood 
and urine; and when suppuration has taken place, 
introduce a soft bougie into the bladder, After the 
fistula has been laid open down to the urethra, a 
catheter is sometimes found so irritating, that it has 
been deemed advisable to lay it aside. 

Where the parts are brought nearly into a healthy 
state, the flexible elastic catheter may be used; but if 
they are much diseased, the plan will be productive of 


little advantage. The Object is to bring on suppuration 
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and healthy granulations, and when. the catheter is 
introduced, it ought but seldom to be left in the 
bladder, unless the difficulty of introducing it is very 
great. Passing a bougie every day and keeping it in 
for a few minutes, willdo more good; for an attempt 
to pass the catheter into the bladder will fail, unless 
the course of the urethra can be found; in all cases, 
therefore, it will be prudent first to give a fair trial to 
the bougie before the catheter is used. 

which no 
instrument can be passed into the bladder: fistule, 


There are some cases of Stricture in 


under such circumstances, are advantageous as a 
salutary effort of nature to save the life of the patient. 


Enuresis — Involuntary Flux of Urine.—Enuresis 
puerpera.—When gangrene of the bladder is produced 
by long continued pressure, and a part of it sloughs, 
the unfortunate patient becomes subject to an involun- 
tary discharge of urine. Sometimes the inner surface 
of the urethra is studded with minute calculi, which 
may be detected by introducing a catheter into the 
bladder and the finger into the vagina, 

There is no particular remedy for this disease. 
Injections may be used to keep the vagina clean and 
wash away the lithic deposits, The patient may be 
rendered more comfortable by putting a portion of soft 
sponge into the orifice and withdrawing it three or 
four times a day. 

Enuresis paralyticorum. This species arises from 
diminished power of the sphincter vesice, the detrusor 
power remaining unimpaired. In this case there are 
two modes of alleviation, one by an instrument called 
the “sphincter urethre,” which will be found very 
inconvenient ; the other by a bladder being fixed to the 
penis, which most patients prefer. 

Incontinence of urine will often be produced by 
stricture, especially when near the neck of the bladder; 
for if obstacles to the exit of the urine are long con- 
tinued, the parts become overstretched and hardened, 
so that the sphincter of the bladder at length loses 
the power of contraction. 

Enuresis infantum may arise from tvo great a 
mobility of the muscular fibres of the bladder, or a 
diminished power of its sphincter. In this disease, the 
indication is to increase the tone of the part. Taking 
large quantities of liquids should be avoided, and the 
remedies to be employed are the sulphate of zinc, cold 
bathing, and blisters to the perineum or sacrum. The 
tincture of cantharides may also be given advantage. 
ously, beginning with the dose of twenty drops for a 
child seven years old, and increasing it till strangury is 
produced ; till this is effected -little good will be 
experienced. The patient should feel a sense of heat 
and uneasiness, and frequent desire to make water. 
“If the pain be violent the dose may be lessened, and 
continued in such a quantity as can be borne without 


inconvenience, Electricity is sometimes of use, 


I have now brought these papers to a close. -One 
more might have been added on syphiloid disease, but 
as T can discover nothing in the manuscript before me 
that could throw any light on this morbid complication, 
either in a pathological or therapeutic point of view, 
(for, in Mr, Pearson’s time, the curative efficacy of the 
iodide of potassium was not known,) I have deemed it 
best to omit it, and I am the more justified in doing so 
after the recent publication of M. Ricord’s valuable 
lectures on syphilitic disease in the pages of the Lancet, 
which comprise all that is known on this'subject. 

[am but too conscious of the very imperfect character 
of the notes which have been so indulgently recorded 
in this Journal, and I sincerely hope, if any autograph 
of the late Mr. Pearson on lues remain in the posses- 
sion of his relatives, it will one day be given in a 
complete form to the public. Such a publication could 
not fail to become a standard work on this important 
subject, and at the same time it would be carrying out 
his declared intention. 


In justice to the high professional reputation of the 


/late Mr. Pearson, I think it right to add that he was 


the first to describe the symptoms and treatment of 
those forms of disease which he has denominated 
“erethismus” and “ eczema mercuriaile,” and that he 
was. also the first to recommend “ free exposure to air” 
in cases of excessive salivation, 

It might probably appear, primd facie, that his mer- 
curial treatment was unnecessarily severe; but when we 
find M. Ricord (the most experienced surgeon in lues 
of the present day,) stating it as his opinion that the 
syphilitic diathesis can hardly be eradicated, we ought 
not to be surprised that Mr. Pearson should have 
insisted on a decided and protracted adhibition of mer- 
cury as the only antidote to the true syphilitic poison. 

Southampton, December 13, 1848. ; 








A CASE OF INCOMPLETE REDUCTION “EN 
MASSE” OF AN INGUINAL RUPTURE ; 


WITH THE SUBSEQUENT TREATMENT, AND APPEAR- 
ANCES OF THE PARTS POST MORTEM. 
By James Rerp, Esq., 
Surgeon to the Kent and Canterbury Hospital. 


The reduction of a hernia in a mass with its 
investing peritoneal covering, by the efforts used in 
applying the taxis, and the appropriate mode of treat- 
ment, has, until the last few years, rested almost 
entirely upon the authority of foreign surgeons. 

Mr. Luke was the first, I believe, in this country, to 
make the occurrence the subject of a particular 
treatise.* Since his excellent paper, founded on the 
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* Previously to this, cases of the accident had been 
noticed by Sir'C. Bell, Messrs, Green and Callaway, and 
Mr. Bransby Cooper; but Mr. Luke was the first British 
surgeon who deduced the line of practice to be adopted, 
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experience of five cases, was read before the Medico- 
Chirurgical Society, and published in their “Trans- 
actions,” notices of three other cases have appeared in 
the English journals. The hitherto supposed rarity of 
the accident has therefore much diminished, and the 
influence that the probability of its occurrence should 
exert, during the investigation of an obscure case in 
which symptoms of strangulation exist, has become 
more recognized. Under circumstances, 
however, every additional case may be viewed with 
interest, and may assist in confirming or elucidating 


present 


the information already obtained upon the subject. 
It is with this view that I am induced to publish the 
following case of incomplete reduction ‘‘en masse.” 


J.H , a strong active old man, aged 75, was 
admitted under my care, into the Kent and Canterbury 
Hospital, with symptoms of strangulated hernia. He 
had been subject to double inguinal rupture, partly 
occupying the scrotum, for which he had worn a truss 
forty years; and more recently to a protrusion, the 
size of a walnut, at the navel. The right inguinal 
rupture had appeared some few years after the left, 
and had troubled him most, having on one occasion 
become incarcerated for several days, occasioning con- 
stipation and vomiting, and being at length reduced 
with difficulty. Two days previous to his admission 
into the hospital, he exerted himself more than usual 
in spearing for eels ; feeling afterwards indisposed, he 
went to bed sooner than usual, and was soon attacked 
with severe pain in the abdomen, followed by vomiting. 
He then discovered that the rupture had descended, 
and made ineffectual attempts to reduce it. The next 
day he renewed the efforts, applying for that purpose 
a hot tile, and making pressure upon it. After-an 
attempt continued for some time, the swelling was 
reduced in size, and he considered that he had returned 
it, but the symptoms still continued, A medical man 
was now sent for, who detected a small swelling in the 
situation of the inguinal canal; an attempt was made 
to reduce it, and purgatives were administered. 

He was admitted into the hospital forty-eight hours 
after the occurrence of the first symptoms. The 
countenance was anxious ; there was constant vomiting, 
accompanied by hiccough; the matter thrown up was 
the contents of the small intestine; the abdomen was 
distended, but not tender, except in the immediate 
neighbourhood of the right inguinal region; there had 
been no action of the bowels for forty-eight hours. 
Tongue stained by the matter vomited; pulse of 
natural frequency, full, intermitting ; the radial artery 
felt ossified. About the situation of the right internal 
abdominal ring, there was a small diffused swelling, 
(better perhaps described as a fullness of the part,) so 
ill-defined that it was said, at first, there was no pro- 
trusion; however, on comparing it with the opposite 
side, and pressing in the fingers around it, the tumour 
was more readily detected. Pressure upon the swelling 
produced pain, and caused it to recede; but it returned 
immediately upon the pressure being relinquished. A 
lump, feeling like a loose sac containing omentum, 
occupied and extended from the external ring. 
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The taxis in the warm bath, a turpentine injection, 
&c., producing no change, an operation was determined 
upon. An incision was made opposite the internal 
ring directly over the swelling, and continued parallel 
to the inguinal canal. The tendon of the external 
oblique, the fibres of the internal oblique and trans« 
yersalis, each, in distinct layers, were divided, and a 
hernial tumour, the size of a large walnut, was exposed 
in the upper part of the inguinal canal. A portion of 
small intestine, of a dark colour, but reserving its 
natural lustre, and a small quantity of dirty. fluid, 
were found in the protruded sac. This portion of the 
sac was but a small part of the whole; the remainder 
was situated within the abdomen, so that it required 
the full length of the index finger’(a middle sized one,) 
to reach the seat of stricture—the neck of the sac. It 
was necessary before dividing the stricture, to obtain 
more freedom by incising the lower edge of the 
abdominal muscles in a direction across their fibres, 
and, in order to prevent the neck of the sac receding 
from the finger, to have it held by the divided edge. 
The nail of the fore-finger was then, with difficulty, 
insinuated between the intestine and the stricture, and 
the latter was divided. Although the finger freely 
entered the abdomen through the neck of the sac, some 
obstruction opposed the return of the intestine. A 
resisting band was felt, situated to the inner side of 
the neck of the sac, between which, and the abdominal 
parietes, the intestine was pressed, and could be felt 
passing towards the mesial line beyond the reach of a 
finger; it was dislodged from this situation and pushed 
back into the abdomen. The wound was closed, and 
a bandage applied. The further details of the progress 
of the case until the patient’s death are briefly these :— 

No immediate relief was afforded by the operation ; 


' partial quiet and alleviation of symptoms were obtained 


by an opiate administered directly after; the vomit- 
ing continued and constipation remained. No satis- 
factory action of the bowels was obtained by the free 
exhibition of enemata, thrown up with the long elastic 
tube introduced to its full extent. Symptoms of 
peritonitis were established (in spite of remedies,) 
twenty-four hours after the operation, and in thirty-six 
hours, evidences of failing vitality appeared ; gangrene 
of the posterior part of the scrotum was discovered, 
and in the course of twelve hours it spread over the 
scrotum, penis, lower part of the abdomen, and upper 
part of the thighs. The patient died in rather more 


than forty-eight hours after the operation. 


Post-mortem examination thirty-six hours after 
death.—The gangrenous integument was distended with 
gas. The layer of adipose tissue was thick; the edges of 
the wound not adhering. There were evidences of 
general peritonitis, which were most marked in the 
right inguinal region, where the convolutions were 
glued together by recently effusedlymph. The portion 


.of intestine that had been strangulated, consisting of 


nearly a foot of the upper part of the ileum, was 
dark coloured, almost black, covered with patches of 
recently effused lymph, puckered up in the position it 
must have assumed in the sac, and deeply marked by 
the stricture, having an additional depression, partly 
encircling it below the indenture. The position and 


¢ 


' 


_and the intestine also was free from ecchymosis. 
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relation of the sac will perhaps be better understood 
by describing it as forming a double pouch, with a 
common neck and opening; a smaller pouch, about 
one-fifth of the whole, partly within the abdomen, and 


‘partly protruding through the internal ring, and a 


second and larger pouch, placed nearly at right angles 
to the former, and extending from the inner side of the 
internal ring between the peritoneum and abdominal 
parietes.. The cord of the obliterated hypogastric 
artery had been separated from its natural position on 
the inner side of the internal ring by the interposition 
of the larger pouch. It was this which formed the 
resisting band felt during the operation, and which had 
caused the second mark upon the portion of intestine 
that had been strangulated. The sac was readily drawn 
out from its double position, and then formed a simple 
bag. The outer side of the neck of the sac was only 
slightly separated from its connection with the ab- 
dominal parietes. The substance which had been felt 
at the external ring proved to be a mass of fat, con- 
nected by a long pedicle, extending up the inguinal 
canal to the exterior of the protruded portion of the 


$ac. 


Mr. Luke, in his observations, says “ that the firm- 
ness of the adhesions of the parts in which a hernia is 


-imbedded bears no proportion to the duration of 


the hernial protrusion.” This remark is of great 
importance in relation to the efforts that it is safe to 
make in reducing a hernia by the taxis, both as regards 
the degree of force to be used, and the period to which 
it may extend. The evidence furnished by the present 
case is not very satisfactory on this point, as I could 
not obtain from the patient a very clear detail of what 
had previously occurred. As far as I could ascertain, 
the force used was not sufficient to cause much pain, 
the reduction of the swelling was perceived bya 
gradual diminution in its size, not by any sudden 
decrease. There was no appearance of injury or 
bruising of the integuments in the neighbourhood of 
the swelling when he was admitted into the hospital, 
On 
the whole, I am inclined to the opinion that the 


_ reduction was effected more by the continual employ- 


. ment of a degree of force, not injurious perhaps in 


_a hernial sac. 


“was an obstacle to such a view of the matter. 


itself, than by any one or more undue violent efforts. 

My first conclusion with regard to the nature of the 
present case was, that a scrotal rupture had been partly 
reduced, a portion of intestine remaining in the inguinal 
canal, constricted in some manner at the external ring. 
This opinion was founded on the evidence of the 
indefinite swelling, the form a protrusion assumes when 
small and confined to the inguinal cana], and the 
pressure at the external ring of what I thought was 
The ready yielding of the tumour and 
its reappearance raised a difficulty to such a diagnosis, 
and a suspicion of the real nature of the case was then 
entertained ; but the supposed sac at the external ring 
The 
clear indication, under existing circumstances, was to 
cut down on the swelling in the canal, and explore the 
mystery. The formation of fat about the sacs of old 
herniz is mentioned by some authors on hernia. 

T have, since this case occurred, noticed a similar 


mass of fat appended to an old scrotal hernia that 
became the subject of a post-mortem examination ; it 
was. uniformly attached to the sac, though easily 
separable, and might haye been left behind in the 
reduction of the sac, in the manner that I conjecture 
the mass in the present instance to have been. More 
recently, in operating upon a strangulated inguinal 
rupture, which had existed many years, and been 
operated on before, after I had divided a very thick 
layer of fascia, a mass was exposed, resembling at 
first sight, omentum covered with a thin sac; it proved 
to be a layer of fat about 1-3rd of an inch thick, 
connected with the sac which was situated beneath it. 

Mr. Luke, in speaking of the facts connected with 
reduction in mass, and the conclusions to be drawn 
from them, remarks “ that the presence of a sac, even 
without hernial contents, causes an abdominal fulness 
in the part, easily ascertained by examination. The 
absence of such fulness in a part where hernia is 
known to have previously descended, necessarily leads 
to the conclusion that the sac upon which it depended 
has been displaced, and probably returned, together 
with the hernia. The sac in inguinal hernia below the 
external ring, becomes united with the spermatic cord, 
whereby the latter is usually rendered indistinct and 
obscure. The absence of that indistinctness and 
obscurity implies the removal of the cause which 
previously produced them, and, therefore, that the 
sac has been displaced. The continuance of the 
indistinetness or obscurity leads to a directly contrary 
conclusion.” 

The present case shows that the conclusion to be 
drawn with regard to the presence of the sac, from the 
existence of a substance feeling like omentum in the 
situation recently occupied by a hernial protrusion, 
suspected to have been reduced in mass, should be 
received with some reservation. 

Unconfirmed by other evidence, it cannot be viewed 
as acertain proof. In-addition to this, the existence 
of depositions of fat in the cord often «placed at the 
external ring, cysts of the cord, and varicocele, would 
cause a fulness and obscurity about it, which could not 
be distinguished from that occasioned by the sac, with 
or without some portion of its contents. The only effect, 
perhaps, of this uncertainty on practice in such cases 
would be to afford additional reason for an exploratory 
operation. The direction which the returned bowel with 
its investing sac took, to the inner side of the internal 
ring, is not that which appears generally to have been 
observed in inguinal hernia,—viz., below the level of 
the internal ring towards the cavity of the pelvis, or 
else towards the outer side of the ring. The incom- 
plete reduction of the hernia is in accordance with the 
results of the experiments made by Jules Cloquet on 
the dead subject,—that ‘‘ in external inguinal hernia, 
the reduction is generally incomplete, and the swelling 
re-appears as soon as the efforts at reduction are 
discontinued.” I cannot help thinking that, in this 
instance, the obliterated hypogastric cord had some 
share in causing the small portion of the rupture to 
re-appear when apparently reduced, and preventing the 
complete reduction of the whole. By the approxima~- 
tion of the internal ring, from the long continuance of 


é 


44 








the rupture, towards the obliterated artery, and by the 
interposition of the sac and intestine between the 
parietes of the abdomen and the’ peritoneum, (the 
neck of the sac retaining its connections externally,) 
the inner edge of the neck and the obliterated artery 
would be forced in a direction backwards and somewhat 
outwards, so as to bring the latter more nearly opposite 
the internal ring. Its resistance, added to that afforded 
by the connection of the peritoneum with the walls of 
the abdomen, would then form an obstacle to the com- 
plete reduction. Be that as it may, the cord of the 
vessel exercised considerable pressure, much more than 
might, a priori, have been anticipated. The difficulty 
in returning the intestine after the neck of the sac had 
been divided, and the mark discovered about the portion 
of bowel that must have occupied the Jarge pouch, 
sufficiently show this. The manner in which the 
reduced portion of rupture was girt between the 
hypogastric cord and the abdominal parietes would 
have prevented the reprotrusion of that part by the 
efforts of coughing and straining, as have been recom- 
mended, the effect of such attempts being to cause the 
cord to press more tightly upon the part it constricted. 
The depth from the surface at which the stricture was 
placed, and the obstacle the hypogastric cord occasioned 
to the return of the intestine, furnished the only diffi- 
culties in the operation. The return of the intestine 
might have been facilitated by dividing this cord if it 
could have been recognized ; but then, it should be 
remembered that it is sometimes pervious by a narrow 
canal conveying blood for the supply of superior 
yesical arteries, and a troublesome, perhaps serious 
hemorrhage, might have resulted. The continuance 
of the symptoms of strangulation after the operation 
was due to the portion of bowel not recovering itself 
after it was replaced. 


Canterbury, Noy. 7, 1848. 








CASE OF SUDDEN DEATH, CONNECTED 
WITH PREGNANCY: PHLEBITIS AND 
DUODENITIS. 


By R. F. Grorce, Esq., Surgeon to the General 
Hospital, Bath. 
(Read at the Quarterly Meeting of the Bath and Bristol 


Branch of the Provincial Medical and Surgical Associa- 
tion, September, 1848, ) ’ 


I am induced to bring before this meeting a brief 
statement of a case which fell under my observation in 
the early part of last year, on account of its bearings 
both upon pathology and forensic medicine. 


On the 6th of March, 1847, I was requested to see 
a stout girl from the country, between 15 and 16 years 
of age, who, I was informed, had been suffering for 
the last three months from a painfu! swelling of the 
left leg. The disease commenced with acute pain in 
the calf, followed quickly by a firm colourless tumefac- 
tion of the whole limb up to the knee. The catamenia 
had been suspended for four months, but there was no 


SUDDEN DEATH, CONNECTED WITH PREGNANCY. 





iy Ue 





sickness, no loss of appetite or strength, slight excite- 
ment of the circulation, and little apparently amiss in 
the general health beyond the interruption of the 
menses and a sluggish state of the bowels. She had 
a childish horror of medicine, and had therefore im- 
perfectly attended to the directions of her: medical 
adviser, and had rejected the various nostruams which 
her matronly friends recommended for the restoration 
of her periodical function. I further learnt, that about 
six weeks before she came to Bath, after the applica- 
tion of some leeches to the lower part of the leg, and 
other remedies, the swelling of the limb rather lessened, 
but that in the night she was attacked with intense 
pain in the region of the heart, with anxiety, and cold- 
ness, which symptoms, under the use of stimuli, passed 
off, and immediately afterwards the leg returned to its 
former state of tumefaction. From the character of 
the swelling, and its history, there coald be no doubt 
of its being the result of inflammation of the saphena 
vein, though the canse of that phlebitis was obscure. 

I ordered the application of leeches to the calf, with 
rest, and some aperient medicine, and two days later, 
finding her easier, I directed their repetition, which 
removed the pain and swelling, and in three days the 
patient was able to walk without inconvenience; but 
on the eighth day she was attacked with violent pain 
of the same character in the right calf, which the 
prompt use of leeches relieved in a few hours, and 
during the remaining four days of her life she moved 
about with ease. On the day of her death she appeared 
in good health and spirits, made a hearty dinner of 
beef, vegetables and porter, with the family, at one 
o’clock, and remained in the same room where she 
had partaken of that meal until three. Immediately 
that she quitted the apartment she began to groan, 
complained of agony at the pit of the stomach, became 
faint and vomited, and in three quarters of an hour 
breathed her last, ; 

I reached the house about half an hour after her 
death, and hearing the history, desired that a vessel 
containing a large quantity of the matter vomited, 
consisting of partially digested food, of a brown colour, 
and strongly smelling of beer, should be set aside for 
future examination, a direction which, through the 
stupidity of the nurse, was not attended to. 


Examination twenty-four hours after death :—Body 
well formed and very fat; complexion muddy; breasts 
developed with dark brown areole; legs still rather 
swollen and hard; no indurated cord or knot per- 
ceptible in the course of the saphenw; a thick layer of 
fat deposited between the skin and muscles; blood in 
the superficial veins extremely fluid. The lungs were 
healthy, a small quantity of serum being collected in 
the cavities of the pleura, but not more than would 
be caused by infiltration. Heart small and rather 
pale, its right side filled with fluid blood, and a small 
quantity of colourless serum was found in the pericar- 


/ dium. The mouth and fauces, as well as the cesophagus, 


presented a healthy appearance throughout, The 
stomach, and three feet of smallintestine, were removed 
for future examination, The rest of the intestinal 
tube, and other abdominal viscera, were in a normal 
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condition; the bladder was free from inflammation, 
and contained a small quantity of urine. The uterus 
was emerging from the pelvis; its fundus and upper 
surface were marked by broad streaks of inflamed 
veins; its interior was healthy, and contained a male 
foetus of about four months. The ovaries were healthy, 
and there was no effusion into the abdomen or pelvis. 
The left vena saphena was dissected out from the 
calf upwards; it was throughout its course red and 
thickened, and its calibre filled up with a plug of 
adherent fibrin. 


In making the above examination I was assisted by | 


my friend Mr. Soden, and at its conclusion we carried 
the stomach and theintestine to Mr, Bartrum, by whom, 
conjointly with Dr. Davies, a most careful chemical 
analysis of the contents of the stomach was conducted, 
and at whose house a close investigation of the parts 
was made on the next day, of which the following is a 
summary :— 

The intestine beginning from the pylorus was three 
feet in length; it was spread upon a clean board, and 
laid open through its whole extent; it was generally 
empty, and the greater part appeared natural in colour. 
A portion of the bowel, for about nine inches in extent, 
commencing at the pylorus, was in a state of minute 
punctiform injection, gradually increasing in intensity ; 
the part included between the fifth and eighth inches, 
being that in which the depth of colour was greatest, 
from thence it gradually abated until the redness was 
lost in healthy structure at about the fifteenth inch from 
the pylorus. From this point downwards the intestine 
presented such an appearance as is usual during the 
time digestion is going on. 

Stomach—Contents:—The stomach contained five 
fiuid-ounces of partially digested food, mixed with 
mucus, of a dark brown colour, smelling strongly of 
malt liquor; the whole lining membrane of the stomach 
was spread over with a thick and pretty uniform layer 
of tenacious mucus; commencing within half an inch 
of the cardiac orifice, and extending over a space of 
four square inches, the mucous membrane presented 
the appearance of acute inflammation, consisting in 
minute punctiform injection, of a dark red colour; 
from this point, until within three inches of the pylorus, 
the mucous membrane was partly inflamed and partly 
healthy, there being rather an extensive patch of 
injected membrane about the centre of the viscus. At 


the point named,—viz., three inches from the pylorus, | 


the mucous membrane was again minutely injected, the |. : 
‘almost even without the assistance of any 


colour being more florid than that at the cardiac 
extremity, and became continuous with the condition 
already described in the duodenum. 

Dr. Davies and Mr. Bartrum, after devoting a con- 
siderable time to the analysis of the contents of the 
stomach, were unable to detecta trace of any vegetable 
or mineral poison. Their examination was directed to 
prussic and oxalic acids, arsenic, and bichloride of 
mercury, besides savine and local irritants,none of which 
were found.* If we may rely on the results of their varied 


* The substances sought forin the analysis of the contents 
of the stomach were prussic acid, bichloride of mercury, 
arsenic, and oxalic acid, not a trace of any of which 
could be discovered by Dr, Davies or Mr. Bartrum. 








experiments, (and, from the care used in conducting 
them, they are fully entitled to confidence,) the swallow- 
ing of poison must be dismissed from our consideration, 
as a cause of the inflammation of the stomach and 
duodenum which proved so rapidly fatal. The origin 
of this destructive inflammation becomes then a 
question of peculiar interest, taken in conjunction 
with the uterine phlebitis which, from the history of the 
case, there is reason to suspect had, more or less, existed 
daring many weeks. The duration of the duodenal 
inflammation is also a subject of interesting speculation, 
as there were no symptoms indicating its presence until 
three-quarters of an hour before death, and yet it is 
Cifficult to believe that so much organic alteration as 
was apparent upon the post-mortem examination, could 
be developed in so short a time. 
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It is asingular anomaly that, with a numerous 
body of educated and _ extensively-qualified 
gentlemen, very many of whom are individually 
held in the highest estimation by the public, and 
to the exertions of whom, as a body, both the 
Government and the community stand confes- 
sedly deeply indebted, several public offices in 
the State, which can alone be properly filled by 
members of the medical profession, should be 
conferred upon individuals of other professions, 
or of no profession at all, and whose previous 
education and habits of life, in many instances, 
absolutely unfit them for the discharge of duties 
of this description. To refer again to the 
present President of the Board of Health, as a 
most illustrious example of the anomaly :—What 
can be more absurd, than to find a Peer of the 
realm, belonging to one of the highest families 
of the kingdom, an hereditary legislator, dis- 
charging the functions of chief of the Medical 
and Sanitary Departments of this kingdem, 


medical person, at a time, too, when a malignant 
and fearfully fatal pestilence threatens the 
entire country ? 

Let us not be misunderstood here, in supposing 
to infer that the noble lord is descending from 
his high estate in thus taking office with a view 
to the conservation of the public health. We 
have too high a sense of the real position of 
that profession to which we have the privilege 
of belonging, to deem it any degradation to the 
highest in the land, really to know and to 


46 





PUBLIC MEDICAL OFFICES. 





practice it, should circumstances render it neces- 
sary for them to do so. Nevertheless, it is not 
the special calling of our hereditary legislators 
to attend the bed-side of the sick and the dying, 
and professionally to administer to their wants ; 
neither are they fitted by long previous study 
for such duties, important and responsible as 
they are. Had the Noble Peer, indeed, under- 
gone such acourse of study, and fitted himself 
for such duties, there could have been no ob- 
jection to meeting Dr. the Earl of Carlisle, at 
the bed-side of the sick, nor to Dr. the Ear] of 
Carlisle, presiding or assisting at a Board of 
Health; nor indeed to his giving the sanction 
of hisrank and station, under any circumstances, 
to the well-directed efforts of a Board, com- 
posed of qualified members. But when, on 
the contrary, we find the Noble Earl, knowing 
literally nothing of what he is about, engaged 
in concocting pills and potions, and issuing 
lengthy directions fur locking up the bowels 
of the entire what but ridis 
cule can attach to him?e What but the 
direct interference of those truly qualified—as 
we have, indeed, had example of in the counter- 
acting directions issued by the College of 
Physicians and other genuine authorities— 
could save the country from the effects of such 


community, 


mischievous interference? 

The unfortunate position in which the medical 
profession is at present placed, by the unsettled 
state of its general constitution, has, no doubt, 
tended much to the evil complained of, but we 
cannot but hope that a better prospect is before 
us. We are assured by one of our contempo- 
raries, that asettlement of this long agitated 
question’ must take place in the course of the 
ensuing session of Parliament, and the gradual 
approximation which has been brought about 
amongst contending parties, gives much reason 
to hope that he is right. The time, therefore, 
is come when the great principle should be im- 
peratively laid down—the great fact established 
—that whatever relates to the conservation of 
the public health should be placed under the 
direction of the medical profession. No one, we 
believe, will be found to deny that the members 
of that profession, both generally, and as in- 
‘dividuals, have established a high claim to the 
consideration of the public; and it is therefore 
but the repayment of a long debt of gratitude,— 
a debt accumulated for ages, that any honours 
and rewards, suited to their professional calling, 
which the public may have to bestow, should be 





conferred upon them. On this ground alone, 
independent of the additional claims of the 
public advantage,—of their peculiar fitness for 
the duties of all such offices as are connected 
with the public health,—of the peculiar unfit- 
ness of all others for such offices,—it becomes 
imperative that public medical duties should be 
alone entrusted to the care of educated medical 
men. 

A Board of Health should be essentially a 
Medical Board ; a Sanitary Commission should 
be essentially a Medical Commission; for how 
can the health of the public be entrusted to the 
care of individuals who know not how to pre- 
serve their own, or general sanitary measures 
to those who are in a great degree necessarily 
ignorant of the special causes of disease, and of 
the effects to be apprehended from special 
morbific agents; The health of the Army and 
Navy should be placed, as indeed it is, under 
medical superintendence; military and naval 
hospitals under the care of medical inspectors ; 
the treatment of the men individually, and 
the sanitary state generally of the several 
regimental corps, and crews of vessels of war, 
under regimental and naval surgeons. ‘So also 
should the health of that vastly important body, 
now constituted a civil department of the public 
service, under the Poor-Law Commission, be 
entrusted to medical men, and a fitting system 
of medical attendance, inspection, and control 
established and committed to those who are 
alone competent to discharge its duties. A 
Medical Commissioner is indispensible for this 
service, and the acting medical officers of Unions 
should be in medical affairs responsible to him 
alone, and relieved from all that truckling 
dependence upon parish and union authorities 
which disgraces and impedes the operation of 
the system, as now pursued, and degrades the 
union surgeon from his professional eminence 
toa level with a mere clerk or ordinary relieving 
officer. 

These, then, are special points for which 
the medical press should earnestly contend, 
and if it is performed with perseverance 
and energy, and well seconded by the pro- 
fession generally, (who after all, were they 
but to act together, would have the settlement 
of the question in their own hands,) their efforts 
cannot but be attended with success. The 
principle laid down is manifestly just and 
equitable in itself, and it has become a moral 
duty in the public towards the profession, to ~ 
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enforce it and carry it out, as well as for their 
own advantage, that in all their concerns, 
public or private, the best-qualified officer must 
be the most efficient, and in the end the most 
economical. 


We beg to call the particular attention of our 
readers to the notice which appears in this 
day’s Journal, announcing the postponement 
of the general meeting of the Poor-Law Medical 
Convention. We learn, with much pleasure, 
that this postponement will enable Lord Ashley 
to take the chair, and we anticipate much good 
to the cause from the presidency of that estimable 
and benevolent nobleman. We beg, however, 
to remind Union Medical Officers, that success 
must depend, in a great measure, on their own 
exertions, and that they ought to make every 
effort to support the Committee at the present 
crisis. We trust that in distant parts of the 
country delegates will be at once appointed to 
attend the meeting, and to communicate with 
the Committee ; and we beg to suggest that, 
of the large number of gentlemen interested in 
the improvement of Poor-Law management, all 
those who cannot attend the meeting should, at 
least, send a subscription. — 


Wevicw. 


Cure of a True Cancer of the Female Breast with 
Mesmerism. By Dr. ELtiotson; with Introductory 
Remarks by Dr. EnGLEDUE. London. 8vo. pp. 


39. Walton and Co. 


In five years over which the treatment of this one case 
extends, many thousand people have died in England of 
cancer, and yet a learned physician publishes ¢his single 
case as evidence of the success of a new plan of treatment. 
And what is more, the only surgical opinion of repute 
which he quotes, (that of the late Mr. Samuel Cooper,) 
calls it “a painful tumour, which was believed to be 
of a cancerous nature,” thus throwing doubt as to its 
cancerous nature at all, The evidence, then, amounts 
to this:—A woman has a painful tumour of the breast, 
very like cancer, which, in five years of that very 
critical period of her life—between 42 and 47 years, 
is absorbed, her general health having greatly improved, 
and during this period she was mesmerized, with some 
intervals. If this is to 
be considered as medical evidence, such as medical 


Valeat quantum valere potest. 


men will believe, so as to induce them to recommend 


or try a new plan, open to the gravest objections, we 
should feel ashamed of our profession. But that 
national common sense and judgment which the practice 





of medicine (especially in the provinces, where respon- 
sibility is not much divided,) fosters, is a guarantee 
against the propagation of such “ mental fevers.”” That 
part of the pamphlet which is the most striking for its 
truth, is the quotation with which it is headed; and as 
Dr. Elliotson evidently wishes it promulgated, as he 
has translated it out of Dr. Francis Hawkins’ Latin 
Oration before the College of Physicians, we willingly 
increase its circulation. 

* Do not quacks hunt out the vices or infirmities of 
mankind to turn them to profit, some selecting one and 
some another for their purpose? Among quacks, the 
impostors called Mesmerists, are in my opinion, the 
special favourites of those, both male and female, in 
whom the sexual passions burn strongly, either in secret 
or notoriously. Decency forbids me to be more explicit. 

“From these and similar artifices, the physician 
should be carefully removed and guarded, and this can 
hardly be accomplished except by a sound education,, 
which will teach him to thoroughly abhor all deceit and 
trick.’—Harveian Oration, delivered by Dr. F. Hawkins, 
before the London College of Physicians, June 24, 1848, 


The general truth of this we believe. But we would 
modify the condemnation by stating also our belief, 
that many impostors impose upon themselves, and 
thus are not hypocrites, but rather like— 


** Katerfelto with his hair on end, 
Wondering at his own wonders.” 


That mesmerism occasionally produces the phe- 
nomena of somnambulism, catalepsy, and hysteria, 
every one who has studied the evidence must believe; 
but the whole process is so repulsive to men of clear 
clean minds, and is so open to the vilest abuse, that 
any benefits which may accrue from it are thought to 
We thank Dr. F, Hawkins 
Dr. 
Elliotson considers it a stigma that the medical pro- 


be too dearly purchased. 
for openly and boldly stating the general opinion. 


fession neglected the facts of insensibility produced by 
Mesmerism, but at once employed ether and chloroform, 
Nothing, in our minds, proves more the real soundness 
of the morals of the medical body. Bodily health is a 
good thing, but there is something better. It is the 


pure in heart who see God, 


Iroceedings of Socictizs. 


BATH AND BRISTOL BRANCH OF THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


The Quarterly Meeting of this Branch was held at 
the York House, Bath, on December 21, 1848. 


J. C. Swayne, Esq., in the Chair. 


There were present,—Messrs. Colthurst, | Mayor, 
Morgan, and Ogilvie, from Bristol; Mr. Allen, St. 
George’s; Mr. C, Edwards, Batheaston; Mr. Godfrey, 
Yatton Keynall; Mr. Jennings, Laycock; Dr. Morgan,. 
Turley ; Mr. Vicary, Warminster; Drs, Boyd, Davies, _ 
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‘Goodridge, M’Dermott, Lindoe, Tunstall, and James 
Watson, Messrs. John Barrett, Brace, Bartrum, George, 
Hunt, King, Mitchell, Skinner, Stone, and Waldron, 
-of Bath. 

SCURVY. 


Mr. John Barrett read a paper on scurvy, as it had 
appeared in the neighbourhood of Bath, in the spring 
of 1847. (To be published in a future number of the 
Journal.) . 

Mr. Hunt observed that the class of cases quoted by 
Mr. Barrett were found among the poor, but in those 


in a better station of society he had found that the 


treatment advocated by Mr. Barrett could not be borne. 
The cases which had been seen by Mr, Hunt had 
‘been chiefly from the age of twelve to twenty years, 
with bleeding spongy gums, the only common apparent 
cause being the deficiency in the use of the potato. 
In treating such cases the first point was to rectify the 
secretions by purgatives, after which a mixed treatment 
succeeded best. 

Dr. Davies observed that he was sure the meeting 
must feel obliged to Mr. Barrett for the elaborate 
paper thathad just been reac. Mr. Barrett had alluded 
to the United Hospital, and expressed himself anxious 
to obtain information concerning the experience of that 
institution, as regards the treatment of scurvy. As he 
{Dr. Davies,) was the only member of the medical staff 
of the hospital present, he would make a few remarks 
on the subject. Two cases had come under his care 


as patients of the hospital; one very severe; the other. 


comparatively mild. The first patienthad large fungous 
bleeding vegetations from the gums, almost covering 
the teeth, and the breath intensely fetid, the system 
generally being in a very reduced condition. Both 
patients recovered rapidly under a generous diet, with 


porter, and two ounces of fresh lemon juice daily. 


He objected to the term “land scurvy,’’ as calculated 
to mislead into the belief that land scurvy and sea 
scurvy were different diseases, whereas there did not 
seem avy reason for considering them as such, as both 
are brought about by the same or similar causes,—viz., 
errors in diet; both present the same symptoms, and 
are removed by the same means. He thought, more- 
-over, that the reporters on scurvy in different localities 
had for the most part taken a somewhat narrow view 
of the cause of the disease. Dr. Christison, for ex- 
ample, had attributed the malady in the Perth 
Penitentiary to the removal of milk from the dietary ; 


elsewhere the loss of the potato has been considered. 


the exciting cause of the disease. Probably in each 
case the observer was correct, but the proper induction 
would seem to be not that scurvy depends on the 
absence of this or that particular article of diet, but 
that it depends on some change in the ordinary diet, 
which involves the loss of that proper mixture of 
alimentary substances which experience has shown 
to be necessary for the healthy nutrition of the body. 


CHLORINE IN FEBRILE DISEASES. 


Mr. Edwards read a paper advocating the use ‘of 
chlorine in febrile diseases, in solution, as tending to 
‘the purification, not only of the excretions, but of the 


secretions. This induced a conversation between Mr. 
Barrett, Mr. Waldron, and Mr. Swayne, the tenor of 
which was, that though chlorine might appear to 
remove infection, it only acted as a deodorizing com- 
pound, from its absorbing the hydrogen which formed 
the basis of the various offensive gases; that it must be 
regarded only as an adjunct to other more efficient treat- 
ment, and that, notwithstanding its use, the contagious 
emanations from the lungs and skins of patients 
labouring under fever were as potent as without it. 


IMPERFECT URETHRA. 

Mr. Jennings read the following case.of imperfect 
urethra :— 

I was sent for on Dec. 13th, 1848, to see the male 
infant of Mrs. Fortune, twenty-six hours after birth. 
I found the penis unusually large, the glans destitute 
of prepuce, and the urethra absent. I proceeded to 
lay open the integuments with a bistoury inthe mesial 
line at the junction of the scrotum with the penis; 
afterwards turning the point downwards, but failing in 
reaching the blind extremity of the urethra, I passed a 
sharp-pointed probe slightly curved downwards to the 
extent of an inch; still no urine flowed. After medi- 
tating for a short time whether I should puncture 
through the perineum, I determined upon making a 
second attempt with the probe, and on thrusting if 
about half aninch further, I was delighted upon finding 
its withdrawal followed by a profuse flow of urine. 
The case has since progressed favourably without a bad 
symptom of any kind. I have thought the case 
interesting, as in the event of a failure in hitting 
upon the urethra, a question might arise as to the 
best mode of puncturing the bladder, or whether 
either would be justifiable in so young an infant, who 
would most probably pass a miserable existence should 
the operation be attended with success. 

Mr. Colthurst observed that if the operation described 
by Mr, Jennings failed in infancy, the bladder being 
almost an abdominal organ, should be tapped above 
the pubes, you might then probably be enabled, with 
careful manipulation, to pass a catheter through the 
vesical orifice of the bladder into the urethra, the 
extent of which would thus be ascertained in the ~ 
perineum, 


IMPERFORATE ANUS. 


Mr. Jennings then read the following case :— 

Mrs, Gay was, on the 28th of May, 1848, delivered of 
a fine male infant. Forty-eight hours after birth, the 
nurse informed me that she had given the previous day 
a dose of castor oil, but that having been rejected, 
together with the food which had been taken, she had 
repeated the dose, and finding thatit had been retained, 
but without producing any evacuation, she was led to 
examine the child more closely, and then ascertained 
the nature of the case. I found the abdominal parietes 


+ much distended, and (what I had called the attention 


of the nurse to at the birth,) the penis tied down to the 
scrotum by a frenum; indeed there was a raphé 
running from that point backwards in the mesial line, 
towards the situation for the anus, at which point there 
was a slight depression, and I at first imagined that it 


BIRMINGHAM PATHOLOGICAL SOCIETY. 


49 








would only be necessary to puncture with a bleeding 
‘lancet. But this failing to reach the bowel, I plungeda 
‘trocar and canula upwards and backwards to the depth 
of an inch and a-half, through what I imagined to be 
fat and cellular tissue, but on withdrawing the trocar, 
no meconium escaped. I then made a second moderate 
thrust of about half an inch, when, on again with. 
drawing the trocar, I was gratified by an abundant 
fiow of meconium. I afterwards enlarged the canal 
with a bistoury, with the loss of but a few drops of 
_ blood, and directed the nurse to pass a candle occasion- 
ally up the part (having no bougie then with me,) to pre- 
vent union by the first intention. The child continued 
to go on well up to the endof a month, when he evidently 
lost flesh, Castor oil and rhubarb, with magnesia, &c., 
were occasionally administered, but still he did not 
thrive, and at the end of two months died. I observed 
that the abdomen was generally unnaturally distended, 
although the calibre of the artificial anus was amply 
sufficient for the passage of the feces, which were 
natural in every respect. 

I regret that a post-mortem examination was not 
allowed, as I had no means of otherwise judging to 
what extent the canal had been shortened by the 
process of absorption, or whether a sphincter existed, 
although of that I have little doubt, as the aperture 
was generally closed when I examined the child, 

[Since the narration of this case at our quarterly 
meeting at Bath, I have met with one almost precisely 
similar, recorded by Mr. Hutchison, in the Medical 
Gazette of Feb. 2nd, 1828, in which death, after five 
weeks, is attributed to the neglect of the nurse, and I am 
much inclined to impute itin this case toa similarcause. ] 


Mr. Swayne had seen several cases of imperforate 
anus and rectum. In one case the anus was not 
imperforate, in the others itwas. In the former case 
about half an inch above the anus a swelling could be 
felt; this was pierced, a bougie was passed up, and 
the child recovered the use of the bowels. She lived 
for seven years afterwards, and experienced no incon- 
venience. In two other cases he had attempted to 
make a passage, but had failed. On examination it 
was found that there had been no tendency towards 
the anus; the rectum ceased abruptly, was adherent 
to the left side, and had not entered the pelvis at all. 


Mr. Jennings then narrated two cases of laceration 
of the perineum. 
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DISEASED HEART: HYPERTROPHY, WITH DILATATION 
OF LEFT SIDE3 DILATATION OF RIGHT SIDE. 


Robert Davis, aged 64; countenance thin and anxious; 


features cramped. He is much emaciated, and suffering. 


extreme debility. .Skin cool; extremities cold; tongue 
furred and moist; thirst; pulse 70, irregular, and 
thready; bowels regular; urine reported deficient in 
quantity, and high coloured ; breathing very laboured, 
cough, and slight expectoration ; dyspnoea increased on 


anything being taken. On taking fluids a portion returns 
through the nostrils, accompanied with aggravated 
dyspnoea, There is occasional spasmodic difficulty of 
breathing. He isa brass-founder by trade; has followed 
a steady regular course of life since a young man. His 
illness first made its appearance soon after Christmas last, 
commencing with influenza. Has been under treatment 
at different times; has been subject to neither fever nor 
dropsy. Ordered, R. Vini. Ipecac., dr. iij.; Tinct. Opii, 
dr, j.; Sp. Adtheris. Sulph., oz., ss.; Aq. Camph, 
oz. vii. M. Fiat Mist.; sum., oz. j., quartis horis, Two 
glasses of wine daily ; beef tea, arrowroot, and meat daily. 
June 27th, Passed a very restless night. Urine, of 
specific gravity, 1024, acid, contains no albumen. 28th, 
Continues much the same. 29th. Tongue dry and 
brown; complains of great thirst; is exceedingly weak s. 
breathing more laboured; pulse irregular and thready. 
30th, Died at half-past six o’clock, a.m. 
Dissection.—Body emaciated. Brain and membranes. 
healthy, Thorax :—Right pleura adherent at apex; left 
slightly so, Structure of right lung softened, greatly 
emphysematous, and distended with abundant dark 
frothy serum ; left lung far more healthy, diseased after 
the same manner in parts; notubercles, Heart weighed. 
twenty-four ounces; pericardium contained no larger 
a quantity of serum than natural; was adherent for about 
an inch to the anterior aspect of the left ventricle. The 
left cavity showed the walls of the ventricle thickened, 
and the cavity increased. The mitral vaives, with the 
cords, were greatly enlarged, edges irregular, and the 
cords twice their natural thickness ; left auricle partaking 
of the general enlargement, otherwise natural. Walls 
of right ventricle atrophied; capacity increased ; tricuspid,. 
aortic and pulmonary valves healthy; sinus aorticus 
showed abundant atheromatous deposit. The right auricle, 
on.its external aspect, presented its appendix greatly en- 
larged, dark, and to the fingers, evidently containing a 
firm material; the interior showed the cavity far larger 
than in proportion to the other parts of the organ, and the 
appendix filled up by a considerable depost of dark- 
coloured fibrin, regularly deposited in layers, one over 
the other, as in an aneurism, and this evidently did 
not form a recent deposit, The coronary arteries were 


pervious to a large sized probe. . Liver contracted in 


size. Kidneys small; structure friable; proper tunic 
preternaturally adherent; fatty under the microscope. 
Pancreas healthy ; spleen soft and friable. 

Dr. Fletcher said that this was a case of dilatation of 


| the right side of the heart, and stagnation of blood, and 


consequent coagulation in the sacculated dilated appendix. 
of the auricle, from impeded circulation through the 
lungs, in consequence of old disease. 


Mr. Swain presented a diseased tibia, occurring ina 
boy, aged 16, for which amputation above the knee was. 
performed. A portion of the bone was necrosed and 
loose, but was not quite separated, 


MALIGNANT DISEASE OF THE LOWER JAW. 


Mr. Alfred Baker gave the history ard treatment of 
the following case :— 

William Tomkins, aged 17, a tall, spare, and delicate- 
looking young man, was admitted into the Birmingham: 
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General Hospital, on June 23rd last.. He. states that 
six months back he noticed a “little hard lump as 
big as a horse bean,” about the centre of the right 
horizontal ramus of the lower jaw. It could not 
be moved or pinched up with the cheek, seemed to be 
firmly connected with the bone, and was quite free from 
pain. In about six weeks it had attained the size of a 
walnut, and became the seat of dull aching pain, which 
was constant, with lancinating pains which were only 
occasional. He now applied for surgical advice and had 
the swelling leeched and blistered, These measures 
seemed to arrest the growth for three weeks, when it 
again enlarged and began to project within the mouth so 
as to interfere with mastication. The pain at the same 
time became aggravated. Some iodine application was 
now made to the tumour, Shortly afterwards two of his 
molar teeth were found to be loose, and were extracted, 
and their removal was followed by considerable bleeding. 
‘The sockets from whence they were extracted were soon 
‘filled up by the diseased mass, which enlarged in a for- 
ward direction so as to displace the two teeth in front of 
those already removed, These last were taken out six 
weeks back, immediately after which the inner or oral 
portion of the swelling enlarged and advanced towards 
the commissure of the lips, whilst the outer or maxillary 
portion extended downwards to the neck, so as to forma 
‘tumour projecting from the jaw-bone as large as an 
“orange, “and as hard as a stone,” Since then, its 
extension has been most rapid in every direction. It has 
encroached upon the mouth so as to prevent him taking 
‘any solid food, and outwardly has enlarged so as to equal 
half a cocoa-nut in size. The pain has become severe, and 
in addition to a constant dull aching and sense of tension, 
he has violent lancinating paroxysms. Within the last 
few weeks the consistence of the mass has changed and 
become softer, The tumour has a broad base extending 
from the last right inferior molar tooth to the left canine 
tooth, and from the level of the teeth in the upper jaw, 
‘downwards over the neck so as to cover the right superiot 
lateral cervical triangle. The basal portion is firm, 
elastic, and covered by healthy skin, whilst the apex 
which points downwards has a soft pulpy, and semifluid 
feel, and is covered by inflamed integument, and is of 
higher temperature than the surrounding parts. The 
mouth is kept open by the projection of the mass within, 
which reaches from the right last molar tooth forwards 
beyond the commissure of the lips, imbedding the right 
canine and incisor teeth; it fills up the space between 
the cheek and jaw, and occupies the right half of the 
cavity of the mouth, pushing the tongue to the left 
side. Its upper surface is deeply channelled by the 
pressure of the upper teeth. It is ofan ashy-grey colour, 
of moderately firm consistence, and is the seat of several 
ulcerations from bruising by the teeth, and the attrition 
-of such soft food as he can take. 


July 5th. I this morning removed the growth, and the 
portion of the lower jaw to which it was connected, by an 
elliptical incision, extending from the angle of the mouth 
-over the swelling to near the lobe of the ear, the ellipsis 
including the livid skin covering the apex of the tumour. 
Another incision was required, extending from the lower 
‘line of the ellipse at right angles to the left side of the 





chin, The upper flaps: were first reflected, the cavity of 
the mouth opened, and the bone sawn through behind, 
close to the last right molar, and in front, through the 
alveolus of the left canine. The mass thus loosened was 
now seized and drawn upwards, whilst the lower flap 
was dissected off, and the tumour, with the portion of 
jaw from whence it sprang, detached. From six to 
eight ounces of blood were lost during the operation, Five 
ligatures were applied, and the parts were brought 
together by sutures and strips of adhesive plaster. 

The growth sprang from the cancellated tissue of the 
bone, into which it could be traced, having separated a 
fragment of the dense outer tissue of the jaw. The 
portion projecting over the neck was enclosed in a cellular 
capsule, which could not be traced over the part pro- 
jecting into the mouth, Its section displayed two kinds 
of formation, the upper or oval part being indistinctly 
lobular, of yellowish white colour, and firm texture, 
whilst the lower or cervical part was one large lobe of 
pure white colour, lardaceous appearance, and so friable 
as to crush under slight pressure. The uniformity of its 
colour was only here and there broken by a few 
cells, containing blood, and a few patches and streaks, 
apparently resulting from ecchymosis. 


SHEFFIELD MEDICAL SOCIETY. 


Third Meeting, November 22nd, 1848.—The PresipEnt, 
Dr, Bartolomé, in the Chair. 


HYPERTROPHY OF THE LEFT VENTRICLE OF THE 
HEART; DISEASED AORTIC VALVES. 


The President exhibited the heart of a man, aged 30, 
who was admitted into the Infirmary September Ist, 1848, 
when he presented symptoms of eccentric hypertrophy of 
the left ventricle and obstructive disease of the aortic 
valves, but, although carefully examined on four separate 
occasions, no other abnormal sound could be detected. 
The last examination was made seventeen days before 
death. 

‘The post-mortem examination took place thirty hours 
after death. The heart weighed fourteen ounces and a 
half; the left ventricle was considerably hypertrophied 
and dilated; the aortic valves were opaque, thickened, 
and wrinkled, more particularly so at their edges, so as 

not quite to close the aortic orifice; on one of the seg- 
ments of the valve was a slender vegetation, about one- 
eighth of an inch in length; the membrane lining the 
aorta presented considerable atheromatous deposit, but the 
extent to which this existed was not ascertained, 
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PENDULOUS TUMOUR OF THE LABIUM PUDENDI. 


Mr. H. Jackson then detailed the particulars of a case 
of pendulous tumour of the labium pudendi, which by 
ithe kindness of Mr, Law he had lately seen, and removed. 
The records of such cases are. comparatively rare, and he 
was on that account induced: to place it upon the minutes 
of the Society. k . 


Elizabeth B., aged 44 or 45, the wife of a pocket 
knife cutler, (who for nine years has been an inmate in a 
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lunatic asylum,) has had six children, four of whom are 
now living. The eldest, now dead, was born twenty-four 
years ago. The youngest, still living, is now nine years 
of age. Her oldest living child is nineteen. Her husband, 
when able to work, earned good wages, but having been 
incapacitated for thirteen years, four years before he was 
placed in the asylum, she has supported herself and family 
on a very scanty income, derived partly from the parish 
funds, and partly from her own exertions as a washer- 
woman. The catamenia have always been profuse, but 
during the last five years she has, she thinks, been one- 
half her time unwell, the discharge generally continuing 
for about ten days, with an interval of cessation of a 
like duration. Otherwise her health has been very good. 

In October, 1846, she first perceived a small tumour 
growing from the left labium, which steadily increased, 
and in the course of twelve months from being first dis- 
covered, had, she thinks, reached half its present bulk. 
About this time the lower and most depending surface 
became ulcerated, and a scanty discharge, of a sero- 
sanguineous character took place. She is unconscious of 
having felt sensation of any kind in the tumour until 
about four months ago, when she experienced ain, 
apparently resulting from the mere weight of the tumour, 
extending from it to the left groin, and downwards to the 
left thigh, It gradually increased, and became so much a 
matter of annoyance, that she could not follow her occu- 
pation of washerwoman, and she at length overcame her 
scruples, and mentioned it to Mr. Law, who advised her 
to come into the Infirmary, but she refused to do this, and 
he then kindly requested Mr. Jackson’s assistance. 

On examination alarge tumour was found hanging down 
between the legs, suspended by a peduncle of at least 
two inches in length, to the upper and front part of the 
left labium, The lower surface was ulcerated. The tumour 
was irregular in shape, being in some places hard, and 
giving the sensation of being very irregular in structure. 
On seizing the peduncle between the finger and thumb, 
two arteries of considerable size were pulsating very 
evidently. 

The question as to knife or ligature, as allowed by 
authors in these cases, seemed to be settled at once by 
the size of these two arteries, it being thought advisable 
to use the former when they would be more certainly 
secured by ligatures, and the frequent recurreuce of 
menorrhagia, made it desirable not to incur the risk of 
Josing any blood by secondary hemorrhage. The 
patient acknowledged that she had frequently entertained 
the idea of cutting it off herself, but the tear of hemorrhage 
had fortunately restrained her. The peduncle was removed 
by a single stroke of the scalpel, The two arteries were 
secured by ligatures; the edges of the wound were drawn 
together by two sutures, and covered by elastic-gum 
sticking plaster. The healing process was soon com- 
pleted, but she has suffered from the usual menorrhagic 
symptoms, and is yet in a weak state from that cause, 
and the want of a sufficient nutritious support. 
weight of the tumour was nine ounces and three quarters, 
and was of the usual fatty structure, here and there con- 
densed. It was clearly not malignant, and contained no 
fluid. . 

The ‘reader of the case exhibited three drawings of a 


The} 





tumour taken from the upper portion of the labium 
of a female who came under his care in the Infirmary 
some years ago, presenting the appearance of hydrocele, 
being equally pear-shaped and smooth, and containing 
a considerable quantity of fluid, as shown by its trans- 
parency ; but the patient would not submit to the slightest 
Operation, and merely required a suspensory bandage, 
which she obtained, and the result was never known. 

Mr. Ray stated that he had once had a tumour of a 
similar character to the specimen on the table under his 
care, 
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CLINICAL MEDICINE AND SURGERY IN 
THE CONTINENTAL HOSPITALS. 


Nocturnal Incontinence of Urine: Blisters.—A young 
girl, aged 13, in good health, was admitted into the 
Hotel Dieu under M. Guerard, the subject of inconti- 
nence of urine from the age of four years. She wetted 
her bed every night during her dreams. M. Guerard 
applied a blister over the pubic region, the action of 
which effected a temporary cessation of her disgusting 
infirmity. The blisters were repeated with the same 
results, but it does not appear that a cure was effected. 


Acute Rheumatism treated by Nitrate of Potash.—A 
man aged 30, convalescent from syphilis, was seized 
with fever and swelling of both knees with copious 
effusion of synovia, The patient had never previously 
been the subject of rheumatism, and it was at first 
doubtful whether the case was one of common or 
gonorrheal origin. Next day, the joints of the 
upper extremities became affected, the knees were 
enormously enlarged, and the pulse got up to 100, 
M. Martin Solon prescribed six ‘drachms of nitrate of 
potash in lemonade, to be taken during the day, The 
nextday the amendment was considerable, the pulse 
fell to 80, and the swelling of the knee had diminished ; 
the treatment was continued, and in two days more 
the joints were nearly of the natural size, and con- 
valescence was established. Cases of this kind are 
said to be of daily occurrence in the wards of M. 
Martin Solon, who invariably treats acute rheumatism 
The dose is sometimes carried to the 
extent of twoounces perdiem. If there be accompany- 
ing endocarditis he takes blood from the arm. It is 
to be remembered that this salt is an energetic poison, 
and the health has been destroyed by one ounce; but 
the French .physicians consider that in inflammatory 
disease a tolerance is established, which renders a 


in this manner. 


dose of medicine salutary, which in health would be 


injurious, 

Trealment of, Severe Uterine, Hemorrhage by the 
Actual Cautery.—For many years M. Jobert has been 
in the habit of treating severe uterine hemorrhage (in 
the unimpregnated state we presume,) .by the actual 
cautery to the cervix, ‘here are at this time in his 
wards six women, who were exsanguine and as it were 
dying, when the hemorrhage was arrested by a single 


ra 


ently long to cause a deep eschar. 
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cauterization, and they have: now regained their flesh 
and colour, Of these, some were the subjects of 
ulcerated carcinoma; others laboured under hypertrophy 
of the cervix, with granular ulceration. A third variety 
treated by M. Jobert in his private practice, com- 


prises those known as purpuric hemorrhages. 


The cautery which he uses is of a globular form, and 
is applied with the aid of a large ivory speculum, over the 
whole bleeding surface, and is held in contact suffici- 
The patient 


experiences no pain and the vagina is immediately 


washed out with cold water. From this time the 
hemorrhage generally ceases for some days, but as 
the eschar becomes detached, leucorrhcea, and finally, 
hemorrhage reappears. The cautery is then applied 
a second time, and produces the same effect. By this 
the hemorrhagic tendency is further checked, and the 
foetidity of the discharges much lessened. A third and 
future cauterization if necessary, becomes so at longer 
intervals, In the meantime the patient recovers her 
strength, and may take iron and quinine. The cancer 
is by the above means checked, but not cured, and if 
left to itself, the same symptoms would reappear, but it 
has been observed in many cases, that if the patients 
are occasionally examined, and fungous granulations 
checked by the cautery, life may be indefinitely 
prolonged. When the hemorrhage depends upen 
simple hypertrophy with ulceration, a perfect cure is 
effected in two or three months. Passive nemorrhages 
are treated by M. Jobert, by cauterizing the os and 


cervix, even though there be no ulceration. 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DES SCIENCES, PARIS. 


PLUGGING THE VAGINA IN UTERINE HH MORRHAGE. 


M. Velpeau read a report on the memoirs of 
MM. Miguel and Du Hein, on a particular mode of 
plugging the vagina in the hemorrhages of pregnancy. 
The method consists in inserting a pig’s or sheep’s 
bladder furnished with a stop-cock, into the vagina, and 
inflating it with air or filling it with cold water. M. 
Miguel recommends that it should even be inserted 
into the womb itself in post partum hemorrhage. 


EFFECTS OF QUININE IN LARGE DOSES, 


M. Briquet, presented a memoir entitled “ Experi- 
mental Researches on the Properties of Quinine in 
Large Doses, and its Therapeutical Uses.’ By large 
doses, the author means from fifteen to thirty grains. 

In his researches, the author studies in succession 
the effects of large doses of quinine on the principal 
organs of the economy, as for instance on the organs of 
circulation, on the nervous centres, organs of respira- 
tion, digestion, generation, &c. 

According to M. Briquet, the organs of circulation 
present two especial modifications; the first which 
affects the number of pulsations of the heart, shews 
that these may be diminished from eight to forty beats 
in the course of a few days. The force of the pulse he 


‘has studied with. the. aid, eet the. ‘hemadynometer of 
.M. Poiseulle, ‘applied to the carotid at the same time 


that quinine is injected into the jugular veins. He 
has thus ascertained that the force may be diminished 
in all degrees from one-tenth to,complete annihilation, 
according to the dose injected, and that thirty grains is 
sufficient to cause immediate death. He has therefore 
concluded that quinine exercises a directly debilitating 
effect on the heart’s action. 

The brain and its dependencies exhibited different 
phenomena according as the quinine reached the 
brain directly or indirectly. When injectcd into the 
carotid arteries, it produced excitement, and in some 
cases convulsions followed by prostration, but if 
injected into the aorta, there was less excitement, and 
a more rapidly sedative effect. 

The respiratory organs were not sensibly influenced ; 
the digestive organs were slightly injected when a 
moderate dose had been given, and were vividly 
inflamed when large doses had been given several 
days in succession. . 

M. Briquet has never known abortion produced by 
quinine, as has been maintained by some. 

From the study of the physiological action of 
quinine, the author deduces his views of its therapeu- 
tical value, Thus he supposes that from its power 
of reducing the pulse, it may be useful in the pyrexie 
in rhematism, gout, erysipelas, and other diseases 
accompanied by high action, The action on the brain 
may be taken advantage of, in cerebral neurosis, 
periodic neuralgia, &c. 

Children and young people are readily influenced 
by quinine, and its absorption is rapid, but they can 
bear larger doses than adults. Bleeding augments the 
susceptibility to the effects of quinine in a notable 
manner. After some further remarks on the action 
of opium and coffee, when given in conjunction with 
quinine, the author draws the general conclusions :— 

1. That quinine depresses nervous power, especially 
that of organic life. 

2. That it is a direct excitant of the organs with 
which it comes into contact, in this respect resembling 
zther and chloroform, 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE, PARIS. 


ON CHLOROFORM INHALATION, 


The sittings of this academy during the month have 
been mainly occupied with a discussion on a report by 
M. Malgaigne, on the fatal cases from chloroform 
inhalation, The author narrates each case which has 
occurred with minuteness and accuracy, and as the 
result of his enquiries determines, that it is an agent- 
of great power; that it should not be exhibited in 
persons labouring under diseases of tne lungs or heart, 
but that in healthy persons it is perfectly harmless 
when administered with due regard to proper dilution 
with atmospheric air, and to its withdrawal as soon 
as the signs of insensibility are apparent. 


GENERAL RETROSPECT, 








General Retrospect. 


SURGERY. 


IMPACTION OF A HALFPENNY IN THE PHARYNX FOR 


EIGHT MONTHS. 


A boy, aged one year and eight months, came under 
Dr. Ward’s care, June 23rd, when his breathing was so 
loud and stridulous that it resounded through the hall 
in which he was waiting. As soon as Dr. Ward saw him, 
- the child began to cry so convulsively, and was seized 

with such violent coughing, that a close examination 
of his throat was impossible. He was pale and 
emaciated, and seemed decidedly phthisical. The 
glands of the neck were somewhat enlarged, and the 
chest sounded well on percussion. His mother observed 
that he was quite well and hearty till March 3rd, when 
she supposed he swallowed a halfpenny with which 
he was playing, as he began to choke immediately, 
and the coin could not be found afterwards, and from 
that moment his breath became stridulous. She was 
then in Coventry barracks, and she took him to the 
regimental surgeon, who, thinking it an attack of 
irritation from teething, merely gave him some castor 
oil. At this time, besides the dyspncea, he was con- 
stantly dribbling a thick mucus, and he could only 
suck one mouthful of milk at a time, being forced to 
withdraw from the breast with each effort of swallow- 
ing. The mucus was so profuse as almost to choke 
him; and these symptoms, with an increasing cough, 
continued for three months, till a short time before he 
came under Dr. Ward’s care, when the dribbling had 
almost ceased. The mother next took him to the 
Coventry Hospital, where the case was again con- 
sidered to be laryngismus from teething, and was 
treated accordingly. Dr. Ward concluded that the 
bronchial glands were affected with tuberculosis, as 
well as those of the neck, and, pressing on the recurrent, 
were causing the stridulous breathing. He therefore 
prescribed an iodine liniment, and the syrup of iodide 
of iron. Under this treatment the child rapidly 
improved, with occasional relapses, and thus seemed 
to confirm his diagnosis, when, on October 25th, his 
mother brought him, looking comparatively well, and 
produced the halfpenny, which she said he had taken 
out of his mouth and put into his father’s hand, after 
a severe fit of coughing, the day before. There is now, 
however, considerable hoarseness when he cries or 
coughs, the latter symptom not having ceased with the 
removal of the cause. The coin was much worn and 
corroded, and covered with a layer of dried mucus.— 
London Pathological Society in Medical Gazette. 


MEANS OF RECOGNIZING THE SENSIBILITY OF THE 
RETINA IN CERTAIN CASES, 


M. Cuhier, when he wishes to ascertain whether the 
retina retains its sensibility, compresses the eye-ball 
at one of its angles; if the luminous ring appears at 
the opposite corner, he decides that the sensibility of 

_ the retina is perfect, if it does not appear, the contrary is 
presumed. M. Cuhier has never observed this effect of 
lateral pressure in amaurosis, but itis present in cataract 
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and other defects of vision depending upon diseases of 
the transparent media of the eye.—<Annales d’Oculisie, 
Avril, 1848, 


OBSTETRIC MEDICINE, 
PROLAPSE OF THE GRAVID UTERUS DURING LABOUR. 


By E. T. Watson, M.D. 


On Thursday, the 13th of January last, about eight 
o’clock in the morning, Dr. Watson was called in haste to 
visit Mrs. C., aged about 22 years, in labour with her first 
child. On arriving at the house he found her in charge 
of two midwives, who had been with her the greater 
part of the preceding night. The patient was lying 
on the floor, with a few bedclothes under and over her.. 
Being requested to examine the case and do something 
immediately for the relief of the patient, as the mid- 
wives and friends were very much alarmed at her 
condition, he found the uterus entirely without the 
vulva, containing a foetus at full term of utero- 
gestation. When placing his hand on the uterus, 
he found it dry and ecchymosed in several places on 
the body and fundus, with the os uteri dilated to about 
the size of a twenty-five cent piece, and very thick, 
firm and unyielding, with the scalp slightly projecting 
through the orifice. Upon enquiry, he learned that 
early in the night the patient had been taken in labour, 
and the midwife first called to the case finding some- 
thing unusual exhihiting itself, desired a physician to 
be sent for; the friends objecting, they sent for the 
second midwife, who thought herself able when she 
arrived to surmount every difficulty, and bring the 
labour to a speedy and successful termination. But 
after exhausting all her skill, and making the case no. 
doubt a great deal worse by her efforts for delivery, she 
then advised the friends to send for a physician with all 
possible speed. Dr. Watson had the patient taken up 
and placed in bed as soon as possible, and applied linen 
clothes, rung out of warm water, to the uterus, and sent 
for Dr. J. S. Bracken to come to his assistance and bring 
the necessary instruments for delivery, having none with 
him but a common case of midwifery instruments and a 
small scalpel or two. After several applications of the 
linen (which were renewed every five minutes,) he 
found the uterus began to act, and with such force as 
to give strong fears that a laceration of the organ might 
take place. The pains, though frequent and very 
strong, had no effect in enlarging the os uteri. Deem- 
ing the case too urgent to wait any longer for the 
arrival of Dr. Bracken, he determined to divide the 
neck of the uterus longitudinally, and for that purpose 
introduced his finger in the absence of pain, and with 
a common scalpel, the finger serving as a director and 
also protecting the scalp of the child, divided the neck 
to the extent of three-quarters of an inch or more. 
Another pain soon came on, which caused but little 
dilatation. Owing to the cartilaginous condition of the 
cervix, he thought it best to make two other incisions,. 
abet equidistant from the first, and to about the same 
extént ;, after which, the pains having returned, the 
foetus was expelled in a state of asphyxia, but by 
repeated inflation of the lungs and using the common 
restoratives, it was soon discovered to breathe, and in 
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a short time cried out lustily, to the gratification of 
mother and friends. The placenta was soon delivered 
without difficulty or haemorrhage, the uterus contract- 
ing firmly, as though it had been in its proper position. 
By this time Dr. Bracken having arrived, and haying 
examined the case—the parts being cleansed—Dr. 
Watson then returned the uterus to its proper position, 
applied a large piece of sponge, well oiled, to the 
vagina, and secured the same by the application 
of a T bandage. The woman perfectly recovered.— 
Philadelphia Examiner, April, 1848, 


TOXICOLOGY. 


POISONING BY ARSENIC: SYMPTOMS DELAYED. 


[The following case, which is of the utmost import- 
ance in a medico-legal point of view, is reported by 
Mr. Clegg, of Boston.] 

On Sunday, August 27th, at four o’clock in the after- 
noon, a woman requested me to visit her niece, who had 
taken poison. Her own suspicions had been aroused 
a few minutes before, by finding a white powder at the 
bottom of a cup when she was preparing the tray for 
‘tea. She accused her niece of attempting suicide, and 
the girl sullenly admitted having taken a teaspoonful 
of “white mercury” before dinner—tbat is before half- 
past twelve o'clock. 

I accompanied the woman, and found a heavy stupid- 
looking girl, aged 17 years, sitting in a chair, more 
asleep than awake. On being roused she reeled about 
the room as if intoxicated; indeed, I at first suspected 
poisoning by a narcotic. But a paper parcel was 
brought to me evidently containing arsenious acid, and 
from this parcel the girl declared she had abstracted and 
‘swallowed the poisonous dose. She appeared to be in 
no distress; she had no acrid eructations; no burning 
pain in the throat or at the epigastrium ; no vomiting; 
_no diarrhcea. She had been once sick after dinner, but 
now the stomach was notirritable. All she desired was 
to be allowed to go to sleep; and narcotism appeared 
to be the only present symptom (if symptom it may 
be considered,) of poisoning by arsenic. 

The sulphate of zinc soon produced free vomiting, 
which was maintained for half an hour, mucilaginous 

drinks being also administered. At the expiration of 
this time, Mr. Small, another medical man, arrived with 
ajar of the hydrated peroxide of iron; and, having a 
very pressing engagement, I left the patient with my 
friend, who administered large doses of the antidote. 
At nine o'clock the same evening we visited her both 
together. She was in bed, making no complaint, and 
- disposed to sleep quietly. The belly was not tender; 
‘diarrhea was still absent, and all vomiting had ceased. 

At ten o’clock the following morning the aunt called 
‘upon Mr. Small to inform him that her niece was quite 
- well: “ Might she go a gleaning.” Up to half.past 

eleven o’clock the girl continued more than ordinarily 
cheerful, and was busied in preparing the family dinner. 
At helf-past eleven o’clock she suddenly complained of 
an excruciating pain in the body, with excessive pros- 
tration of strength. She went to her bed-room to lie 
down, and at twelve o’clock was discovered dead, having 
fallen by the bed-side. How many minutes she lived 


after the first expression of pain, and the nature of the 
symptoms immediately preceding dissolution, I am 
unable to relate; but, as she was never heard to move 
or to speak after going up stairs, I am of opinion that 
she was just able to crawl to the side of her bed, and 
died instantly. Thus the fatal result occurred in about 
twenty-four hours after taking the poison, and within 
half an hour after the first decided symptom of poi- 
soning was manifested. 


Sectio cadaveris, forty-eight hours after death. The 
mucous coat of the stomach was much corrugated ; 
the stomach itself appeared small and contracted, and 
numerous reddish-brown patches were diffused over the 
inner surface; the peritoneal coat was not affected. 
Slight traces of inflammation were apparent in the 
duodenum and intestines. Six ounces of a_ thin, 
shreddy, brownish-coloured fluid were removed from 
the stomach for the purpose of analysis; and I may 
add, briefly, that the vomited matter, the fluid removed 
from the stomach after death, and the fluid in which 
the stomach and first part of the intestines were boiled, 
most carefully tested by Mr. Small and myself, yielded 
abundant evidences of the presence of arsenic, 


Observations.—This case is one of exceeding interest 
in a medico-legal point of view. In ordinary cases 
the symptoms of poisoning by arsenic are manifested 
within half an hour; very rarely have they been 
delayed for one hour. Two, three, and four hours 
have, however, been known to elapse, Orfila relates 
a case in which symptoms were delayed for five hours- 
and then but feebly developed ; the patient died, never- 
theless, within nine hours; and this case he considered 
the most extraordinary on record. The trial of Mary 
Smith, at Edinburgh, in February, 1827, may also be 
cited. Poisoning by arsenic was undoubted, ‘‘ but,” 
says Christison, ‘‘ the syraptoms did not begin till more 
than eight hours after the only occasion on which the ~ 
prisoner was proved to have administered anything in 
a suspicious manner:” upon this evidence she was 
acquitted. In the late editions of his ‘‘ Treatise on 
Poisons,” Dr. Christison observes, in reference to this 
case, ‘ The intervening state of sleep probably affords 
an explanation of the long interval, and I am not sure 
that I should now feel the same difficulty.” 

These circumstances considered, I have thought it 
highly important to place upon record the case above 
related, as it demonstrates clearly that arsenic, in a — 
dose sufficient to produce death, may remain in the 
stomach for a period of twenty-three hours without pro- 
ducing the well-known decided symptoms. One observ- 
ation more I think it requisite to make, The lower 
classes in Lincolnshire are much addicted to the abuse of 
opium, and I have reason to believe that this girl was a 
laudanum-drinker, It has since occurred to me that 
her case might be an example of compound poisoning. — 
Is it possible that the action of one poison could so far 
mask the evidences of the other? Did the opiate 
suppress the intolerable agony which ordinarily attends 
the administration of arsenic, whilst it possessed not 


| the power to interrupt or prevent the deadly result t= 


Medical Times, Oct., 1848. 
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PROCESS FOR THE MORE CERTAIN DETECTION 
OF ARSENIC, 


Dr. Geoghegan proposes the following procedure by 
which a given quantity of arsenic may be transferred 
undiminished to each of the fluid tests in succession. 
As minute precautions in manipulation vitally affect 
the result, he premises that want of success in the 
application of the fluid-tests to small sublimates, some- 
times arises from not reducing the latter to powder 
before attempting their solution. The sublimate being 
carefully detached by a glass rod, aided by a fine stream 
of distilled -water, should be received in a small 
porcelain mortar, and carefully triturated. The solyp- 
tion haying been effected by boiling, should (1) be 
precipitated when cool, by ammonio-nitrate of silver. 
The yellow arsenite obtained is to be next decomposed 
by a slight excess of pure hydrochloric acid, and the 
filtered solution treated (2) by a current of sulphuretted 
hydrogen, Having ascertained the solubility of the 
resulting sulphuret in ammonia, it should now be dis- 
solved in nitro-muriatic acid, and evaporated to dryness, 
{avoiding excess of heat at the close,) re-dissolved and 
precipitated (3) by nitrates (or ammonio-nitrate) of 
silver, which yields the brick-red arseniate (4.) Finally, 
the latter being decomposed by hydrochloric acid, in 
minimum quantity, the filtrate should be heated with a 
few drops of an aqueous solution of sulphurous acid, 
the excess of the latter expelled, and hydrated oxide of 
copper, with ammonia, in minute,quantity,added. We 
can thus elicit the reactions of the four fluid tests from 
@ quantity of arsenious acid which would prove 
refractory by the common method of subdivision, and 
are hence enabled to ensure a satisfactory issue in 
difficult cases. The final step of the operation is not 
always successful, the ammonio-sulphate of copper 
being, even in experiments on larger quantities, a much 
less delicate test than those previously named. Having 
obtained, however, the antecedent results, the evidence 
of the presence of arsenic may be deemed complete. 
Modifications of the foregoing method will at once 
suggest themselves, and may be adopted at pleasure. 
It may occur to the instructed reader, that the success 
of the copper test might be secured by re-precipitation 
and sublimation of the arsenic subsequent to the 
_ formation of arsenite of silver; as, however, there is 
- reason to believe that no inconsiderable portion of the 
-metal is often retained by the copper foil as an 
_ arseniuret, this procedure is not to be recommended.— 
Medical Gazette, October 6th, 1848. 
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' TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
ie. SURGICAL JOURNAL. 
_ Sir, 

__ I cannot resist writing to corroborate the truth of 
Mr. Norman’s observations on the case of acute laryn. 
he, gitis, inserted in your last number. A precisely similar 
_ ase occurred in my practice last summer, with the 
exception that the sufferer was a woman, It is not 
necessary to go into details, for the above reason, the 


patient being also treated on the same plan, except the 
venesection, which did not appear admissible from the 
depression observant at the time. I confess to you, 
prior to the fatal termination of the case, notwith- 
standing the absence of urgent symptoms justifying 
such a measure, I had nearly proposed the operation. 
Now, that such an authority as Mr, Norman has sug- 
gested it, should I meet with another case of a like 
nature, I should, were it permitted, unhesitatingly 
resort to tracheotomy, Happily, laryngitis is a very 
rare affection, but being also so fatal, I have felt justi- 
fied in taking the liberty of drawing the attention of 
the profession, through your widely spread Journal, to 
the necessity of adopting Mr. Norman’s suggestion in 
this intractable disease, and thereby, perhaps, removing 
another stigma from the value and usefulness of our 
noble profession. 
I am, Sir, 
Your obedient servant, 
W. A. RACKHAM, M.R.C.S.E., &c. 


Wangford, Suffolk, January 16, 1849. 





NOTICE OF THE LATE DR. JAMES COWLES 
PRICHARD, F.R.S. 


Dr. Prichard, who was born at Ross, in Herefordshire, 
settled as a physician in Bristol, in the year 1810, and 
was a few years after appointed physician to the Clifton 
Dispensary and St. Peter’s Hospital. In addition to 
his professional avocations, he occupied himself, at this 
period, in writing the first edition of his “ Researches 
into the Physical History of Man,” which appeared in 
1813, and his work upon “ Egyptian Mythology.” In 
the year I816, he was elected Physician to the Bristol 
Infirmary, which appointment he filled in conjunction 
with that of Physician to St. Peter’s Hospital; and in 
the year 1822, he published a work on the “ Diseases 
of the Nervous System.” In 1829, he wrote a small 
octavo work, entitled “An Essay on the Vital Principle,” 
dedicated to the patrons of the Bristol Philosophical 
Institution, of which he was one of the founders, and 
where he frequently gave lectures, and read papers on 
various subjects. He also took an active part in 
founding the Bristol College, and was, for many years, 
one of the members of its council. The degree of 
Doctor of Medicine of the University of Oxford was 
conferred upon him, by diploma, upon the occasion 
of his reading the Anniversary Address at the meeting 
of the Provincial Medical and Surgical Association, 
held in that city, in the year 1835, Dr. Prichard was 
one of the Visiting Physicians of the Gloucestershire 
Lunatic Asylum, and a Metropolitan Commissioner in 
Lunacy before his appointment under the recent Act. 
About this time he wrote his work on “ Insanity,” a 
book upon the “Eastern Origin of the Celtic Language,” 
and a little volume on insanity, as connected with 
jurisprudence, and contributed various articles to the 
“ Cyclopedia of Practical Medicine,” and the ‘ Library 
of Medicine.” TIn'the year 1845, he was appointed one 
of her Majesty’s Commissioners in Lunacy, and re- 
moved to London, where, besides the active duties of 
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the commission, he completed the third edition of his 
“ Physical History of Man,” in five volumes, as well 
as his popular work on the ‘* Natural History of Man.” 
He was a Fellow of the Royal and a great number of 
British and Foreign Societies, and at the time of his 
death was President of the Ethnological Society of 
London. In his intercourse with his professional 
brethren and colleagues, Dr. Prichard’s conduct was 
straightforward, honourable, and generous; to his 
patients he was gentle, attentive, and kind. High 
moral and religious principle, an affectionate disposi- 
tion, an instinctive sentiment of delicacy, propriety, 
and consideration for the feelings of others, together 
with a retiring modesty and simplicity of deportment, 
as much distinguished and endeared him in the domestic 
and social relations of life as his literary and scientific 
attainments have elevated him to the eminence he 
held in public estimation. He furnished, indeed, a 
bright example of the scholar, the gentleman, and the 
Christian. 








Medical Intelligence. 


APPOINTMENTS. 


J. F. South, Esq., the Translator of Chelius’ Surgery, 
and one of the Surgeons of St. Thomas’ Hospital, was 
elected a Member of the Court. of Examiners of the 
Royal College of Surgeons, at the meeting of the 
Council, on the 11th instant, in the vacancy occasioned 
by the lamented decease of Mr. Samuel Cooper, 

William Fergusson, Esq., Professor of Surgery in 
King’s College, has been elected Consulting Surgeon 
to the Hospital for Consumption, in the room of Mr. 
Liston, deceased. 

John Bleeck, Esq., has been appointed Surgeon to 
the Bristol Gaol, in the room of George Hetling, Esq., 
resigned, 

Samuel Gaskell, Esq., F.R.C.S., and lately the 
Superintendent of the Lancaster County Lunatic 
Asylum, has been appointed by the Lord Chancellor, 
a Commissioner in Lunacy, in the room of Dr. 
Prichard, deceased. 


HUNTERIAN ORATION. 


The Hunterian Oration for 1849 will be delivered on 
the 14th of February, by Cesar Hawkins, Esq., 
Surgeon to St. George’s Hospital. 








ACADEMIE DES SCIENCES, PARIS. 


M. Boussingault has succeeded as President of the 
Academy, for the year 1849. M, Duperrey has been 
elected Vice-President, in the room of M,. Boussingault. 

Sir D. Brewster has been elected a Foreign Associate, 
in the room of M. Berzelius, deceased, by a considerable 
majority, Messrs. Tiedemann, Mitscherlich, Ehrenberg, 

and Melloni, having been also put in nomination, 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members, Friday, January 
12th :—W. S. Love; J. Bull; W. Bell; J. A. Bolton; 


W. E. Jefferys; W. Briscoe; A. G. H. Buckby; T.. 


Wade. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, January 
1lth:—James Mitchell, Nottingham; Henry Edward 


Turnour; Charles Newth Foote, Sheffield; George 


Tootal Nicholson, Sheffield. 


OBITUARY. 


Died, December 30th, at Altrincham, Cheshire, aged 
66, Samuel Hibbert Ware, M.D., F.R.S.E., &c. 

January 6th, aged 79, Charles Edward Clarke, 
Esq., formerly Assistant-Surgeon in the Coldstream 
Guards, 

January 9th, at Colchester, aged 57, William Byass, 
Esq., Surgeon, late of Worthing. 

January 14th,in Portland Road, aged 56, John Pratt, 
Esq., Surgeon. 








BOOKS RECEIVED. 


Dissertation on Scientific Nomenclature, Medical 
and General, &c. By R. G. Mayne, M.D., Surgeon 
to the Leeds Lock Hospital, London: Churchill. 
1849. Svo. pp. 82. 

Demonstrations of Anatomy, being a Guide to the 
Knowledge of the Human Body by Dissection. By 
George Viner Ellis, jun., Professor of Anatomy in 
University College, London, Second edition. London: 
Taylor, Walton and Maberly. 1849. 8vo. pp. 464, 

An Essay on the Cerebral Affections occurring most 
commonly in Infancy and Childhood: &c. By 
Valentine Duke, M.D., Fellow of the Royal College 
of Surgeons in Ireland, &c., &c. Dublin: Fannin 
and Co. 1849. Svo. pp. 90. 

A Sketch of a Popular and a Novel Treatment for 
Diarrhea, Dysentery, and English and Asiatic Cholera. 
By Edmund Skiers, M.D., &c. &c, London: Highley.. 
1849. 8vo. pp. 91. 

The Retrospect of Medicine, Edited by W. Braith- 
waite, &c., Vol. xviii.. July to December, 1848, 
London: Simpkin ane Marshall. 1848. pp. 468. 

The Half-Yearly Abstract of the Medical Sciences, 


&c. Edited by W. H. Ranking, M.D., Cantab., 
&e. Vol. viii, July to December, 1848. London: 
Churchill. 1849. pp. 424, 


TO CORRESPONDENTS. 


Communications have been received from Mr. Spooner; 
the Birmingham Pathological Society ; Dr. Radclyffe 


Hall; Mr. J. S. Bartram; Mr. G. M. Humphry; 


Mr. L, F. Cumming. 

Lhe General Medical Annuity Relief Fund.—We regret 
that we are unable to insert the address in behalf of 
this Fund in the present number. We shall hope to 
find room for it in our next. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


A COURSE OF LECTURES ON SURGERY, 
DELIVERED IN THE | 


MEDICAL ScHOOL OF CAMBRIDGE. 


By George Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


Lecture II. 


Destructive Inflammation; Changes in Vessels, Blood 
and Tissues, may be confined to any one, but generally 
occurs in them all; Effusions of Serum, Lymph, 
Pus, Colouring Matter of Blood, Pigment ; Influence 
of Nervous System on Inflammation ; Inflammation 
most vigorous in strong Persons, most easily excited 
in weak Persons and in loose Tissues; Symptoms of 
Inflammation ; Pain, Cause of, Circumstances under 
which it Varies, Hffect of Pressure; increased Heat, 
Cause of ; Redness; Swelling ; Alieration or Suspen- 
sion of Function ; Variation of Symptoms and Effects 
of Inflammation. 


The condition of active congestion, or the first 
stage of inflammation, I described in the last lecture 
to consist in a mere exaltation of natural forces, often 
occurring to effect some desirable end, and to be 
regarded as morbid only when it exists without a 
sufficient natural exciting cause. When the stimulus 
is removed, the hyperemic state commonly soon sub- 
sides, the circulation becomes more tranquil, and the 
vessels resume their usual size. Sometimes it ceases 
suddenly, an exhalation of serum taking place from 
the capillary vessels, which seems to be somewhat of 
the same kind as the critical sweat in fever. 

If the exciting cause be continued, the phenomena 
of destructive inflammation, or inflammation strictly 
so called, probably begin to exhibit themselves; the 


action ceases to consist simply in an exaggeration of. 


natural processes, for other changes more clearly of a 
’ morbid nature are observed. One of the earliest and 
most remarkable of these is the adhesion of the red 
globules, which, instead of floating separately and 
quickly in the middle of the capillary streams, begin to 
stick together, and to the sides of the vessels, forming 
by their agglomeration little masses, which more or 
less retard the current. Soon their connection with 
one another is so close, that they seem to have lost 
their individuality, and to become fused: Some of the 
colouring matter may be, at the same time, dissolved out 
of them, and mixed with the serum. The distended 
vessels, which before had tightly embraced their 
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contents, become relaxed, the circulation is carried on 
more slowly through them, the motion of the blood 
becomes irregular, oscillating or completely stopping. 
At the same time that this retardation or stoppage of 
the flow of blood is taking place in the centre of the 
inflamed part, the circulation may be still main- 
tained with preternatural rapidity in the circumference. 
If the inflammation ceases when matters are in this 
condition, the globules again separate from one another, 
shewing that their fusion had been but apparent, the 
stagnant blood begins to oscillate again, and yielding to 
the vis a tergo, moves forward. The vessels resume 
their natural size, and the inflammation is said to 
terminate by resolution. 

The increased attraction of the red globules for one 
another, may be observed in the blood which has been 
drawn from an inflamed part, and is so characteristic a 
sign of the disease, that the quick adhesion of the 
globules into rolls and masses, in a drop of blood 
placed under the microscope, is, of itself, sufficient 
evidence of the existence of inflammation. The 
mottled appearance of inflamed blood when spread 
over a wide surface, caused by this peculiar change in 
its globules, did not escape the observation of John 
Hunter, who remarks that the “red blood attracts 
itself forming spots of red.” 

The other changes occurring in inflamed blood are a 
diminution in the number of the red globules, an 
increase in the white globules, and a proportionate 
increase in the quantity of the fibrin, which has 
undergone certain alterations in its qualities. Its 
specific gravity is less, and its great disposition to 
coagulate and become transformed into tissue, proves it 
to be endued with higher vitality than usual. The 
fibrin of inflammatory venous blood is also insoluble 
in nitrate of potash, in which respect it resembles the 
fibrin of arterial blood. 

In what relation these several changes stand to one 
another, is not very certain. It may be that the 
unusual formation of white globules is taking place to 
supply the deficiency of the red globules, which, on 
the other hand, are undergoing rapid transformation 
into fibrin, possessing great force of organization. 
The process still seems to consist, in part at least, in 
an exaltation of the natural forces, but it takes place 
in a disorderly manner, some of the changes being out 
of proportion to the others, some are of a new or 
morbid nature, and the whole is uncalled for by the 
existence of any natural stimulus of nutrition. Far 
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from there being an increased demand on the part of 


the tissues to call forth such rapid formation of highly- 
wrought fibrin, their nutritive powers are commorly 
weakened in Consequence of the existence of the 
inflammation, for we shall find as we proceed, that the 
impairment of the nutritive energies of the tissues is 
one of the most constant and most important effects 
of the second stage of inflammation. It must be 
remembered, too, that this modified fibrin is ill fitted 
to supply the material for healthy nutrition, in propor- 
tion to its deviation from the ordinary or healthy state, 
The perfection of nutrition depends upon the due 
relation between the coagulating property of the 
fibrin, and the assimilative influence of the tissues, 
and the increase in the independent force of organiza- 
tion of the fibrin, necessarily renders it less amenable 
to such influence, particularly when the nutritive 
energies of the part are weakened by the inflammation. 


Adhesions, thickenings, and a variety of new forma- 


tions, are the consequence of this disordered state of 
the nutritive functions; the altered fibrin bids defi- 
ance to the laws of nutrition, and uncontrolled, or but 
little controlled, by the weakened assimilative forces of 
the tissues among which it is effused, coagulates and 
becomes developed into structures, which have no 
exact counterpart in the natural condition of the body. 

While these changes are going on in the blood, the 
dilated and relaxed condition of the vessels permits 
the transudation through them of the constituents of 
the liquor sanguinis, in greater quantity than natural, 
which takes place probably in consequence of the 
altered mechanical condition of the parts concerned in 
the circulation. The minute vessels are preternaturally 
distended, and are beginning to lose the proportionate 
increase of those forces, of whatever kind they be, 
which had been maintained during the first stage of the 
inflammation, by which the current was accelerated in 
them, and the filtration of the constituents of the 
blood through their walls regulated. Atthesame time 
the pressure of the blood upon their stretched and 
weakened walls has undergone no diminution, because 
the excited action in the adjacent vessels is continued, 
and the force of the heart’s pulsation is as great as 
ever. It is no wonder, therefore, that their contents 
escape in preternatural quantities. , 

The serum first escapes, and passing from point to 
point in the interstices of the areolar tissue, may 
extend to a considerable distance, causing, perhaps, 
cedema in the whole limb, of which a small part only is 
inflamed. This occurs most largely in loose structures, 
and in weak persons. The serum carries with it the 
saline ingredients of the blood. The filtration through 
the walls of the vessels of the sernm and salts before 
the other constituents of the blood, accords with the 
results of experiments made to test the permeability 
of animal membranes, for it is found that water with 
saline matters dissolved in it will pass through these 
structures more quickly than when it is mixed with 
viscid, gummy, or albuminous substances. 

Some of the fibrin soon follows, and becomes 
diffused in the adjacent areolar tissue, but does not 
travel far, because it soon coagulates, and evinces its 
tendency to organization by the commencement of 


sequence of their position. 
‘coagulation of the effused and altered fibrin, or. 









‘| disordered constitution. 
how frequently the pus evacuated from the abscesses 





cell-formation in this unnatural position. A quantity 
of cells called exudation-corpuscles are, formed in the, 
interstices of the tissues, and these cells originating on. 
the exterior of the vessels, often resemble very closely 
the pale corpuscles which are accumulating in such 
abundance within them; perbaps they are of the same 


kind, having undergone some little change, in con- 
However this may be, the 


lymph, as it is now called, blocks up the interstices of 
the areolar tissue, and gives rise to an indurated con- 
dition of the inflamed part. By further development 
it is sometimes transformed into a structure nearly, 
resembling the areolar, As the inflammation proceeds, 
some of the fibrin, still further modified by the morbid~ 
process, is formed into round or oval granular cor- 
puscles, differing from the exudation cells in their 
appearance, but more particularly in their inability 


to undergo any further transformation into tissue ; 


they stand, therefore, in the same relation as foreign 
bodies. These corpuscles floating in the liquor san- 
guinis, constitute pus, and this pus enclosed in the 
previously effused and coagulated lymph, is called an 
abscess. To these effusions of serum, lymph, and 
pus, [ shall again revert at greater length, 

I have said that during inflammation the red cor- 
puscles seem to lose their individuality, and the colour- 
ing matter dissolved out of them, and mixing with the 
serum, may escape through the walls of the vessels. 
Occasionally thered corpuscles themselves pass through 
the distended or lacerated vessels, and lodge in the 
interstices of the tissues. When either the colouring 
matter or the corpuscles have thus escaped from the 
vessels, the inflamed part presents a mottled-red hue, 
and the colour cannot be removed. by pressure, as it 
may be when it depends only on the greater quantity. 
of blood in the vessels. This effect of inflammation 
varies much in different cases; it takes place most 
readily in persons advanced in life, or of feeble or 
: You have probably observed 


of such persons is of a red colour.. Sometimes the 
colour becomes set, and gives rise to those brown or. 
fawn-coloured spots and streaks which mark the seat 
of former inflammation, or, perhaps, of scorching, in, 
the legs of old people. 

The spots of darker hue occasionally found, and 
looking as if the skin had been stained with nitrate of 
silver, seem to result from the deposit of. pigment 
caused by inflammation; they are commonly perma- 
nent, the colouring material not being again absorbed. 
The track of an old sinus is sometimes stained of a 
dark colour in this way, and after chronic inflamma- 
tion of the bowels, the mucous membrane of the. 
intestinal canal is occasionlly covered with minute 


‘black spots, looking as if soot had been sprinkled © 


over it. 

Finally, the texture of the inflamed part undergoes 
alterations, independently of those caused by the effu- 
sion of new products into its interstices. The changes, 
dependent, not simply on the altered qualities of the 
blood, but in part the effect of an impairment of the 
vital powers of the tissues, produced by the inflammation, 
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are,— first, diminution of nutritive or reparative 


energy, associated with preternatural rapidity of dis-. 


solution, giving rise to atrophy, softening, interstitial 
absorption; and, secondly, loss of vitality or death of 
the part, causing ulceration or mortification, according 
‘to the mode in which it takes place, whether piece- 
meal, or en masse. 

Such are the more important changes which mark 
the second stage of inflammation :—Continued disten- 
sion, but lessened activity, of the minute vessels; 
diminution in the number and loss of the repulsive 
qualities of the red particles; increase of the number 
of white globules; increased quantity and altered 
quality of fibrine, and impairment of the nutritive 
forces of the tissues. 

You see, therefore, that the indammatory process 
is not confined to any one of the agents of nutrition,— 
to the blood, the vessels, or the textures, but that it 
usually involves them all, in a greater or less degree. 
I do not mean to say that it is essential to the existence 
of the process that all three should share in it; forasmuch 
as it may occur in the blood alone, without involving 
either vessels or textures, and it may be present in 
textures which have neither vessels nor red blood 
supplied to them,—that is to say, the phenomena of 
inflammation peculiar to each of the three great agents 
in nutrition may occur in one alone, without either of 
the others participating in them. For instance, the 
adhesion of the globules, the alteration in the qualities 
of the fibrin, and the formation of pus, may take 
place in coagula, removed from the influence of the 
capillary system; and the evidences of inflammation, 
effusions of lymph and pus, softening, ulceration, and 
mortification, may be observed in the substance of the 
cornea, which has neither vessels nor red blood. These 
changes in the cornea are, it is true, commonly 
associated with inflammatory disturbance of the con- 
junctival and sclerotic vessels, which supply the 
materials of nutrition to that texture, but they some- 
times exist without any such increase of vascularity, 
and are often the precursors and cause of that in- 
flammation of the surrounding tunics, on which they are 
supposed to depend. Again,the excited action of vessels, 
existing and continuing for a time, without any other 
concomitant inflammatory symptom, is so ordinary an 
occurrence, as scarcely to attract notice. This occasional 
limitation of the effects of inflammation to each of the 
three agents commonly participating in it, is of much 
interest, and clearly shews that to be a very narrow and 
mistaken description of the process, which represents it 
as consisting merely or chiefly in an altered condition 
of the vessels. To obtain a right apprehension of the 
inflammatory process, it is necessary to take a more 
comprehensive survey of the changes which accompany 
it than such a description would induce, and to regard 
it as consisting in an altered or morbid condition of 
blood-vessels and textures, commencing in either, but 
commonly involving them all. 

Upon what this morbid condition actually depends, 
by what influence the adhesion of the red globules, 
the dilatation of the vessels, and the changes in the 
textures, are produced, and how these effects are 
related to one another; what, in short, is the rationale 











of process, we are at present unable to say. In the 
same sense that we use the terms life, assimilation, &c., 
to express the unknown forces whereby certain effects 
are produced, so must we be content to signify, by the 
word inflammation, that equally recondite influence 
which gives rise to the various phenomena indicating 
its presence. 

I have thus far made no allusion to the part which 
the nervous system plays in the processes of inflamma- 
tion; that it does exert some influence can scarcely 
be doubted, but as the connection between the nervous 
system and nutrition are at present but imperfectly 
understood, we must not expect to arrive at any very 
clear ideas of the mode of operation of nervous agencies 
in the production or modification of inflammation. 
The existence of animals and textures, in which no 
traces of nerve-structure can be found, is, perhaps, 
sufficient to shew that nervous influence is not essential 
to nutrition; but thata nervous system, whenever pre- 
sent, does exert an important controlling or regulating 
influence upon nutrition, is equally proved, by the 
numerous instances in which parts have been unable 
to maintain their natural condition, when deprived of 
nervous agency. The wasting of limbs paralysed as 
to motion, by disease or injury of the spinal cord,— 
their more rapid wasting and liability to inflammation, 
ulceration, and mortification, when the sensitive in- 
fluence is in addition suspended,—the destructive 
inflammation of the eve, consequent on division of the 
fifth pair of nerves, which is said to follow most 
rapidly if it be made in front of the Gasserian ganglion, 
so that the sympathetic filaments are involved in it, 


‘seem to show that the three kinds of nerves, the 


Sensory, motor, and sympathetic, are alike capable of 
exerting their influence on nutrition. The well- 
known effect of nervous agency in controlling nutrition 
is also in favour of the same view, 

The inflammatory process being but a modification 
of nutrition, is probably in like manner, and to the 
same extent, subject to nervous influence. Indeed, 
the evidence of the operation of nervous agency in nutri- 
tion derived from the experiments above quoted, is 
founded chiefly upon the observation of the inflam- 
matory disturbance consequent on its suspension. 
Many examples of the same kind might be adduced, . 
but I will mention only that well-known one of the 
inflammation occasioned in a paralytic limb by water, 
heated to a temperature insufficient to injure the 
Opposite sound extremity. If such results be shown 
to follow the suspension of nervous influence, it is not 
improbable that disturbances of an inflammatory kind 
may be produccd also by an extraordinary accession of 
the same, from excitement or other cause. The 
effect of the emotions upon the circulation through 
the heart and capillary system is obvious enough, and 
would no doubt operate prejudicially upon a_ part 
already inflamed. That nervous irritation, as it is 
called, sometimes induces, as well as contributes to, the 
maintenance of inflammation, is rendered highly pro- 
bable, if not proved, by the sympathetic affections, 
which are of such constant occurrence. I know not 
in what other way to explain the attacks of inflamma- 
tion of the brain consequent on teething and worms in 
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the bowels, or a still better instance, the frequent 
association of inflammation of the testicle with gonor- 


rhoea, than by supposing that the irritation is commu- 


nicated from one part to the other through the medium 


of the nervous system. 
Possibly the extension of inftammation from point 
to point along a surface, and from one tissue to 


another in its immediate vicinity, may be in some 


measure due to the radiation of nervous irritation 
occasioned by it, in addition to some direct influence 
of an assimilative kind upon the surrounding nutritive 
forces, inducing in them a change similar to that which 
exists in the part first affected. 

The inflammatory being a modification of the nutri- 
tive and vascular processes, is carried on most actively 
where they are in greatest force,—where the vascular 
system rather predominates, in strong and plethoric 
persons, and in textures rich in blood-vessels. Its 
activity and the well-marked character of its products 
are a fair criterion of the vital energy of the individual 
and of the organ in which it occurs. On the other 
hand, where the vital powers are feeble, it is languid in 
its progress and its products are ill formed. Hence 
the slight amount of inflammation which is sometimes 
observed to follow serious lesions of important organs, 
which have been attended with great constitutional 
depression, and the fact that vesication does not follow 
the application of a blister when the patient is falling 
into a state of collapse. 

Although the disturbance of the nutritive and cir- 
culatory processes attending inflammation, is most 
clearly developed where those processes are usually 
conducted with the greatest energy, \it is nevertheless, 
most easily excited, and its effects are most destructive: 
in the tissues of low vital force, in feeble persons and 
in the lower extremities—in the parts last developed 
and most distant from the centre of the body. Hence 
the frequent occurrence of troublesome sores and 
mortification in the lower extremities of old persons, 
the rapid formation of bed-sores in paralysed limbs, 
and the frequent occurrence of ulcers and other 
inflammatory affections in parts which have been 
weakened by disease or severe injury. A consider- 
able number of persons whose health is broken and 
strength failing under the effects of long-continued 
and wasting disorders, are carried off by some attack of 
inflammation of the skin, lungs, liver, or other parts, 
which runs into its most destructive stages before we 
are well aware of its existence. Patients with cancer- 
ous affections of the breast, rectum, or cesophagus, often 
die suddenly and unexpectedly, on having caught 
cold, which under ordinary circumstances would soon 
have passed away, but in their enfeebled state, is quickly 
followed by pneumonia or gangrene of the lung. 

Ceteris paribus, tissues of loose structure are_most 
liable to inflammation. It is of frequent occurrence, 
and soon runs on to suppuration, in the areolar 
structure, especially in that of the axilla, around the 
anus, and in other similar situations. It affects the 
back of the hand and foot, more readily than the sole 
and palm; and erysipelas of the face generally com- 
mences, and spreads most quickly, in the fine loose 
skin about the eyelids, bridge of the nose cheeks, and 
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ears, and does not extend, except in severe cases, to: 
the tougher parts of the integument from which the 
hair srows—the lips, chin, and scalp. 

Let us consider briefly the local symptoms of inflam- 
mation, as they are presented to us in case of inflam- 
mation of the finger, originating, it may be, in a prick. 
or slight wound. The first indication of commencing 
mischief is pain, of an aching or burning character ; it 
keeps the patient awake during the night, and extends: 
from the finger up the arm to the shoulder. In the 
morning the finger is found to be red, somewhat 
swollen, and hotter than natural; the pulse at the 
wrist beats with greater force than on the opposite side 5: 
and the veins of the finger and hand are turgid. The 
symptoms increase, more particularly the swelling, 
which becomes firm at the centre of the inflamination,, 
but remains soft in the circumference, and is diffused. 
over a considerable part of the limb. By and hy the 
pain alters in character, becoming heavy and throbbing,. 
even more insufferable than before. In the centre of 
the hard swelling, a soft spot is discovered, from which 
we infer that suppuration has commenced; the soft 
spot increases in size, so that the presence of fluid, 
or fluctuation, is distinguishable by the touch; at 
the same time the surrounding induration and cedema-- 
tous swelling begin to diminish, as though the disease 
were concentrating its forces upon the centre, where 
the pus is being formed. Gradually the parts inter 
vening between it and the surface become thinner, 
and are raised by the pressure of the pus, the 
white colour of which may be seen through them. 
Ultimately they give way, affording a vent to the pus, 
and much relief to the patient. It seems as though 
the object of the inflammation were now accomplished, 
for it gradually subsides, its effects are removed, the: 
discharge soon ceases, the orifice is closed, and the 
hand is restored to its natural condition. ; 

Such is the ordinary course of an attack of phleg- 
monous inflammation, or inflammation of the cellular 
tissue of the hand, when the progress of the affection 
is quick, and the formation of an abscess takes place, 
the four symptoms which most especially attract our 
attention being pain, redness, heat, and swelling. Of 
these, the pain is generally the precursor, and cannot, 
therefore, be a consequence of any of the others. It 
cannot depend, as it has been supposed to do, upon the 
pressure of the nerves between the distended vessels, 
inasmuch as it sometimes exists, toa severe degree, 
before the vascular disturbance has commenced. . It is 
more probably owing to some altered condition of the 
nerve-fibres, which share the disease in common with 
the other tissues involved. It is proportionate ‘to 
the natural sensibility of the patient, and of the part 
affected. It is severe in inflammation of the skin,. 
particularly of the fingers, and very acute when the 
enveloping serous membranes of the internal organs 
are affected, being of a more dull heavy character when 
their parenchyma or lining mucous membrane is 
attacked. 3 : 

Pain is the general term used to express the exag- 
geration or alteration of the sensation of the inflamed 
parts; and as different parts have their peculiar sensa- 
tions, so does the character of the pain in inflammation 
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vary i in a asimilar m manner. ~ Inflammation of the eye, iF 
more pa t larly when it affects the retina, is attended 
with acute sensitiveness and intolerance of light, and 
with, the appearance of flashes, stars, and scintillations 
of 1 various kinds. And corresponding morbid acuteness, 
as well as erroneous impressions of sound, smell, and 
taste, are observed in inflammation of the ear, the 
olfactory and gustatory organs. 
In the well-ordered constitution, the pain is a fair 
measure of the activity of the inflammation, but in 
nervous and sensitive patients, and in persons out of 
health, it is often very disproportionate to the real 
disease, and is sometimes so acute that we may be 
induced to resort to treatment of unnecessary and 
injurious severity, or, on the other hand, may overlook 
the inflammatory part of the disorder, and imagine the 
affection to be entirely of an hysterical nature. This 
frequently happens in young women, whose nervous 
system is particularly sensitive. In such persons, a 
‘slight attack of inflammation of a joint is often attended 
with excessive pain and tenderness, which are not 
confined to the part immediately affected, but extend 
to a considerable distance from it, perhaps all over the 
limb. These cases of inflamed joints, in which the 
pain is disproportionate to the other signs of inflam- 
mation, are very difficult to cure; the affection lingers 
on from week to week, and month to month, bidding 
‘defiance to one mode of treatment after another. 
Sometimes the inflammatory condition subsides alto- 
gether, and leaves behind merely astate of preternatural 
‘sensibility; the joint continnes painful and tender, ‘so 
that slight blows cause severe suffering, felt for a long 
time ; and a little more exertion than usual in the day is 
followed byasleepless night, in consequence of the pain. 
You have seen several cases of this affection of the knee- 
joint, lately under treatment at the hospital; in all of 
them pain and tenderness were the prominent symp- 
toms, in some of them the feeling of crepitation in the 
joint was greater than natural, and in a few there was 
slight swelling in the evening. In addition to the tonic 
regimen, or constitutional treatment, which the par- 
ticular symptoms seemed to require, more benefit was 
derived from pressure, by means of adhesive plaster, 
or plaster containing opium, than from any other local 
application. 
Secondly. The pain of inflammation is generally 
greatest in dense resisting structures—as the fibrous 
and serous membranes, bones, the testicle, and the 
eye-ball. 
’ Thirdly. Pain is proportionate to the activity of the 
inflammation. You will sometimes be surprised at the 
slight amount of suffering caused by extensive and 
destructive inflammatory affections, of a languid 
character, in scrofulous persons. The pain varies also 
with the stage of the inflammation, being dull, heavy, 
or throbbing, when suppuration begins, and very severe 
when the inflammation is passing into ulceration and 
mortification. This is more particularly the case in 
phagedenic ulceration, and when mortification super- 
venes quickly on the occurrence of inflammation, asin 
traumatic gangrene, and some other cases to be 
‘described in treating of mortification. 

~ Thave said that the pain of inflammation depends 








upon a deranged condition of the nerves rather than 


‘upon the vascular fulness Of the part, because the pain 


often occurs before the other symptoms have set in. 
Nevertheless, there can be-no doubt thatit is materially 
increased by the pressure of the tender nerves between 
the distended vessels, -as well as by the general stretch- 
ing of the part, the resistance of some tissues and the 
yielding of others ; andit may occasionally be diminished 
very much by the expulsion of the blood from the 
inflamed part, and the support afforded by well regu- 
lated pressure. In this way great and sudden relief 
may sometimes be obtained from the severe pain of 
acute inflammation. Patients have been able to walk 
about immediately after the application of pressure to 
an inflamed testicle, the pain of which had before been 
almost intolerable, and the disease has thus been cured. 
To effect this the pressure must be steady, uniform and 
continued, so as to support the distended vessels and 
the stretched tissues, without exerting violence at any 
particular part; and unless the pain be relieved in a 
short time, the pressure should be removed, for the 
continuance of the pain is a sure sign that the treat- 
ment is doing no good, and it may be productive of 
much mischief. 

Although pain thns occasionally admits of much 
relief from ‘uniform external pressure, it is greatly 
aggravated by collections of pus within the part, caus- 
ing stretchiug of the inflamed and resisting textures 
which surround the abscess, Many of you have pro- 
bably experienced the immediate relief afforded by the 
opening of a small subcutaneous abcess or boil, over 
which the skin was inflamed and tense, and you may 
conceive how dreadful must be the agony of acute 
suppuration going on in the interior of the eye-ball. 

The increased heat of the inflamed part, though not 
so great as the altered sensations of the patient would 
imply, is, nevertheless, appreciable by the thermometer. 
The average heat of the body ranges from about 98° 
to 100°, but in fever it has been known to rise to 107° ; 
and Hunter’s well-known experiment is sufficient 
illustration of the rise of temperature in the inflamed 
part. Having tapped a hydrocele, and introduced a 
thermometer throngh the trocar, he found the heat to 
be 92°; on a repetition of the experiment next day, 
when the infammation had set in, the thermometer 
rose to 983°, shewing an increase of 63°. This increase 
of temperature in the inflamed part, is due to the 
preternatural rapidity of those changes in the blood 
and textures upon which the natural heat of the body 
depends;—to the greater afflux of arterial blood, 
the quick formation of fibrin, &c., during which, 
oxygen is combined and heat generated. A sort of 
combustion is going on, of the same kind as that 
which usually takes place in the body, but with 
increased rapidity. The heat of an inflamed part 
within reach of the thermometer is not very likely to 
exceed that of the blood in the centre of the body, 
but it is possible that this may occur when an internal 
organ is the seat of acute inflammation. 

The redness attendant on inflammation depends, as 
I have already explained, upon the dilated vessels 
admitting a greater number of red corpuscles, which — 
find their way into capillary tubes in sufficient numbers 
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to become visible. The shade of colour is bright when 


the inflammation is active, dull or bluish when it is 


sluggish and chronic. The swelling results in part 


from the distended condition of the vessels, but chiefly. 


from the effusion of the constituents of the blood 
into the surrounding tissues; it is, therefore, greatest 
in parts where looseness of texture offers least resist- 
ance to the passage of these fluids into them—as the 
scrotum, the neighbourhood of the eyes, and the face. 
It is at first soft, being occasioned by the presence of 
serum, which extends to a considerable distance from 
the inflamed part; then it becomes firm in the middle, 
in consequence of the effusion and coagulation of 
fibrin or lymph; and, thirdly, the existence of a soft 
central swelling, with an indurated circumference, is a 
tolerably sure sign of the presence of pus. 

I must not, omit to mention another important 
symptom and effect of inflammation, which is nearly 
allied to the alteration or suspension of nutrition,—I 
mean, the alteration or suspension of function. The 
inflamed brain either acts in a disorderly manner, 
giving rise to erroneous ideas and convulsive move- 
ments, or it ceases to convey impressions to the mind, 
and to exercise volitional sway over the muscular 
system; and an inflamed muscle refuses obedience 
to voluntary impulses—it cannot act. The alteration 
and suspension of secretion is still more obvious, and 
constitutes one of the symptoms on which the physician 
most relies, in forming his diagnosis of the infamma- 
tion of an internal organ. 

T have described to you the symptoms of inflamma- 
tion, as they commonly occur, illustrating them by 
the instance of inflammation of the finger, which may 
be taken as a fair specimen of the disorder in its com- 
plete or fully developed condition, where its chief 
symptoms are presented to our observation, but I 
should greatly mislead you if I were to induce you to 
imagine that this protean disorder always presents the 
same symptoms, or follows the same course. Any, or 
indeed all, of the above-mentioned symptoms, may 
be absent, and we are sometimes cognizant of the 
existence of the process only by witnessing its effects ; 
still, more frequently, the inflammation is seated in a 
“Spot concealed from our view, so that we can gain 
no information respecting the redness, the heat, and 
the swelling, and have to take as our guide the pain, 
the most uncertain of all the symptoms, because it is 
the least likely to be proportionate to the severity of 
the disease, and because it is communicated to us 
through the medium of the patient. 

In its effects also, inflammation is no less yariable 
than in its symptoms; in one case effusion, in another, 
ulceration, takes the lead, and in a third the invasion 
of the disease is quickly followed by mortification, 
without our being able to offer an explanation of the 
particular result in either case. I cannot present a 
more striking illustration of the numerous forms in 
which inflammation may occur ina single tissue, than 
by directing your attention to the diseases of the skin. 
A chilblain, carbuncle, erysipelas, and lepra, are all 
inflammatory affections, yet how greatly do they differ 
from one another, and how little do we know of the 
causes upon which these differences depend. Equally 
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unintelligible, in the present state of our knowledge, 
are those peculiar changes in the blood, dependent 
(as we suppose,) upon the influence of subtle poisons, 
which attach to inflammation the distinctive characters 
of scarlatina, measles, small-pox, and syphilis. 


THE 


CONTAGION OF ASIATIC CHOLERA.* 
By E. O. Spooner, Esq., Blandford. 


If we examine the official reports of the cholera in 
Great Britain for the first nine weeks, from September 
28th to December 1st, we shall find the number of 
cases 1,590, of which 741 have died. Of these cases 
the metropolis gives 413, and the deaths 225. The 
whole number of cases reported at this period of more 
than two months, after the first invasion, in the 
remainder of England and Wales, is only 148, and 
the deaths 77. The proportion is more than 3 to 15 
yet, when we further take into consideration that the 
metropolis contains two millions and a quarter of 
inhabitants, while fifteen millions inhabit the cities and 
villages of England and Wales, (a large number living 
in towns far worse than the metropolitan district in 
point of sanitary arrangements,) we must be still more 
struck with the disproportionate mortality nine weeks 
after we had been told the epidemic influence had 
reached the shores of England! 

In Scotland, or rather in about seven localities there, 
are reported in the same time 1,011 cases and 439 
deaths, yet, all Scotland does not number three 
millions. Here again we have 3 to 1 against Scotland. 
If we take into account the number of pest vessels. 
which have entered the mouth of the Thames and the 
Firth of Forth from the infected ports on the continent, 
we shall be able to explain this anomaly. 


Each focus of contagion has its own radius. The 


“intercourse of the Firth of Forth soon reaches Glasgow 


and Dumfries. The first nine weeks of cholera in 
England, however, clearly show that for the most part, 
those places only had been then visited which have 
primarily had a large tonnage of northern shipping.. 
The secondary spread of cholera by inland commu- 
nication with our own affected ports has not yet 
penetrated very far into the interior of the country. 
A tramp arrives at Hertford or Reading, and originates 
a few cases; ora family with the disease about them, 
migrate from London to Offchurch, in the neigh 
bourhood of Leamington, and, with indecent haste, 
Leamington is reported by the Board of Health to be 
cholera smitten. 
Indignant contradications to these misstatements are 
common enough, and it is scarcely worth while to say 
that Portland, some eight weeks ago, was reported in 


the cholera list. 





* Continued from page 37, 
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~The not ‘uncommon occurrence of the death of a 
child of, three years old, after a few hours illness, 
induced the Board to make this evidently erroneous 
statement... They must, at that time have been ex- 
tremely anxious for country cholera cases to. put this 
down as one of Asiatic cholera. They have not been 
able toreport.a case there since. 
the object of the Board,in order to prop up their 
theory of the local origin of cholera from defective 


It has been evidently 


sanitary arrangements, to make it appear that here, 
there, and. everywhere in England it was going to shew 
itself. 
themselves to their sanitary theories, and country 
cholera cases in England, after three months importa- 
tions, haye hitherto been rare. The next three months, 
however, will reverse the picture. 


The laws of its contagion refuse to bend 


-I have already observed that the non-contagion 


of cholera, though it has been puffed off pro bono publico 
in the companion to the ‘‘ British Almanack,” as a 
* most blessed” discovery of the sanitary commission, 
was the general belief of the Indian surgeons previous 
to 1824. 
sician, residing at Tiflis, in a letter addressed to the 


In 1824, Dr. Krabinski, an Armenian phy- 


Archbishop of the Armenian Church, propounds the 
same dogma. “This disease is not contagious, like 
the plague and other diseases.”” He had seen much 
of the disease, both in India and Persia, but in the 
warmer climates of the east so rapid is the diffusion of 
contagion, that the spokes of its chariot wheels are 
“not visible. Dr. Rehmann, however, in the same 
year, published for the Russian Government two 
volumes of valuable reports on the ‘“ Progress of 
Cholera from 1817 to 1823, when it appeared at 
Astrachan.”’ He was one of the most distinguished of 
Russian physicians, and with the electric scrutiny of 
a logical mind, he detected what was invisible to 
Krabinski. He says, 
_ be contagious, and there is no doubt but that it was 
brought by the merchandize and people in the boats to 
Astrachan, yet it is not so infectious as the plague,” 
Questions of this controverted character are not to be 
settled onthe mere dicta of authorities, and though the 
Sanitary Commission, and the Board of Health, have 
adopted the Krabinski dogma, we must be permitted to 
enquire into the new advices received at the foreign 
office upon which their conclusions are grounded. 

Let us examine the most recent, published in the 
Appendix to the second report of the Sanitary Com- 
mission. Here we find diametrically conflicting testi- 
mony; one of the deponents is, however, merely a 


—‘* We deem it, nevertheless, to 


British Vice-Consul; the other, an experienced British 


physician. Mr. Vice-Consul Bassam, of Mossul, in a 
despatch dated January, 1848, says,— 
have seen of this disease it does not appear to be in 
the least degree contagious, and scarcely, if at all, 
infectious, unless, perhaps, where many sick are con- 


gregated together, as in the wards of a hospital; in 





‘in the rear of that one great blessing.” 


“© From what I’ 
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| fact, T should consider it as an almost true epidemic, 


such as the influenza which has prevailed here since 
Quite a Corypheus 
in the favourite doctrines of Gwydyr House is this 


the last’ cholera disappeared.” 


Mr. Vice-Consul Bassam, the eminent professional 
authority at Mossul! Alas! medical men very 
seldom obtain the Consular or Vice-Consular dignity. 
Her Majesty’s Consul at Archangel is more modest, 
and requested Dr. Mackenzie, Staff Surgeon, to answer 
the question.. He says, very distinctly and pointedly, 
—‘The majority of facts collected during the present 
visitation of the cholera confirm the opinion that the 
disease spreads from person to person, through: the 
medium of the air, and there is every probability that 
the principle of infection finds its way into the system 
through these different media,—viz., the respiratory 
organs, the digestive organs, and theskin” Suchis some 


of the evidence of ‘‘the gradual abandoment of the 


“opinion that the propagation of epidemic disease is 


mainly dependent on a specific contagion emanating 


99 


from the bodies of the sick!’ Thus, we see then, the 
most recent advices do not bear out the conclusion 
announced with so much emphasis by the Sanitary 
Commission, yet their epitomist, in the ‘ Companion to 


a2 OF 


the Almanack,”’ (I suppose one of themselves,) bursts 


into the rhapsody,—*“ Blessed discovery !” “It is im- 
possible to over-rate the importance of this discovery.” 
He adds, in the same Io pxan style,—“ The non- 
contagious character of cholera is now then considered 
sufficiently established, and how many blessings follow 
We cannot, 
for the life of us, understand the consolation which 
the public can receive from knowing that they may 
at any moment, in any part of England, breathe this 
“poisonous gas emitted under certain conditions of 
heat and moisture, from decaying animal and vegetable 


matter, unduly exposed to its influence;” that they 


“may meet with it ‘‘ going up one side of a street,” or 


“ waiting for the opening of a door before it enters the 
house!” ‘This seems very sorry comfort indeed, 
though it may be deemed a most wonderful discovery ! 
One would imagine from Dr. Parkes, that the safest 
place was the bedside of the sick, rubbing their 
cramped limbs, or emptying their close stools, for “not 
one of these hospital attendants,” says he, “were 
attacked.” ‘The medical officers were constantly on 
duty, yet enjoyed the same immunity,” 

They were unsusceptible enough to escape such a © 
subtile enemy as the epidemic atmospheric influence, 
and yet we are told their escape proves the disease — 
non-contagious! As reasonably might we conclude 
that the well-seasoned nurses of our scarlet-fever and 
small-pox patients, who do not catch the disorder, 
prove these diseases to be non-contagious. The mild 
and benignant form of cholera is a simple diarrhea, 
which may be quite as effectual as the modified form of 
small-pox, induced by inoculation or vaccination. A 
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slight redness in the throat, and a scarcely-noticed 
rash on the skin, will for ever render a person un- 
susceptible of the most malignant exhalations of 
scarlet-fever. Secondary attacks occasionally occur; 
but the majority of mankind, if they have passed 
through the milder forms of either of these contagious 
diseases, are thenceforward contagion-proof. 

The law is less universal with cholera, but it will be 
found sufficiently general to solve the enigma of the 
occasional immunity of nurses and medical men when in 
But that this 


immunity is only occasional, dependent on natural 


the closest attendance upon the sick. 


insusceptibility or previous seasoning, has been proved. 


by our best authorities.. 

Drs. Russel and Barry, in their able report on the 
cholera of Russia in 1831, make the following state- 
ment respecting St. Petersburgh:—“‘ The number of 


medical men and hospital attendants attacked with 


cholera during the present epidemic in proportion to 
the whole employed, has been beyond ali comparison 
greater than in India, under similar circumstances. 
Twenty-five medical men have been already seized, 
and nine have died out of two hundred and sixty.” 
Notwithstanding the early attention to the first 
symptoms which medical men and hospital nurses 
receive, many deaths have already been recorded in 
England and Scotland during the present epidemic. 
The number of mild attacks, of course, are unknown; 
they are considered simple cases of diarrhea; but they 
are, in fact, mild attacks of cholera. 

We are glad to find the eyes of the medical profes- 
sion in Scotland and in Ireland are beginning to open 
to some of the fallacies of the Board of Health and 
the Sanitary Commission, and we are gratified to know 
that a man of Dr. Simpson’s acuteness has personally 
investigated the origin of cholera at Newhaven, though 
his coachman narrowly escaped the formidable effects 
of the contagion. It is true four of the nurses of the 
Edinburgh Cholera Hospital were within twenty-four 
hours (according to Dr. Sutherland,) poisoned by the 
Three of the four 
died of Asiatic cholera; but Dr. Sutherland says very 
coolly ‘‘ we don’t call this contagion!” ‘I warned them 
of their danger from the bad smell I detected,” and 
the Sanitary Commissioners have testified to the 


emanations of the crowded wards. 


“general immunity of nurses and other attendants 
on the affected! !’’ 

One of the most recent and graphic descriptions of 
cholera has been afforded by Mr. Thom, in his Report 
of the canses, character, and treatment, of the spas- 
modic cholera in H.M. 86th Regiment, at Kurrachee. 
Among the arguments brought forward by this gentle- 

‘man, occurs the following passage : —“ It was equally 
apparent that there was nothing contagious in the 
nature of the disease, fur instead of a few cuses appearing 
first, and the disease gradually spreading, it suddenly 
burst forth in a few hours in every European regiment, 


whether in camp or barracks,—in every tent, and in 
every house; and it was at its acme in forty-eight 
hours after, when, instead of spreading further, it: 
gradually declined. 
days or even weeks, A FEW CASES HAD APPEARED: 


Now, it appears that for some: 


IN THE NATIVE TOWN OF KURRACHEE, but there, 
about the same period, the malady became suddenly 
general over the whole place.” Now, it appears the 
few cases appearing for some weeks within the town, 
were evidently the first germs of the disease, which 
atmospheric causes rapidly ripened and diffused, and 
entirely do away with the inference drawn from. 
apparent suddenness-of the general attack. But taking 
for granted the fact related, that a “‘ few hours were 
sufficient to spread the disease in all the regiments,” 
we would point out as a complete contradiction to Mr.,. 
Thom’s deductions respecting the non-contagion of 
cholera, the circumstances observed in England;—the 
“few cases occurring first,” and “then the disease 
gradually spreading,” is the universal law of the disease 
as it has hitherto shewn itself in this country. The slow 
progress of the first few weeks of cholera, and the 
gradual diffusion of the disease at the present time,. 
constitute the very circumstances which Mr. Thom 
If the 


argument be a good one as employed by Mr. Thom. | 


points out as conclusive evidence of contagion. 


negatively, it raust surely be better still when we find 
the direct reverse of the picture positively occurring in. 
this country. But the facts are still further explained 
by Mr. Thom himself. “Long before its visit to 
Kurrachee,” says Mr. Thom, “we heard of its: 
appearance in the Madras Presidency, and subsequently 
at Poonah, Bombay, and Ahmedabad, Deesa, and 
finally arriving by the coastward to Scinde, where it 
first broke out at the sea coast, and from thence 
gradually extended to Hyderabad and Schwaun.” 
Now, its gradual advance in the lines of commerce, 
and its first invasion of the sea-coast of Scinde, are 
both opposed to the suddenness of the outbreak. The: 
fact is, for a fortnight previous to the arrival of our 
regiments, the cholera had existed in Kurrachee, in a. 
mild and insidious form, The stagnant atmosphere 
was loaded with the poison of the pestilence, and 
no wonder in an Indian climate and in crowded can- 
tonments, the troops were soon rapidly affected. But: 
another remarkable fact which Mr. Thom relates.as a: 
proof of its non-contagion, was the comparative escape 
of the officers. In addition to their being well fed 
with animal food, and better nourished than the men, 
they were quartered in “ houses detached and isolated,” 
and “permitting a free current of air.’ Can any 
evidence be more decisive in favour of isolation? If 
the cause where wholly atmospheric, why were not the 
officers seized as well asthe men? They were actually 
between the two fires,—“ between the 60th regiment 
and the Sepoys,” both of which suffered severely. 
Their better nourishment, the isolation, and the- 
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ventilation were the concurrent causes of exemption. 
‘The first rendered them less susceptible of contagion, 
the last two put them out of the reach of infection in such 
a concentrated form as to produce the disease. 

_ We have read loose statements with regard to the 
immunity of medical men in India. Putting out of 
the question the attacks of diarrhea, which we should 
«all mild cholera, which were no doubt promptly treated 
and arrested in the cases of the medical men, we find 
Jour out of forty engaged in Scinde, were carried of by 
the disease. Four out of forty or ten in a hundred is a 
larger proportion than the number of fatal cases, either 
in the Sepoy or European regiments. Thus, not 
only is the fact of the “ greater numerical proportion” 
falling sick with diarrhoea, attested by Mr. Thom, but 
his own statistics clearly prove that the medical 
officers suffered a greater proportion of mortality than 


the other officers, and even as great as that of the’ 


Sepoys, notwithstanding their prompt attention to 
the first symptoms. This new evidence, then, when 
carefully sifted, corroborates the statements of Drs. 
Barry and Russell, whose personal experience, though 
not so recent, was far more extended. They had 
witnessed the disease first in the climate of India, 
where the heat and moisture of the atmosphere 
combined to render the contagion of cholera most 
rapidly diffusible and miasmatic, but they added to that 
experience the most extended observations on the same 
disease as it appeared in a Russian climate. At St. 
Petersburgh, in 1831, they state, ‘‘ The number’ of 
medical men and hospital attendants attacked with 
cholera during the present epidemic in proportion to 
the whole employed, has been beyond all comparison 
greater than in India under similar circumstances; 
twenty-five medical men have been already seized, and 
nine have died, out of two hundred and sixty.” The 
subsequent history of the epidemic in St. Petersburgh 
increased these proportions ; while in Paris, where the 
non-contagious doctrines had taken deep root, the 
mortality of the medical men was still higher, and 
-even the Prime Minister himself, Casimir Perrier, fell a 
victim to an insane perambulation of the cholera 
-hospitals, which he took with other officers of State, to 
assure tlie public mind that the disease was not con- 
tagious. Buonaparte, at Jaffa, was more fortunate, 
when for similar reasons he breathed fora few minutes 
8 well-ventilated plague-ward of his military hospitals 

Anticipating the future spread of the Asiatic cholera 
. throughout the land, when the warm sun of the spring 
“and summer shall ripen the latent germs of this con- 


tagion into its acme of malignancy, I cannot but view. 


with some degree of anxiety those non-contagious 
doctrinestwhich emanate from men in high authority, 
whose position enables them to influence the opinions 
—of the public as well as a large portion of the profes- 
sion. Though many books and reports have been 


-avritten within the last three years on the subject of 





cholera, very little has been added to our previous 
knowledge. Cases of collapse are as uncertain in their 
result as they were in 1832. "The importance of 
attending to the early symptoms was as clearly taught 
in that day as itis now; the propriety of ventilation 
and cleanliness was as universally acknowledged as it 
is at present. Zhe immediate removal of those attacked 
with choleric diarrhea into a clean and airy apartment, 
ought to have formed one of the special directions of our 
Board of Health. We think that such a plan at 
Tooting would have mitigated the calamity, but the 
non-contagious doctrines had uufortunately perverted 
the mind of the medical attendant, and though he has 
since changed his views on the subject, a fatal experi- 
ence has been necessary to remove those errors which 
men of high position and standing had too carefully 
propagated. 

‘’ Since the Asiatic cholera emerged from the confines 
of Jessore, in 1817, it has not ceased to make its 
appearance in some quarter or other down to the 
present time. Thirty-two years of its history have 
enabled us to track its steps from the extremities of 
Asia, through the continent of Europe, along the 
shores of Africa, and even in the New World. From 
the banks of the Ganges it passed into Burmah and 
China to the East, while towards the West with equal 
steps it reached Persia, the shores of the Caspian, the 
Russian empire, and the various countries of Europe, 
appearing in America, on its first and last invasion, 
soon after it had reached the Atlantic ports of Europe. 
No other disease, besides the small-pox, ever took so 
wide a range, or continued to exist for so long a period. 
It possesses the same analogies, in time and space, and 
unless human ingenuity discover some prophylactic, it 
It has 


ever travelled with the measured steps of the human 


bids fair to rival its predecessor in fatality also. 


‘traveller; not with the monsoon, but sometimes against 


its current ;—not with the hurricane, nor with the 
earthquake. It has not taken any track of volcanic 
action nor electric movement; it passes toward all 
points of the compass, irrespective of magnetic or 
diamagnetic lines of force. In Russia it travelled at 
the rate of between two and three hundred miles a 
month, (from 400 to 500 kilometres.) It crosses the 
Atlantic, taking the line and the mode of conveyance 
of emigrant ships. It was well observed by the 
Quarterly Reviewer in 1831, that it had “a marvellous 
penchant for easy travelling.” It delights, too, in social 
intercourse; and in India accompanies marching 
armies or their camp-jollowers; and is very fond 
of grand festivals, whether at Juggernaut or Mecca. 
But though India kad its Juggernaut festivals for ages 
previous, cholera never broke out among its congregated 
masses till after the Jeaven of 1817. Our armies had 
often crossed the peninsula of India, but never had 
they been decimated by the cholera till the forces of 
the Marquis of Hastings were very nearly put hors de 
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combat, by marching into the focus of its contagion, 
in 1818; and though since the death of Mahomet 
pilgrimages to Mecca have been annually made by 
multitudes of the Moslem population, cholera never 
appeared among its caravans till subsequent to its 
“appearance in Persia, in 1819, Can we drawany other 
conclusion from premises so well defined and univer- 
sally acknowledged, than that a disease thus portable 
must be also communicable? 

It is universally attributed to human intercourse, from 
the boats of Astrachan, to the tramp lately confined in 
Hertford gaol, after whose introduction it broke out 

Belfast and 
Offchurch, Leith and Staten Island, tell the same story. 
‘It is nowhere bred and multiplied till it has been 
first imported. The tell-tale newspapers constantly ’ 
reiterate this statement; can anything but a contagious 


in three days among the prisoners. 


principle account for such uniform testimony? Can 
any disease be portable and reproductive without 
being contagious? Do we ever hear of the agues 
produced by the fens of Lincolnshire travelling over 
the Cotswold Hills? 


to the localities which generate it ; zt is the property of 


Malarious influence is confined 


contagion alone to defy all climates, and such has been 
the case with the Asiatic cholera, wherever its poisonous 
leaven has been imported. Cesspools and stagnant 
ditches,—the bogs of Ireland,—the back slums and 
sewer mouths of London, and Glasgow, and Edinburgh, 
were all as numerous and uncleansd in 1847 as in 
1848, and soup-fed pauper children were crowded in 
masses then as now, but no pestilentiel cholera was 
generated uhder all the conditions of vegetable and 
animal putrefaction, in that, or in ten preceding years. 
The efficient cause was absent; the contagion was not 
imported till the autumn of 1848. 

That diseases exist which are loth epidemic and 
contagious, cannot be a matter of dispute among 
scientific men who understand the meaning attached 
to those terms. If an epidemic disease be defined, 
as some writers have done, as a disease not capable of 
being propagated by contagion, and if Asiatic cholera 
be considered as such an epidemic, it is at once begging. 
the question. We deny in dimine, the major proposition. 
Small-pox is often an 
epidemic, and yet is invariably propagated by contagion. 


The defininition is erroneous. 


Cholera we allow to be an epidemic disease, and its 
whole history from 1817 to 1849, demonstrates that it 
_is a pestilence which is propagated by contagion, or in 
other words, that the emanations from the sick are 
- capable of communicating the same disease to the 
healthy individual! Now, small-pox has never been 
absent from the earth since the time of Mahomet, 
when it first appears to have commenced its destructive 
career. Since that early period it has always been | 
found, and though it was once fondly anticipated by 
those who founded the practice of vaccination, that like 
the dodo, it would by and by become extinct; the 





history of its progress and continuance have hitherto 
falsified the anticipations of the enthusiastic philan-. 
thropist. The ‘ sweating sickness,” and “ the black 
death,” which committed such ravages during the 
middle ages, have entirely disappeared. They may 
have been epidemics without the contagious property,— 
without the power of reproducing and_ perpetuating 
their kind, and when the conditions of their production 
ceased they may have died a natural death. It is 
impossible for us now to settle the question of their 
contagion upon any satisfactory basis. The facts are 
wanting on which to build a perfectly satisfactory 
conclusion. It would have been fortunate for mankind 
if the cholera had left us equally in the dark. 

The epidemic invasion of the Asiatic cholera in 
1831, was first reported officially in the first week of 
December in that year. The last week in March, 
1832, (March 29th,) presented the following statistics. 
of the disease :— 

8815 
3320 

This table exhibits the extent to which the disease 
had extended on its first (generally the most severe,). 
visitation during the period of four months. The 
view taken by the Board of Health of that period, as: 
well as by the majority of medical men in England, 
The garments. 


Total number of cases Stat ote 
Total number of deaths . .. . 


was, that the disease is contagious. 
and bed-clothing of the sick were strictly purified 
if not destroyed, and the communication between the 
sick and the healthy was as much as possible sus- 
pended. No such recommendations have been issued 
by the present Board of Health, and the community 
have been taught to believe the whole system of 
quarantine public and private, national and domestic, 
quite useless and impracticable. 

What has been the result of the new system adopted 
by the Board of Health now in existence ? 

The Asiatic cholera began its ravages in the first 
week of October, 1848. Up to January 27, 1849, 
rather less than the same period, the following results. 
have been registered :— 

10,047 
4,467 

It appears thus pretty clearly, that our present 
Board of Health have been quite unsuccessful in their 
plans so far as the arrest or the mitigation of the 
We shall by and by enquire into the 


Total number of cases Che tee 
Total number of deaths ... . 


disease. goes. 


sources of their failure. We have had, instead of a 


diminution of the disease, an actual increase of one: 
fourth during the first four months. 


(To be continued.) 
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“ON CERTAIN MORBID CONDITIONS OF THE | For an ordinary example, take the cccurrence of 


EPIGASTRIC REGION. 
By T. L. Watrorp, Esq., Reading. 


(Read at the Reading Pathological Society.) 


Mr. PRESIDENT AND GENTLEMEN,— 

The observations I am about to make relate especially 
to such an amount and continuance of disorder, as 
frequently does not prevent the individual from going 
on with his ordinary duties, yet, existing, constitutes 
the groundwork of liability to many ordinary ailments, 
often being the cause why these ordinary ailments do 
not run through their. stages in a short time, or it 
may be the occasion of their more frequent reccurrence 
_than might reasonably be expected. 

My object is to point out the precise mode of exami- 
nation adopted by Dr, Wilson Philip, when examining 
the liver, to explain the kind of treatment pursued by 
him, and to call attention to a consequence of pro- 
tracted indigestion, which forms the basis of that 
physician’s Jast work, conceiving that his mode of 
examination. is known only to a few, that the kind 
of treatment he pursues is believed to consist in 
the administration of ridiculously small doses of 
mercury, and that no distinct idea exists of the way 
in which it is believed by Dr. Philip, that consumption 
does follow as a consequence of protracted indigestion. 
I regret much that I have not been able to search the 
works of Dr. Philip, and to extract those parts which 
‘he considers proves the effect upon the nervous system 
from disease in any one organ, and the effect of this 
induced state of the nervous system, either upon the 
organ which caused the derangement, or upon some 
other, whereby the constitutional tendency of that organ 
would be developed. 

It may be stated, as a general proposition, that 
health is the result of the health of each part combined, 
consequently when any part has lost its health, the 
combination’ is imperfect, and disease is manifested; 
sooner or later certain other parts become involved, 
Now, the mode by which the healthy action of one 
organ is taken cognizance of by all the rest, and the 
healthy action of all the rest is taken cognizance of 
by the one, so as to constitute this health, is a subject 
the consideration of which is deeply interesting; and 
in proportion as we understand this mode, do we 
understand the mode in which, when one part becomes 
diseased, the whole are in consequence at once affected, 
while certain organs become, after a longer or shorter 
interval, idiopathically involved; and it is because 
other parts suffer from disease in any one organ, or 
parts of an organ, that the selection I have made 
receives so much importance. The constitutional 
origin of local diseases has this observation for its 
basis. 
setting aside those diseases: of some organs, which 
in their effects upon others, disturb their functions 
mechanically, there are instances of more direct sym- 
pathy between one organ and certain others, than 
between all the rest, this relationship being made 
sometimes to depend upon age, sex, temperament, &c. 


It may be further remarked, however, ‘that | 


“ness of the pyloric end of the stomach. 


inflammation of the testicles, in an individual suffering 
from the mumps. Many such instances might be 
mentioned, and, doubtless, some at once occur to each 
of you. 

By the expression, certain morbid conditions of the 


epigastric region, I would be understood to mean, the 


condition uf three, parts—the pyloric end of the 
stomach, the liver, (as represented by its left lobe,) and 
the first bowel. I shall not contend, that the whole of 
the duodenum isin this region, but that is unimportant. 
Now, when these parts are not in a normal condition, a 
state of parts exists, which it is of the greatest 
importance to recognize and to relieve, even though 
our assistance may have been sought for a super- 
added affection. Imagine, for example, that assistance 
sought for an attack of piles, and, considering piles to 
be associated with a costive state of the bowels, and 
both dependent upon inaction of the liver, the 
importance of looking to the condition of the epigas- 
tric region will at once be manifest, especially as the 
more effectual means of quickly relieving the patient 
can only be applied after such an examination. 

Indeed, the preventing of a recarrence of the attack, 

entirely depends upon such recognition, and this is as 

much the duty of the medical man, as the obtaining 
for his patient immediate relief. 

In examining, then, the epigastric region, I would 
describe a state of parts, sometimes discoverable on a 
physical examination, premising that sometimes only 
one organ, more frequently two, and at other times all 
three may be deranged together. I will notice them in 
the order in which JI just mentioned them. First, 
then, the pyloric end of the stomach may have become 
thickened, and in such a state as to cause great 
tenderness on pressure. Of course, by the physical 
examination, I only propose to recognize the tenderness, 
and thence infer, more or less of thickening. But to 
find out this tenderness, (bearing in mind it has been 
slowly called into existence,) it will be desirable to let 
the patient stand, where the circumstances allow that 
posture, the patt being only thinly covered, and, ascer- 
taining a space, commencing about an inch below the 
ensiform cartilage, place two or three fingers, at nearly - 
right angles, parallel to the margin of the false ribs on 
the right side, but leaving an interval of half an inch, 
Now, a sudden pushing them inwards, when this 
tenderness exists, will give much pain. 

Now, it is stated by Dr. Philip, on the authority of © 
tne celebrated anatomist, Mr. Brooks, that the space I 
have marked out is immediately over the pyleric end of 
the stomach; and considering the depth of that organ 
from the surface, and that it may be overlapped by the 
liver, it will be at once apparent how necessary it is 
to make the examination in the way I have pointed out. 
General manipulation here would not detect it. 

| Secondly. The liver may have become distended ; 
the extent of the distension may be little or much ; 
tenderness also may be combined with it. These con- 
ditions are to be discovered in the same way as tender- 
When, 


however, much of distension and tenderness of the 
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liver exist, an amount of uncertainty will be thrown 
over the examination, as far as the stomach is con- 
cerned, but, inasmuch as the treatment will be the 
same, it is a doubt of no moment. 

It is, however, to be remarked in this place, that the 
ordinary modes of manipulation and percussion may be 
employed for an examination of the liver, in addition, 
or by themselves; and it should also be stated, on the 
authority of Dr. Philip, (others could be added,) that it 
is considered, that when the liver is in a healthy state, 
free from distension, it does not descend below the 
ribs, so that the extent to which it has descended may 
be taken as the measure of its distension. In proof of 
the correctness of this statement, when not distended, 
both sides of the epigastric region give the same indi- 
cations upon examination, made as I have described, as 
may be seen when examining this region in a perfectly 
healthy individual. I would also add, as the result of 
my own experience, that I have seen it distended 
greatly below the ribs, and under treatment, recede to 
the normal boundaries. 

Thirdly. The duodenum may have become distended, 
and evince more or less tenderness on pressure. This 
will also vary; indeed, more frequently the distension, 
according to my observation, exists without tenderness. 
The best mode of examining this organ will be in the 
erect position also, the parts being lightly covered, and 
the fingers applied at right angles over the organ, and 
in different parts of its perpendicular course. Where 
doubt exists as to any distension, examining the cor- 
responding parts on the other side of the mesial line, 
will at once enable us to decide. Indeed it is very 
remarkable, the difference which is manifested on 
examining the duodenum in a state of distension, and 
the corresponding part of the other side of the body; 
and when we consider the perpendicular course of the 
bowel, and how easily any distension of it can be 
ascertained, we feel inclined to point to it as an illus- 
tration of the wisdom and goodness of God, at any rate 
as affording a means of diagnosis to the medical man, 
by considering the value of its indications when in a 
State of distension. 

I have thus endeavoured to describe a mode of ex- 
amination, pecuhar in some respects, by which a morbid 
- condition of the epigastric region may be ascertained. 
To this audience I need not remark, how essential to 
health is a normal condition of one and all these parts, 
and I would now take a cursory glance at some of the 
more obvious exciting causes of an unhealthy condition 
of thisregion. If, with reference to the lungs, our care 
cannot augment the quantity of air inspired, so as to 
produce disease, but is, or ought to be so employed, 
that what they themselves excrete, should be, by venti- 
lation, removed at once from within our reach; not so 
with regard to the stomach. With this organ, the bulk 
of mankind bat slowly learn, even from dear-bought 
experience, the danger they are liable to whilst sup- 
plying the wants of the system. To say nothing of the 
pernicious practices of the glutton and the wine-bibber, 
much ignorance and thoughtlessness prevails upon the 
subject. The knowledge of the art of cookery, for its 
legitimate ends, necds to be more widely diffused, whilst 


numbers in the lower ranks of life not only need this 
knowledge, but the means to procure more suitable 
articles for sustenance themselves, 

It would appear that the power we have over what 
should enter the stomach is unlimited, and therefore 
requires to be rigidly controlled. So that until the 
knowledge, by means of which we are to regulate the 
quantity and quality of our food, together with the 
frequency of our meals, coupled with a disposition to 
seek enjoyment in the right using of this knowledge, 
be the portion of each individual, we shall be continually 
erring, and frequently the sufferers from disorder which 
might have been prevented. Hence, then, as the chief 
exciting causes of disease’ of the organs in the 
epigastric region, I must mention errors in diet, as to 
quantity, quality, and frequency, and the abuse of 
fermented liquors. You easily see how a disturbed 
stomach influences the function of the liver, retards 


| the flow of bile, and consequently, the passage of the 


food become chyme through the first bowel. Let this 
common error be supposed to have been commenced at 
the period of weaning, and only occasionally repeated 
through childhood, imagine it then more frequently 
repeated after puberty, and still more frequently after 
manhood, and we shall be at no loss to understand how 
thickening of the lower end of the stomach, with 
tenderness on pressure, a distended liver, and an 
enlarged duodenum have been produced. 

The second exciting cause of disorderin one or more 
of these parts which I would mention, is to be found 
in the character of our climate. Temperate it is, it is 
true; but, upon the whole, offering us rather too much 
of a good thing; for, though “ variety is charming,” it 
really is so only as an additional exemplification of 
wisdom and power. The power of adaptation which 
there is in the human organism not only exceeds that 
degree of it which is possessed by the higher classes of 
organized beings, but exceeds probably what we have 
ever considered it to be under favourable circumstances. 
But, great as it is,it seems incapable of bearing us 
harmless through the frequent, sudden, and great 
changes of temperature which occur in this country. 
The effect of change of temperature upon the liver, 
(for I am inclined to think that itis this organ which 
is directly influenced by temperature, the stomach, 
probably, indirectly, from the effects of low temperature 
upon the skin,) may be illustrated by considering the 
disease which characterizes our hot weather,—viz., 
English cholera. In this disease every symptom is an 
effect, directly or indirectly, of the state of the liver, 
and just in proportion as the means employed are 
remedies for the disordered liver, do the symptoms 
disappear. Taking, then, English cholera as an illus- 
tration of the effect of change of temperature, accom- 
panied, probably, with as great changes in the electric 
condition of the atmosphere, upen the function of the 
liver, I ask for a less effect from a less degree of 
temperature. Now, when an influence like temperature, 
a certain degree of which is essential to life, accompanied 
by as great changes in the electrical condition, varies 
so much as to be present at one time in such. a degree 
as to exert only its essentially needed influence as one 
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of the stimuli of life, and at another time, in such a | power to do, ere it reaches the duodenum. The dis- 


degree as to produce a distressing malady, can we not 
see in the varying temperature of our climate, the 
prolific source of deranged function of the liver and 
its consequences. 

The last cause of disease which I shall mention 
belongs to the class of predisposing, and is to be found 
in some anormal peculiarity of structure of probably 
the whole organism; but on this I shall not dwell, 
except toremark that it is considered bya high authority, 
that one of the most frequently hereditary morbid 
conditions, is a distended liver, 

Having described the physical examination by 
which disorder of one or more parts in the epigastric 
region may be recognized, and alluded to the exciting 
causes in a general manner, I would say a word or 
two on the order in which disease is manifested. In the 
case of hereditary distension of the liver, the first step 
originates with functional derangement of that organ, 
involving secondarily the duodenum, and, perhaps, 
lastly, the stomach, to some extent. In most cases, 
howevVer, the stomach is the first organ to suffer, then the 
liver, and lastly, the duodenum. I have before remarked 
how easy it is to believe the fact of an offended stomach 
affecting at once the function of the liver, even if it 
be difficult to understand the mode, as expressed by 
the term sympathy ; still, if we look upon the stomach 
as having received into its cavity that which it is 
wholly unable to asssimilate, and witness the violent 
retching which may be necessary to remove it, and, 
reflecting on the explanation given by this action,— 
viz.,a high degree of irritation of the stemach, which 
is conveyed by sympathy to the abdominal muscles, 
inducing in them violent contraction, and so retching, 
we can pet some idea of the meaning intended to be 
conveyed by the use of that term. Now, a degree of 
drritation of the vessels of the stomach, which produces 
vomiting, produces also a perturbed state of the function 
of the liver, and a less degree of irritation, will affect 
the liver in a similar manner, but in a less degree, 
though vomiting be not excited. It is a succession of 
these actions, which at last ends in a thickened con- 
dition of the tissues of the stomach, accompanied or 
not by tenderness on pressure, according as it has 
been rapidly or slowly produced. In common terms, 
we have now established a condition of the stomach, 
which is below par, a necessary consequence of which 
is a less amount of healthy stimulus for the liver, 
which, be it remembered, has, in every step of the 
stomach affection, been at one time too much, at 
another, too little, excited, so that we have established 
at the same time the state of distended liver. Perhaps 
itis not right wholly to exempt the duodenum from 
being concerned with the stomach, to a slight extent, 
in causing the derangement of the liver, but, prac- 
tically, I think there will be no harm in the plan I 
have adopted, remarking, that when the duodenum 
becomes the cause of disturbance in the functions of 


the liver and stomach, it does so because it has not. 


been aided by the liver to the healthy extent, so that 
it might pass on its contents, for a substance which 
has passed the pylorus has done what mischief it had 


tension of the ducdenum then follows the diminished. 
function of the liver, and in this way:—The natural 
sumulus to the duodenum to pass on its contents is 
chyme and bile, but in the state in which the liver is, 
the flow of bile is ineffectually solicited; for whilst 
chyme and bile excite the duodenum, chyme alone 
excites the common bile duct, but now in vain. As 
useless is it towards eliciting a healthy discharge of 
bile, as would be horseradish to excite saliva in the 
mouth of a patient suffering under fever. 

Having thus noticed the order in which these parts 
become deranged, I would observe that in practice we 
are to look only for degrees of this affection. 

It may be proper now just to mention a few of the 


‘symptoms which will characterize an individual in 


whom these processes may be going on. Take, then, 
unequal and slow growth as an effect of the hereditary 
abnormal condition of the parts in the epigastrie¢ 
region to a certain extent, as deranged in common with 
the whole; and as evidence that the parts in this region 
are disordered, there being no hereditary taint, look at 
convulsions in a child, not arising from any idiopathic 
affection of the nervous system, nor from teething, but 
Has 


this indigestible substance made frequent attempts to 


from some indigestible article taken as food. 


pass the pylorus, but in vain? and is this resistance 
which has been opposed to its passing to end there? 
In what portion of the digestive apparatus would you 
look for the origin of the disturbance in the nervous 
This con- 
dition, I would again observe, is frequently represented 
by the sick headache of youth and adult age; and 
what more distressing liability for any man. Yor its 
importance, as a symptom to be remedied, witness the 


system you are witnessing, if not here? 


complexion and the paleness of the countenance, with 
its languid eye; see the wearisomeness of any effort 
made todisharge aduty which cannot be delayed ; mark 
the disinclination to hear, to speak, to move; see how 
thoroughly an individual is unmanned by a bilious head- 
ache,and judge whether it be a matter of importance to 
be aware of the precise condition of the deranged parts 
of that organism, and of the means by which it is to be 
remedied. For this information I need not say the 
profession, or rather our country, is indebted to the 
indefatigable Dr. Wilson Philip, and itis because I fear 
his opinions are not so extensively known as their 
importance, in my judgment, requires, that I have 
presumed to make them the subject of this paper. 
Itis this condition of the stomach, liver, and duodenum, 
which constitutes a bilious condition; and, I believe, 
until it be recognized as such, and the patient treated 
until he be cured, so long will a bilious headache be 
left to be remedied by the suggestions of empiricism, 
and be the prey of the charlatan. 

There are other constitutional maladies, the course of 
which is intimately connected with derangement in the 
eipigastric region, as rheumatism, gout, &c.. Cases of 
feyerin children, perhaps, preceded by, or at any time 
accompanied by, relaxed bowels, the evacuations being 
liquid, pale, offensive, which you attempt to restore to 
convalescence successfully, only in proportion as you 
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correct the state of the hepatic function. Inthe specific 
diseases of children, the course they will pursue, and the 
presence of unususually grave symptoms, are often 
materially dependent on the condition of the digestive 
organs, as represented by the state of the epigastric 
region. Again, this condition, more frequently than 
any other, lies at the foundation of certain states of 
general disorder, in which case itis often stated that 
there exists no local condition capable of giving rise 
to this undefined general ailment, a case which, in the 
opinion of the writer, is more rare than is generally 
supposed. On this part of the subject I would remark 
of this morbid condition, that it is frequently the 
cause why tonic remedies cannot be borne by the 
system, and yet the system is loudly calling for an 
invigorating treatment. Lastly, in my own experience, 
I have found this condition of the epigastric region more 
frequently than any disorder of any other organ or 
organs, the cause of common febrile disturbance as 
differing from continued fever. It should not be omitted 
to be mentioned, and I mention it lastly, because of its 
importance, that, by Dr. Philip, this condition, especially 
the state of the liver, is regarded as the cause of 
consumption in the vast majority of cases which occur 
in this country, and he goes so far as to state, that by 
recognizing this condition, and remedying it, con- 
sumption may be prevented. 

His view of the mode in which it thus acts, I under- 
stand to be as follows:—This morbid condition which 
I have been attempting to describe, having been in 
existence a long time, acts as a fret of nerve upon the 
brain and spinal marrow, debilitating them in their 
functions, from which organs you are aware, he de- 
rives the true nervous power, on the presence of 
which depends the healthy action of every organ in 
the system, as Doctor Philip contends, his experiments 
demonstrate. ‘This state of the nervous system— 
debility of the brain and spinal marrow—constitutes the 
second stage in the changes of the system, which is at 
last to end in embarrassment of the function of the 
lungs, where the tendency exists, then, to the deposi- 
tion of tubercles. Now, the effect of this debilitated 
condition of the nervous system, falls, sometimes on 
one organ, sometimes on others. In the case of con- 
sumption, the lungs suffer, engorgement follows, and 
that action to which they are most prone, takes place. 
This is the third stage in the order of events, and is 
manifested by the ordinary symptoms of tubercular 
degeneration. Dr. Philip states, that when he has 
seen a patient in-whom the symptoms of mischief 
in the chest have, existed only a fortnight, he has 
been enabled to arrest the development of tubercles. 
In confirmation of the correctness of these principles, 
he states, that he has treated cases in many families, 
in which hitherto they had been dying-off fast of con- 
sumption, and that by acting on these principles the 
ravages of that malady have been arrested. My own 
experience, even if in confirmation of them, must 
necessarily be very limited; I can point to one family 


where four out of seven had fallen a sacrifice, and can. 


attribute to nothing else than the partial adoption of 
these principles, the at present healthy condition 


a great degree, 





of the remaining three. One other case is that of a» 
female ill with continued fever, in whom this morbid, 
state of the organs in the epigastric region existed to 
It was recognized and treated accord-. 
ingly. She recovered, and has continued in the. 
enjoyment of health ever since. Her family .sub- 
sequently left the town for Northamptonshire. A, 
few months since the father called on me, telling me. 
that he had been spitting blood, and that his case was 
considered one of consumption, At the time I was in 
attendance on the daughter for fever, he was ailing 
frequently with headache, costive bowels, want of 
energy, and sallow complexion. But to have prescribed 
for a man who did not consider himself to be needing 
any advice would have been an useless attempt. The. 
stage where consumption might have been prevented, 
was, unconsciously to him and myself too, allowed -to 
pass away unimproved, and an effect followed, which 
science could have prevented, but cannot cure. He 
told me also, that he had buried one daughter who had 
died of consumption, and that another was doomed. 
Happily, the one which I attended for fever, was in 
the enjoyment of health. To me, this is valuable, 
evidence in confirmation of the soundness of principles, 
the object of which is not to cure consumption, but to 
prevent its coming into existence. And when can we 
think of a disease which is carrying off its scores of. 
thousands of victims in England alone every year,: 
with any satisfaction, if it be not when considering 
any reasonable mode by which it can be prevented. I 
would only add, surely these principles, which embrace 
such an object, deserve the calm judgment of an 
enlightened and benovolent profession, but for the 
grounds on which Dr. Philip bases his doctrines, I 
must refer you to his works. 

' This brief and imperfect description of certain 
morbid derangements of the organs in the epigastric 
region, you will consider should have with it a 
glance at the means to be used for its relief. As 
to. the diet which will be proper for a_ patient 
under treatment, I need say nothing to this audience. 
Cases in which the mucous membrane of the stomach 
and duodenum is in a state of subacute or chronic 
inflammation, not only require a diet easy to be 
assimilated, but as little in the way of food as the 
patient can do with. It should also be duly considered, 
that as the mucous membrane is the first to become 
affected, so it must be the first to be remedied in the 
treatment of these cases; for in proportion as this 
morbid condition of the stomach is corrected, is the 
way cleared for a successful result from remedies: 
designed to relieve the liver, and where the exciting’ 
causes have been such as to involve not only the 
stomach but also the duodenum, must the relief of 
that organ proceed with the relief of the inflamed con- 


Aition of the pyloric end of the stomach. When there 


is tenderness on pressure, cupping or leeches on the 
part specified for examining the organs, and repeated 
once in four days or a week, according to the severity of 
the case, will be proper. Calomel is to be given on 
alternate nights, commencing with a grain, made into 
@ pill with extract of liquorice, and to be followed by. . 
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some suitable laxative in the morning. When a grain 
of calomel with the morning laxative is insufficient to 
act two or three times on the bowels in the forenoon, a 
grain and a half may be given, and it may be gradually 


increased to any quantity, so long asit is carried off by 


the laxative in the morning, and the gums remain 
unaffected—an object to be, except in certain cases, 


‘scrupulously avoided. With this treatment may be 


given some nitrate of potash, or Mindererus’ spirit, witb 
or without ipecacuanha. In females, sometimes calomel 
cannot be borne, in which case, blue pill, in Goses of 
from three to five grains can be used. When the 
tenderness has been removed, the exhibition of a tonic 
dose of calomel or blue pill is to be given every seven 
or eight hours. This tonic dose consists of a grain of 
calomel, or ten grains of blue pill, made into twenty 
pills, with extract of liquorice and ginger, or with any 
other medicine which accompanying symptoms may 
require. With this change in the additional use of 
means, may be given some stomachic tincture twice 
in a day. Occasionally, counter-irritation may be 
required; but in what cases, and for any fuller 
information which may be wished, I beg to refer to the 
writings of Dr. Philip. 

There are certain cases in which this treatment is 
found whoily inadmissible, as that peculiar idio- 
syncrasy of constitution, which at once, from a single 
dose of any mercurial preparation, is thoroughly 
salivated. Another case is that of an individual in 
whom the mucous membrane of the alimentary canal 
is so irritated by a mercurial preparation, that to 
persevere would be to make the patient worse instead 
of better. Again, the disposition to profase uterine 
discharge which afllicts many females, often proves a 
source of much embarrassment to the practitioner. 
And sometimes the state of the nervous system is such, 
and the circumstances are altogether so unfavourable 
for the endurance and perseverance necessary to restore 
healthy action, and to maintain it for a certain time, 
in an organ which has been for a long time out of 
health, that to attempt the cure would only be to 
encounter disappointment. 





REMARKS, HISTORICAL AND PRACTICAL, 
ON DISEASES OF INFANCY. 


By E. Copeman, M.D., Norwich. 


There are few subjects, perhaps, which have engaged 
more of the attention of medical practitioners within 
the last few years, than the diseases of children; nor 
ig there, probably, any branch of medical science 
which has received greater advancement from the 
labours of those devoted to its elucidation. For a 
long time neglected, and therefore very imperfectly 
understood, the diseases of children were treated, (if 
treated at all save by mothers and nurses,) without the 
slightest regard to anything like system or practical 
discrimination. If a physician deigned to notice them 
at all, his treatment consisted in the merest empiricism, 
and it appeared as if it were hardly expected that any 


good could result in such cases from the interference 


than had hitherto prevailed. 


of a professor of the medical art. ‘In the early part of 


the eighteenth century, however, some little progress 
was made in this department, and in 1715, a work 
entitled “ De Morbis acutis Infantum” was published 
by Dr.. Walter Harris, a learned physician in great 
repute at the Court of William and Mary, and whose 
Writings bespeak him to have possessed a highly 
religious and exemplary character. He was an 
intimate friend of the great Sydenham, by whose 
advice it was, he informs us, that he made public his 
method of treating infantile disorders. His descriptions 
of disease are by no means clear, nor does he treat 
much of symptoms; his principal object is to direct 
attention to a more successful method of treatment 
Dr. Harris’ plan is 
indeed sufficiently simple, and if as universally applic- 
able as he believed it to be, it would save the physician 
an immensity of difficulty in diagnosis, and remove 
almost all doubt about the choice of remedies: He’ 
says, “As the constitution of young persons is very 
humid, I do not hesitate to pronounce that all their 
diseases are of the same kind, and produced by one 
and the same cause; and that according as different 
parts of the body, whether upper or lower, are affected 
with this or that disease,—according, for instance, as 
the stomach, intestines, lungs, head and nerves are 
chiefly affected, different names are allotted to the 
same disease.” Thus, according to his theory, all 
the diseases of children arise from one and the same 
cause, this being the natural humidity, or fluids of the 
body, degenerating into an acid. ‘‘ Porro symptomata 
infantum singula acido, ut parenti legitimo, ortum 
suum debent.” -- From these simple premises, he 
deduces an equally simple indication of treatment ; 
namely, to neutralize the predominating acidity by 
testaceous powders in large doses, and to purge them 
off at intervals. The powders were to be given two or 
three times a day in some aromatic water, and every 
two or three days, an aperient of rhubarb alone, or 
mixed with cream of tartar, to remove the contents of 
the bowels. Several cases are narrated in which the 
effect of this treatment was remarkably beneficial in 
various acute diseases of infancy; and this comprises 
nearly the whole of what is to be learned from his 
book upon the subject of infantile diseases. In con- 
vulsions, Dr. Harris recommends bleeding, under 
certain circumstances, but only in the intervals between 
the fits, and not during the fit. On the subject of 
bleeding in general, he offers some sage remarks” 
deserving of being quoted. “As regards venesection’ 
in children, although a marked transference of the 
febrile matter into the lungs, and convulsive coughs, 
sometimes require it in the smallest infants; yet it is 
very manifest that it is not a remedy adapted to their 
nature, nor better suited to this most tender age than: 
for decrepid old people. I do not therefore think it 
at all necessary to require its aid in any affection of 
infancy, except in convulsive coughs, or where a 
troublesome cough accompanies a fever of sudden 
origin, &c.’”? Rhubarb he extols as without exception 
the best purgative for children, and considers aloes 
injurious; also CEthiop’s mineral as the best mer- 
curial “quia qualicunque quantitate, et quotiesumque 
exhibita salivationem non solet excitare.” Dr. Harris 
thus sums up his remarks upon the treatment 
of acute diseases of children, and I transcribe -his 
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own words, even at the risk of being considered 
prodigal of quotations, because the conclusion arrived 
at from his experience, his desire for improvement 
in practice, and his dependence on Providence for 
the success of means judiciously employed, can scarcely 
be more briefly or more forcibly expressed. ‘‘ lam 
fully persuaded, after a long life and much experience, 
that the more simple methods of cure, unlike. the 
elegant technicalities of certain learned men, are 
generally more grateful to the stomach, more condu- 
cive to the restoration of health, and are more fre- 
quently accompanied with the divine blessing, than a 
pompous farrago of medicines, however much a mani- 
fold authority, new or old, may militate against this 
opinion or contradict the simple truth.” The method of 
prescribing, at the period in which Dr. Harris practised, 
and before his time, was so contrary to the simple plan 
he advised, and consisted of such an incongruous mix- 
ture of multifarious ingredients, that it was not likely he 
should live to see old prejudices surmounted, and his 
plan generally followed; indeed, for many years after 
his death, the art of prescribing remained complicated 
and indefinite, and it was left for the present generation 
to separate the good from the bad,—to choose the 
former and reject the latter,—to profit by the advanced 
state of botanical and chemical knowledge,—and 
thereby to contribute materially to the alleviation. of 
the various ills of mortality. 


(To be continued.) 





CASE OF POISONING BY ARSENIC, 


PRESENTING SOME PECULIARITIES, 
By M. M. DE Bartotome, M.D., Sheffield. 


(Read before the Sheffield Medical Society, Oct, 2nd, 1848.) 


The destruction of human life by the agency of 
poison has of late years been most lamentably on 
the increase, and although the improved und daily 
improving state of chemical science fortunately enables 
us to ascertain with ease and certainty, (at least in the 
case of mineral poisons,) the precise poison employed, 
yet cases are now and then met with presenting certain 
anomalies, either in the post-mortem appearances, or 
in the results of the analysis by which we endeavour 
to detect the poisoning agent employed. Conceiving 
that it is the duty of every medical mantolay any such 
cases which may fall within the scope of his observa- 
tion before the profession generally, I am induced to 
bring before this Society the following case, and in 
doing so, I shall endeavour to call your attention to 
those points of resemblance to, or deviation from, the 
usual routine of similar cases :— 

The subject of the melancholy investigation which 
I am about detailing, was Mary S., ascissor-burnisher. 
It appears from the evidence at the inquest, that an 
improper intimacy had for some time existed between 
her and an apprentice, who was frequently employed 
in the same room with her, the result of which was her 
becoming pregnant ; and it likewise appears that she 
had frequently expressed her determination never to 
become a mother, although both the lad by whom she 
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was ‘‘enceinte,’ and another man with whom she 
“kept company,’ had often expressed a willingness to 
marry her. 

On Wednesday, August 16th, 1848, she left her home 
about 7 p.m., and returned about 9 p.m., during which 
absence it is supposed she procured the poison, either 
by buying it herself, with a view to self-destruction, or » 
by having it from some one with the intention of 
inducing abortion. On this point we are completely 
in the dark, for although the police enquired at more 
than fifty druggists’ shops in the town, not the slightest 
information could be gathered by them, either to 
establish the fact of her having bought the poison 
herself, or tending to criminate others. On her return 
home she complained of being very iil, and her mother 
made her some gruel, into which it is presumed the 
poison was put by herself. On the following day, as 
she continued very unwell, her mother gave her some 
Epsom salts, and again on the Friday, her suffering 
still continuing, her mother gave her some castor oil5 
but no one having any suspicions of the real state of 
matters, no medical man was sent for until about ten 
minutes before her death, which occurred on Friday, 
August 18th, at 8 p.m., although vomiting and purging 
had existed, almost without intermission, for upwards 
of twenty-four hours. Mr, Martin having been sent 
for, and being from home at the time, Mr. Newton, his 
assistant, saw her, as I have stated, about ten minutes 
before her death, which actually took place while he 
was still in the house. 

On Sanday, August 20th, 1848, at 9, a.m., thirty-_ 
six hours after death, the body was inspected by Mr. 
Martin and myself, assisted by Mr. Newton. The 
body externally presented no marks of violence, but it 
About mid- 
way between the pubis and umbilicus a tumour was 
felt, like a truncated cone, which, on removing the 
abdominal parieties, proved to be the uterus, evidently 
in an impregnated state. The head externally pre- 
sented nothing abnormal. On the surface of the 
brain there was a good deal of venous congestion, and 
its substance presented a much greater number of 
bloody points than natural. The ventricles contained 
about half an ounce of serum each, ‘The cortical matter: 
of the cerebellum was more injected than that of the 
cerebrum ; themedullary lessso. Thorax :—The right 
lung was perfectly healthy and crepitated freely; t the: 
pleura on the same side was healthy; the left lung was 
likewise healthy, and crepitated freely, but the left 
pleura was adherent all over its surface. The heartwas 
rather larger than natural, particularly the right side; 
otherwise apparently healthy; on cutting into it, how- 
ever, its substance was found very flabby, and its. 
cavities filled with coagula—particularly those of the: 
right side. The valves were all perfectly healthy. 
Abdomen :—The peritoneal coat covering the fundus 
uteri was more injected than natural, and in some places. 
ecchymosed, giving the viscus a mottled appear- 
ance. The fundus uteri, at its broadest part, was 
about seven inches in diameter, and from the fundus. 
to the os uteri the distance was nine inches. On. 
cutting through the fundus uteri an ecchymosed 


was much ecchymosed from gravitation. 
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patch, about three inches by one and-a-half inch, 
was seen between the membranes on the middle 
of the anterior surface, and another similar patch 
lower down. The placenta extended across the 
cervix uteri, and was partially separated. The mem- 
branes enclosed a fetus, eleven inches long, and 
_ apparently from five to six months old. The stomach 
and bowels were distended with gas; the peritoneal coat 
over the large curvature of the stomach, and on the 
right side, presented many congested patches of various 
sizes, from half an inch to aninchin diameter. These 
patches nearly coalesced, so as to give the stomach the 
appearance of general external congestion over an 
extent of about four inches by two. The large intes- 
tines were healthy externally, but the small were rather 
more injected than natural, The liver was very 
pale, and rather mottled; its edges attenuated and 
condensed. The right kidney was gorged with blood ; 
the left not so much congested. The stomach and 
its contents, as well as the contents of the intestine, 
were removed for examination. The intestines in. 
ternally were, generally speaking, healthy, but rather 
exsanguine, except here and there a slight ecchymosed 
patch of no importance. In almost every portion 
of the intestines a yellow gritty matter was found 
in considerable quantity, and perfectly detached. 
Stomach internally:—The mucous membrane pre- 
sented several highly congested patches, some of 
which corresponded with the congestion observed 
on the peritoneal coat, whilst others were inde- 
pendent of it, but all of them appeared upon the 
pyloric end of the stomach. In no part of its surface 
was the mucous membrane ulcerated. Along the 
lesser curvature of the stomach a yellow gritty matter 
similar to that seen in the intestines was found in con- 
siderable quantity. So far as we could judge by the 
eye there were at least twenty grains of this substance 
altogether, It presented the colour and general appear- 
ance of sulphuret of arsenic, and was of an homogene- 
ous colour, 

This substance, on being analysed by us, proved to 
be the sulphuret of arsenic. On its being simply 
heated in a tube, with charcoal and carbonate of soda 
deprived of its water of crystallization, a metallic ring 
was produced, presenting all the characters of metallic 
arsenic. Another portion heated with the same flux, in 
a tube open at both ends, sublimated into arsenious 
acid, which, on being dissolved in boiling distilled water, 
gave with the liquid tests the most conclusive evidence 


of the presence of arsenic, Another portion of this yellow 


matter was boiled in distilled water, filtered, and the tests 
applied to it,but without any satisfactory result, even after 
the addition of caustic ammonia. A portion of the liquid 
contents.of the stomach and intestines was then filtered 
and the tests applied as before, without detecting 
arsenic, Another portion was boiled in diluted muri- 
atic acid, and properly prepared animal charcoal, and 
then filtered, This was divided into two portions—one 
was simply tested as usual by all the liquid tests, and 
to the other caustic ammonia was first added and then 
tested; but in neither case was the least trace of 
arseni¢ found. 
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Some of the charcoal left upon the filter was next 
dried and put into a tube with desiccated carbonate of 
soda, and on the application of heat the metallic ring 
and likewise a ring of arsenious acid were produced ; 
and on the latter being boiled in distilled water, and 
tested in the usual way, the most satisfactory evidence 
of the presence of arsenic was obtained. A smail quan- 
tity of the same charcoal was then treated with caustic 
ammonia, and on being tested produced the same 
results. 

I may here mention, that the tests used in the 
different processes detailed above were—Ammunio- 
Nitrate of Silver; Ammonio-Sulphate’ of Copper; 
Sulphuretted Hydrogen; Lime Water; Bichromate of 
Potass. 

From a careful consideration of the foregoing facts 
I am decidly of opinion that the form of arsenic taken 
was the salphuret, at all events that it was not arsenious 
acid; and to this conclusion I am led, both by the 
resulis of the chemical analysis carefully performed, 
and by the post-mortem appearances. I am further 
inclined to think that it was a native and not an 
artificial sulphuret, because of the length of time the 
patient lived after taking it. Native sulphuret of 
arsenic is nearly, if not quite, insoluble in water, whilst 
the artificial sulphuret generally contains as we shall 
presently see, a considerable portion of arsenious acid, 

The results of the chemical analysis clearly proved 
that the liquid contents of the stomach and intestines 
contained no arsenic in a soluble form, but merely 
held in mechanical suspension ; and hence we find 
that although the solid matter left upon the filter gave 
both by reduction and by the liquid tests after solution 
in ammonia, convincing proofs of ithe presence of 
arsenic, not the slightest trace of this metal could be 
detected in the filtered fluid. Again, the gritty yellow 
matter so abundantly found in the stomach and 
intestines, was of an homogeneous yellow colour; and 
we can scarcely imagiue a state of the digestive organs 
su totally depraved as to produce a quantity of sulphu- 
retted hydrogen sufficient to change the whole of the 
arsenious acid taken, into the sulphuret of arsenic, in 
the short space of two days. 

Christison, speaking on this subject, says, “ Sulphuret 
of arsenic sometimes exists in small quantity in the 
stomach although the poison was given in the form of 
oxide.” And in the account of a case examined by 
Professor Traill of Edinburgh, five months after inter- 
ment, we are told, “the contents of the stomach con- 
sisted of a considerable quantity of yellow sandy 
matter, of the consistence of paste. The contents and 
adhering crusts were found to consist chiefly of oxide 
of arsenic partially converted into sulphuret. If 
five months were not sufficient time to convert the 
whole of the arsenious acid into sulphuret, and the 
crusts were only partially so converted, we cannot, I 
think, snppose that two days could by any possibility 
be sufficient to perfectly effect the change and leave 
no vestige of the original arsenious acid. 

The appearances found after death seem, in my 
opinion, to lead to the same conclusion,—viz., that the 
metal was not taken in the form of oxide, for they 
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were by no means such as are generally found in cases 
of poisoning by arsenious acid; and indeed, some of 
them are diametrically opposed to those described by 
some authors; I shall, therefore, claim your indulgence 
while I briefly notice some of the most remarkable, 
as nearly as possible, in the order in which we observed 
them. 

The peritoneal covering of the stomach, as already 
stated, was found considerably congested—an appear- 
ance seldom found according to Christison, for he says, 
“It is singular that, however severe the inflammation 
of the inner membrane of the stomach maybe, inflam- 
matory redness of the peritoneal coat is seldom found ; 
yet inflammatory vascularity does occur sometimes on 
the peritoneal coat.” 

The mucous membrane has been represented by 
various authors as being in such cases soft, brittle, and 
easily separable. 
sideration, the contrary was the case, for this membrane 


In the instance at present under con- 


was quite as firm as usual—a state which certainly 
tends to strengthen the supposition that the poison 
taken was not arsenious acid; for it is, I think, very 
improbable that any arsenious acid could have remained 
for two days adhering to the mucous coat of the stomach 
without causing a more violent degree of inflammation 
than was observed in this case, and without inducing 
the more or less extensive destruction of the mucous 
membrane. 

Speaking of the effects of arsenious acid upon the 
intestines, Christison says, ‘It is a curious fact, that 
the rectum is sometimes much inflamed, though the 
colon, and more particularly the small intestines, are 
not.” Dr. Male and Dr. Baillie have recorded cases in 
which the rectum was redder than the stomach itself, 
and the anus ulcerated, and even in a state of gan- 
grene. Bachmann and others have stated that they 
have found the external parts of generation much con- 
gested, and in females even in a state of gangrene. 
’ In the case of Mary S., the contrary was observed. 
The small intestines alone were more injected than 
natural, whilst the large intestines, the anus, and the 
external parts of generation, were perfectly healthy. 

Pyl relates a case in which the inside of the uterus 
and Fallopian tubes was inflamed, and this certainly 
agrees with the condition in which those parts were 
found in the present case. 

The lining membrane of the heart is represented by 
Some authors as being unusually red, and Brodie and 
Wildberg assert that the blood of animals killed by 
arsenic is commonly fluid, whilst, on the other hand, 
Wepfer, Sproegel, and Jaeger, state that it is black and 
semigelatinous. If our case is to decide between these 
authors, we must pronounce them all right and all 
wrong, because we found the blood contained within 
the heart coagulated, but rather florid than otherwise— 
certainly not black. 2 

It may be urged by those gentlemen who may differ 
from me in opinion as to the form of arsenic taken in 
this instance, that the sulphurets of arsenic are not 80 
easily procured as the arsenious acid itself, nor so 
likely to be known as poisons by the vulgar; but this 
objection loses.much of its force, when we remember 
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that in the celebrated» Bristol case, published by Dr. 
Symonds, it was proved at the trial, ‘‘that the poisom 
used was artificial orpiment.” : 

Dr. Duncan met with an instance of.an attempt 
to poison by mixing King’s yellow with tea. Another 
case is related by Christison, in which King’s yellow 
was intentionally taken in Edinburgh, and proved fatal 
in thirty-six hours; and another which occurred at 
Glasgow, in 1822, where a woman was tried for poison- 
ing her child with the same substance. 

In the Bristol case death took place within a very 
few hours, and on a sample of the poison obtained at 
the same druggist’s shop where the fatal dose had been 
bought, being analysed, it was found to contain no 
less (han 79-100 of arsenious acid. This was probably 
the case in the instance given by Christison, as occur- 
ring in Edinburgh, in which death took place in thirty- 
six hours. 

In conclusion, I will merely mention that Hahnemann, 
who is generally considered as having over-estimated 
the solubility of the sulphurets of arsenic, states that 
native orpiment is soluble in 5,000 parts of boiling: 
water, and the artificial in 600, a difference in solubility 
which could only be accounted for by the fact already 
named, that the artificial orpiment contains a large 
proportion of arsenious acid, which is soluble in 16: 
parts of boiling, or in 100 parts of cold, water. It 
is now, however, pretty generally supposed, that 
Hahnemann was mistaken, and that the sulphuret is 
not dissolved, but.decomposed by the water, which, by 
giving it its oxygen, converts it into arsenious acid, 
the hydrogen and the sulphur set free by this double 
decomposition, forming sulphuretted hydrogen, which 
is then evolved. 


T had almost forgotten to call your attention 
to the enormous quantity of the poison which’ this 
unfortunate girl must have taken, since, although 
vomiting and purging had continued almost without 
intermission for upwards of twenty-four hours before 
death, so large a quantity as twenty grains was 
nevertheless found in the alimentary canal. 





ON THE MINUTE ANATOMY OF THE 
AIR-CELLS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 
It is at present a disputed point in microscopic 
anatomy, whether there exists any’ epithelium on the 
internal free surface of the air-cells of the lungs. In 
his interesting paper ‘‘On the Minute Structure of the: 
Lungs,’* Mr. Rainey has confirmed the opinion that 
the ciliated epithelium does not extend farther than the 
point at which the bronchial tubes terminate abruptly 
in the intercellular passages, *‘ after which the passages 
conducting the air continue in the same direction as the 
bronchial tubes, of which they are the continuation,. 
but without having any perceptible membranous. 





* Medico-Chirurgical Trans., Vol, Xxviii-,p, 581. 1845.. 





ae eS ee 


f 
t 
j 
i 
4 














a 





‘lining, their parietes being formed merely by the air- 
cells between which they pass, and by which they are 
surrounded.” Mr. Rainey subsequently remarks that 
“those parts in which the aeration of the blood more 
particularly takes place, are lined only by a very thin 
fibrous: membrane,” and explains away Mr. Addison’s 
‘observation of round nucleated epithelial scales in the 
- air-cells, by assuming that that physiologist mistook 
the remains of nucleated cells in the walls of the 
capillaries for epithelial scales. 

Having taken some pains to investigate the minute 
anatomy of the lung, I believe the following to be a 
correct statemeni of the facts :— 

The columnar ciliated epithelium terminates with 
the. termination of the bronchial tubes, precisely as 
Mr. Rainey so clearly describes, but beyond this the 
basement membrane of the intercellular passages and 
of the air-cells is covered with a delicate transparent 
pavement epithelium, the individual scales of which 
are irregular in shape and size, and present a single 
nucleus in each, not, I believe, “ from one to fifteen or 
more nuclei” in a single scale, as Mr. Addison states. 

The proof that these scales are not situated within 
the capillaries, is furnished by the circumstance that a 
portion of them may be displaced from the surface of 
the object without injury to the tissue. 

In outline, as in size, the scales vary greatly, but 

“are never exactly either circular or oval, They always 
present angles at some part of their circumference. 
The pentagonal is a common variety. 

Non:ciliated pavement epithelium exists in the air- 
bladder of fishes, in the lung-sac of reptiles, and in the 
air-cells of the lungs of birds and mammals. I have 
drawings and dimensions of it in each of these organs, 
but as I wish to view the objects with polarized light, 
which at present I have not been able to do,I defer a 
more particular description to a future opportunity. 

_ The precise mode of termination of the circular 
muscles of the bronchial tubes has not hitherto been 
described. These fibres, being external to the longi- 
tudinal fibres of yellow elastic tissue, cease where the 
longitudinal fibres divaricate to bound the air-cells, 
into the walls of which they enter in sweeping curves. 
In the bronchial tube the longitudinal fibres are packed 
side by side, and pursue a straight course ; where the 
tube ends in the intercellular passage, the longitudinal 
fibres immediately spread out, separating from each 
other to form the frame-work and support of the 
membrane which constitutes the wall of the intercellular 
passage and air-cells. The bronchial muscles ceasing 
with a defined edge at the end of the bronchial tubes, 
' are prevented by the spreading out of the longitudinal 
fibres around the intercellular passages and air-cells, 
_ from ever acting like a sphincter muscle at this point, 
, which, had the elastic fibres been external to the mus- 
cular instead of internal, might probably have some- 
times taken place, to the great detriment of respiration. 
- I am, Sir, , 
Your obedient ah anti 
C. RADCLYFFE HALL. 
Holmes Chapel, Cheshire, 
ow December 6, 1848. 
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We have on various occasions reported the 
case of “Cox v. the Midland Railway Company.” 
The action was brought by Professor Sands Cox, 
of Birmingham, to recover frem the Midland 
Railway Company, the amount of his charge for 
professional services, rendered at the instance 
of the Company’s servants, in the case of an 
accident occurring to a passenger on that line/ 
For reports of the original trial before Mr. 
Justice Maule, and of the subsequent proceed- 


‘ings, we must refer to former numbers of this 


Journal. We have now to announce the de- 


cision at which the Court of Exchequer has 
arrived in this important case. The law of the 
land in reference to all such matters is thus 
laid down by Mr. Baron Parke :— 


‘* The Court was unanimously of opinionthat no power 
to enter into any such contracts as those on which these 
actions were broug ht,was incidental to the employment of 
a guard or superintendent ofa railway company. Those 
servants did not stand in any different position from 
that occupied by the servants of any other company or 
partnership, or of any individual. It could never be 
contended that if a passenger fell from the roof of a coach: 
and suffered a severe injury, the coachman had any 
implied authority to bind the owners of the coach to 
pay for any professional aid which he on the instant 
might think proper to call in for the relief of the 
passenger. Such a contention could not be maintained 
in the opinion of the whole Court; for, though it might 
be that the owners would be benefitted by such contract 
if they were liable to the passenger for the accident, it 
would, on the other hand, prejudice them. if they were 
not so liable. A servant, therefore, clearly had ao 
such power of pledging his master, for he received from 
them only that extent of authority which was necessary 
for the discharge of the duties required of him under 
ordinary circumstances. When extraordinary events 
occurred which required an excess of those ordinary 
duties, it was the duty of the servant to apply to his 
employers for further powers, and he could not bind 
them if he assumed them without such application.” 


We are, hence, we presume, to infer that a 
passenger, or any number of passengers, who 
may be placed in various circumstances of 
danger, however imminent, from the result of. 
a collision or other railroad accident, are to be 
left in that situation, if unable of themselves to 


apply for, or authorize the application for, such 


|} surgical assistance as their case may require, 


until the. superintendent. or other officer of 
the Company shall. have summoned a Board. 
of Directors to obtain the necessary powers. 
Any surgeon obeying the summons of the 
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railway officers to such an accident, and bestow- 
ing his services under such authority, must now 
be understood to render those services gratui- 
tously, with the further certainty also, in the 
event of his attempting to enforce his just 
claim for remuneration, of a heavy pecuniary 
loss in the shape of legal expenses. 

It will be remembered that on the original 
‘trial, in which the verdict was given in favour 
of the plaintiff, Mr. Justice Maule, who presided 
on the occasion, recommended that a notice 
should be put up by the company, that “no 
medical assistance would be rendered on this 
line in case of accident.” 
sarcastically made by the learned judge on 
that occasion, has, as is observed in an able 
leading article on the subject in the 7imes, now 
received the deliberate sanction of a well-con- 


This suggestion, 


sidered judgment of one of our superior courts. 
Such it appears is the law of the land, and our 
contemporary may well question whether it 
should remain so one moment longer than the 
time which may be necessarily devoted to its 
extirpation. 

Such a change in the law as is here intimated, 
desirable or rather imperatively necessary though 
it be, will not, however, meet the exigencies of 
the present case, nor place the gentlemen who 
compose -the Board of Management of the 
Midland Railway Company, on a_ reputable 
footing with the public. We have no acquaint- 
ance that we are aware of, with any of these 
gentlemen. We do not even know their names, 
but we have no doubt that they are “ all honour- 
able men,” and we deeply regret that on their 
public character should rest such a stain as the 
whole circumstances of the present proceeding 
cannot but entail. Take for instance the 
‘Subjoined features in the case, which we 
extract from the columns of a Birmingham 
newspaper :— 


Cox v. tHE Miptanp Raitway Company. 


To the Editor of Aris’s Gazette. 


Sir,—As the case may receive some notice in your 
next paper, I shall be obliged if you will allow me to 
state that before I brought this action I knew that the 
Company’s servants had employed Mr. Cox, and that 
Higgins had been induced to compromise his claim for 
£150 only, on condition that the defendants ‘“ should 
pay the medical and surgical charges.” The on) y defence I 
heard of was, that Mr. Cox’s charges were unreasonable. * 
At the trial I had abundant evidence to show they were 
not; and Mr, Hamfrey (defendants’ counsel,) said he 
had no complaint to make on that head, but that the 
defence] was, that the Company’s servants had no 
-authority to employ Mr. Cox; and, on referring to 


their undertaking to pay, I was answered that the Com- 
pany had not authorized their Counsel to make any such 


promise. 
Iam, Sir, your obedient servant, 


Joun SUCKLING. 
Cherry Street, Jan. 20, 1849. 


* Mr. Cox’s charges for amputation, and attendance during 
the whole of the night, were £21, and £3, 3s, each for two 
subsequent attendances, a distance of ten miles from 
Birmingham. 


Cox v. tHE Mipitanp Raitway Company. 
To the Editor of Aris’s Gazette. 


Sir,—Assuming that you will notice the decision of 
the Court in this cause in your paper on Monday next, 
I think it right, as the attorney of the poor man Higgins, 
who received £150 from the defendants by way of com- 
promise for the loss of his leg, that the public should 
be acquainted with the fact that I declined to advise 
Higgins to settle the action for that sum, unless the 
surgeons’ and innkeeper’s bills were paid; and upon 
the promise of defendants’ Counsel that the £150 should 
be ‘exclusive of medical and surgical charges and 
innheeper’s bill,” which the Cormpany should pay, I was 
induced to settle upon such terms. 

Iam, Sir, 
Your obedient servant, 
GrorcE CHILWELL. 


Birmingham, Jan. 20, 1849. 

Now, we beg to ask,—first, whether, in 
conformity with the terms of the compromise, 
the Company have paid the innkeeper’s bill; 
secondly, whether they, in violation of those 
terms, have thrown that bill on the poor disabled 
sufferer Higgins, leaving him the chances of an 


expensive legal process for compelling them to — 


abide by their compromise in this respect; and 
thirdly, if they have so paid the innkeeper’s 
bill, on what principle do they refuse to defray 
the charges for medical and surgical attendance, 
seeing these were also included in the terms of 
the same compromise. | 

They may possibly avail themselves, and 
legally, of the decision which they have just 


obtained in the higher courts; but if they — 


do not discharge the surgical expenses, and 


moreover, reimburse Professor Cox to the full — 


Vt 


amount for the expenses to which he has — 


been put, by the legal processes rendered ; 


necessary to establish the principle, for which — 


we presume they can alone have been contend- — 
ing, their moral code of action will be, to our — 


apprehension, of a very peculiar nature indeed, © 
and such as we should ill like to trust to, in any © 





By a notice which appears in our advertising 
columns, our readers will find that the General — 


Meeting of the Poor-Law Medical Officers is now — 
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appointed t to be held on Monday, the 19th inst. 
The meeting is one of no ordinary importance, as 
the present seems to be the time when a strong 
appeal to Parliament, well-backed by. the profes- 
sion at large, may be expected to lead to some 
amelioration of the system at present pursued. 





Keviews. 


The London and Provincial Medical Directory. 
pp. 532. 

The principal alterations which we observe in this 
most useful work are the omission of the Medical 
Diary and the insertion of a Street List of the Medical 
Practitioners of London and its suburbs, 
is, moreover, evidently more complete than its pre- 


1849. 


The work 


decessors, as we judge from the increase in the number 
of its pages, amounting to nearly one fourth more than 
those of the Directory for 1848, which, through the 
arrangements of the publisher, are yet comprised within 
.a smaller bulk, so as not to interefere with itin any 
respect as convenient for reference. Our readers may 
rest assured that they will not only meet with much 
information on various matters connected with the 
profession and its members, but that until a legal and 
compulsory system of registration shall be adopted, no 
more efficient method of marking the genuine qualified 
-practitioners could well be devised. Imperfections and 
errors may indeed occasionally be detected, and in a 
work of this kind it is most important that they should 
be as few as possible, but in many of the instances 
which might be referred to they are rather owing to 
. the neglect of the instructions sent in the circulars 
for information, and can scarcely be attributed with 
justice to the Editor, who we firmly believe has exer- 
cised as much care as the nature of the undertaking 
would admit of. 


Medical Portraits. 


” 


We have received two more of these interesting 
memorials of eminent members of the profession, 
executed by Mr. Macguire, in the same style of excel- 


lence as those already published. The portraits of 


Dr. Forbes and Dr. George Budd will both prove 
acceptable to the subscribers to the work, but that of 
Dr. Forbes will be especially so to the members of 


the Provincial Association, to so many of whom he is 


well known, and by all highly appreciated. The like- 
ness has every appearance of being a faithful one, and 
it is with some shade of melancholy that we say so, as 
in contemplating the deeply intellectual features of our 
esteemed friend, we cannot but feel that the two or 
three years ‘which have intervened since we last saw 
him, have not passed without leaving their traces on 
his ‘countenance. 


jwas, Mr. 


Ysrocesdings of Socictics. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
November 2nd, 1848. 


W. C, FREER, Esq.,in the chair. 
PERFORATING ULCER OF THE STOMACH. 


The preparation had been given to Dr. Russell by 
Mr. Simons, who attended the case, and furnished 
the following report :— 

A woman, aged 24, single, chlorotic, with deficient 
and irregular menstraation; she always complained of 
pain in the region of her stomach after food, and 
thought herself troubled with worms; was always in 
the habit of taking medicine. October 27th. She got 
up in her usual health; whilst rubbing the fender was 
seized with sudden violent pain in the region of the 
stomach; this was about 8 a.m. 
thing had given way inside her. 


She said that some- 
The pain increased. 
Mr. Simons was sent for about 1 pm. He found her 
with her body and face cold; 
had broken out over her; 


a clammy perspiration 
pulse excessively feeble 3. 
face very pale; nausea, but no vomiting, nor did 
vomiting occur at all; violent pain extending over 
the whole abdomen, which was tender, and seemed 
distended. He ordered fomentations, and prescribed 
ammonia and opium. A few hours after he found her 
somewhat easier, but still making great complaint; 
some re-action had taken place. She was very anxious 
to have her bowels open; so, fearing what the case 
Simons only prescribed some rhubarb and 
carbonate of magnesia,in peppermint water. In one 
or two hours after, she passed one healthy solid stool, 
and felt relieved. During the night a woman slept in 
the same bed with her; 
and found her quiet, as she supposed. 
awoke at 7, and found her dead and cold. 
' Sectio cadaveris, sixty hours after death. <A tolerable. 
amount of fat in the subcutaneous cellular tissue. 
Heart and lungs healthy ; coronary vessels loaded with 
blood. About three quarts of fluid in the cavity of the 
this fluid consisted apparently of what had 
been swallowed; it did not contain any lymph. 
Stomach about the ordinary size; at the cardiac 
extremity, in the anterior wall, near the small curva- 
ture, was a perforation; exteriorly the aperture almost 
admitted a lead pencil; the ulcer in the mucous 
membrane and muscular coats, was the size of the end 
the coats of the stomach were gen-rally 
the mucous membrane around 


this woman awoke at 4 a.m., 
She again 


abdomen ; 


of one’s finger ; 
thicker than natural; 
the aperture was firm; no injection of the mucous 
membrane, nor any cicatrix nor other ulcer, Intestines. 
healthy externally. iver rather small, pale; its cut 
sirface unusually smooth ; the acini less distinct than 
The microscope detected a considerable 
Uterus 


natural. 
quantity of fat in the cells of this organ. 
healthy.: 

Mr. Wickenden remarked that these accidents 
generally occur in chlorotic girls and young women. 
He referred, however, to a case ina married woman, ip 
whom death took place eleven hours after symptoms of: 











perforation came on; the symptoms set ‘in imme- 
diately after a walk taken on a fall meal. “The ulcer 
was in the posterior wall, hi 

Mr. W. H. Partridge mentioned another case in an 
-old gentleman. 

Dr. Fletcher remarked on the sensation of ‘* some- 
thing having given way in the stomach,” not being 
pathognomonic of perforation of the organ. He 
detailed a case in which the sensation occurred, with 
every other sign of the accident in question, but to 
his surprise the patient recovered. He supposed it to 
be an hysterical affection. 


PERFORATING ULCER OF THE STOMACH. 


Mr. Hinds related the particulars of the following 
case :— : 

Sarah Ann Brandwood, aged 18, had suffered for a 
considerable period from pains of the stomach, for the 
relief of which she was in the habit of taking quantities 
ofblack pepper. It appears she was somewhat chlorotic, 
and the catamenia had not been present during eleven 
months, On Friday, October 27th, she was attacked 
immediately after her tea with vomiting, epigastric 
pain, and great depression of the vital powers. She 
was immediately brought home from her employment 
(that of a button-maker,) and after her arrival vomited 
several times. During the following night she suffered 

severe pain in the stomach, and could not sleep. 
I was called to see her about the middle of the next 
day. She was dressed, and sitting at the table down 
stairs. Her tongue was slightly coated with a brownish 
fur, and she was somewhat feverish. Some complaint 
was made of pain in the stomach, There was evidently 
some abdominal tenderness, though being dressed she 
was not very carefully examined in this part. The 
pulse was weak and small; bowels not open since 
yesterday morning. She had taken a teaspoonful of 
pepper, and some brandy, an hour or two previously. 

R. Hydrarg. Chlor., gr. iij.; Pulv. Opii, gr. j.; Extr. 
Papav.,q.s. Fiat pil. statim sumend. R, Lig. Ammon. 
Acet., oz.iss.; Sp. Auth. Nitr,, dr. ij.; Mist. Camphore, 
oz. viss. M. Cap. oz. j., quartis horis. Sinapismus 
abdomini applicandum. 

Having gone to bed, by my direction, soon after- 
wards she became worse, and died at six o'clock the 
same afternoon. 

Sectio cadaveris, thirty-seven hours after death. 
‘Stature short, well formed; mammary glands not much 
developed. Some tympanites of abdomen, at the most 
superior part, and which was a good deal distended. 
The abdomen having been cut into, serum aud other 
fluid flowed out profusely, and about two quarts were 
removed from the cavity. Some vascularity was observed 
on the small intestines, with slight portions of lymph in 

some parts, In the anterior part of the stomach, and 
about an inch and a half below the cardia, a circular 
orifice was found, communicating with the interior, 
and from which half-digested food flowed freely. The 
size of the hole was about that of a large pea. Around 
the orifice, on the peritoneal surface, distinct appearances 
of inflammation existed. There was no adhesion 
«whatever to any adjacent part. ‘I'he whole parieties of 
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the stomach were hypertrophied, being at least twice 


their natural thickness... The mucous surface was almost 
uniformly pale, and the excavation at the’seat of the 
peritoneal laceration did not: exhibit any:vascularity, 
or differ in appearance from the adjacent parts. The 
uterus was of the ordinary size, as. seen in the virgin 
state. The ovaries were externally congested in 
patches, and contained several ‘largely developed 
Graafian vesicles, and some appearances of a false 
corpus luteum. The other organs were healthy. 

In regard to the pathology of this disease, as it exists 
in young women, who, there is reason to. believe, 
furnish a considerable proportion of these cases, it 
may be well to ask whether any and what relation 
exists between these excavated ulcerations of the 
stomach and certain states of the uterus. In relation to 


certain anemic states of the body, there appears to be 


little difficulty. Angmia is well known to favour local 
congestion and subsequent chronic inflammation, and 
when it is considered that the stomach is so intimately 
connected with the uterus, by means of the sympathetic 
system of nerves, local congestion of the stomach must 
certainly be looked upon as by no means surprising. 
In this case it is rather remarkable that the whole 
parieties of the stomach were, at least, double the 
ordinary thickness, with scarcely any appearance of 
vascularity. There was no other ulcer nor excavation. 
in any part in this case, which is somewhat curious; 
and the progress of the only one present, through the 
whole of the tissues down to the peritoneum, must 
evidently be in reference either to certain portions of 
food, or the action of the secretions of the stomach 
itself, on tissues which had become originally deprived 
of the mucous mombrane, and which were not so 
capable of resisting that action as the mucous coat itself, 


DISORGANIZATION OF THE KIDNEYS IN A PATIENT 
WHO DIED SUDDENLY. 


Mr. Carter narrated the following case :— 

J. R., aged 60, staying at a lodging house, and 
apparently in very destitute circumstances, without 
having made any complaint of ill health, except pain 
in the chest on the second night previous to death, was 
found dead in his bed. 

Sectio cadaveris, The arms were bent on the chest, 
andthe hands clenched, as though some severe pain 
in the chest had occurred at the moment of death ; 
no pleuritic adhesion; lungs very large, healthy, 
with the exception of some emphysema in the free 
margins. Heart enlarged and soft in texture; valves 
healthy; left ventricle much enlarged, but the walls 
thin and soft; only a small quantity of fluid blood in 
the heart. Stomach empty, but very much congested, 
particularly the cardiac end. The kidneys greatly 
diseased ; the right small, the left considerably enlarged; 
both permitted themselves to be squeezed out of their 
capsules, when the latter were opened, as though quite 
unconnected with them; they were of a deep red 
colour throughout, extremely soft and friable; the 
right retained little of the healthy structure ; its tissue 


seemed almost disorganized ; the left differed only in | 


retaining one or two bundles: of straight tubes, deeply — 
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SOURCE OF SUGAR IN THE ANIMAL ECONOMY. 


tinged with red, and distinguishable from the sur- 


rounding distension of the tissue. . Decomposition was 
proceeding with great rapidity, although the sectio 
cadaveris was made soon after death, 


FEVER: SUDDEN. DEATH IN. FOUR WEEKS FROM 
. PROFUSE. HZMORRHAGE FROM THE BOWELS: 
EXTENSIVE ULCERATION OF THE ILEUM, 


Mr. Brindley communicated the particulars of the 
following case :— . 
Mr, G., aged 55, a smith, robust, industrious, and 


temperate, of good general health, had an attack of 


diarrhea in the second week of September, subsiding 
in two or three days. About the 17th, was seized with 
shiverings, followed by the ordinary symptoms of mild 
continued fever. No prominence was given to any 
particular symptom, except that there was much 


nervous depression and mental despondency. Some’ 


blood was observed in the evacuations once, about the 
end of the second week, with a tendency to looseness 
of the bowels. From the 6th to the 10th of October 
the bowels were not moved, and a dose of castor oil 
was given, after which he was moved two or three 
times daily. No delirium nor abdominal tenderness. 
(Mr. Williams and Dr. Fletcher had attended the case 
- up to this time.) 

October 13th. I first saw the patient with Mr. Thomas 
Chavasse. He made no particular complaint; was 
rather dull and heavy ; had been a little deaf for the last 
few days; respiration somewhat accelerated ; pulse 120, 
full, and of good strength; skin moist and perspiring ; 
tongue covered with thick greyish fur at the middle, 
clean at the sides ; bowels moved two or three times in 
the night: the last stool thin, dark, and contained 
several large, loose, black coagula; abdomen full, but 
soft, and not tender. Chest a shade duller throughout 
the right side, and respiration more feeble posteriorly, 
but there was no abnormal bruit; urine of gcod 
quantity, acid, turbid from deposit of urates, no 
albumen; head tolerably clear; no delirium, but a 
good deal of nervous depression. : 

14th. Comfortable night ; three copious evacuations, 
fluid, but holding a large quantity of fecal matter, and 
containing no blood; feels relieved ; tongue slightly 
aphthous ; pulse less strong; no abdominal tenderness. 

October 15th. Summoned in haste at 6 a.m., and 
found him dying. He had passed at twice about three 
pints of black blood, after which he became delirious, 
fainted, and was with difficulty got into bed; was 

_ pulseless, with cold extremities, slow respiration, and 
exsanguine state of lips and of general surface. He 
swallowed a little brandy, but expired in a few minutes. 

Autopsy twenty-five hours after death.—Body well 
covered with fat. Head not examined. Heart and 
lungs sound, except some serous infiltration into the 
posterior part of the right lung. Abdomen: Liver of 
ordinary size, pale, soft in texture; gall-bladder con- 
tained a small quantity of thin, pale, yellowish fluid; 
spleen, pancreas, kidneys, stomach, duodenum sound ; 
in the lower part of the ileum were numerous ulcera- 
tions, increasing in size and number as they approached 
the valve, where also were two or three small ulcers. 
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They measured about two feet from the termination of 
the gut, and were situated in Peyer’s glands, At the 
upper part the enlarged glands were distinct; the 
Solitary glands, here and there one, having in the 
centre a deep ulcer, in some very small, in others large ; 
a few tumefied, but not ulcerated. In Peyer’s glands, 
lower down, the sloughing process was more advanced, 
exposing large, red, irregular, and ragged surfaces, 
strewed over with small coagula. In several of these 
the sloughing had extended to the peritoneum, which 
externally had an opaque thickened appearance, from 
a deposit of lymph in small points, limited to the spots 
ulcerated, but nowhere adherent to adjacent parts, 
The ulcers did not extend beyond the valve. About 
half a pint of blood in the ileum and colon, Coats of 
the colon congested. The mesenteric glands opposite 
the ulcerations red and congested, with congestion of 
the vessels going to them. ‘These effects were most 
marked opposed to the most advanced ulcerations. 
A long band, a prolongation from the great omentum, 
stretched downwards from the lower border of the 
stomach, and firmly adhered to the mesentery opposite 
the top of the sacrum, 


{To be continued.) 
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ON THE SOURCE OF SUGAR IN THE 
ANIMAL ECONOMY, 


By Dr. BERNARD. 


(Translated for the Provincial Medical and Surgical Journal, 
from the Archives Générales de Médecine,) 


Sugar is extensively distributed throughout the 
vegetable kingdom, but it exists also in animals. 
Vegetables do not find it ready made in the earth, but 
form it by some power of internal organization. Is it 
the same with animals? or is the sugar found in their 
bodies exclusively the product of their vegetahle 
ingesta? This is the important question which it is 
our intention to submit to the test of experiment, 

Sugar enters largely into the composition of the food 
ofanimals, The kinds of sugar are,—lIst, Cane sugar, 
such as is found in the sugar cane, beet-root, carrots, 
&c.. 2nd, Grape sugar, such as exists in grapes, 
and other saccharine fruits. Fecula should also be 
considered as saccharine matter, inasmuch as it is con- 
vertible into low sugar during the process of digestion. 
3rd, Sugar of milk, which is found in the milk of 
animals. 

This is not the place to trace the distinctive characters. 
of these forms of sugar, nor to determine the alternate 
changes which they undergo in order to become sub- 
servient to nutrition, I need only state, that as cer- 
tain alimentary. substances are known to furnish con- 
siderable quantities of sugar, we may consider them as: 
the source of the saccharine matter which we discover 
in the blood or other animal fluids. It is admitted 
that sugar is to be found in the healthy blood, after 
the ingestion of sugar, or matters convertible into 
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sugar, But. pa facts teach us on the, ‘one 
hand, that starch is the only principle which is con- 
vertible into sugar, and on the other hand, in the belief 
thatthe animal economy has not the power to originate 
a principle, but only to transform those which are pre- 
sented by the vegetable kingdom, it has been denied 
that the animal organism can form sugar, and the 
only power recognized is that of destroying and elimi- 
nating it.. The facts which will be developed in the 
following essay shew us that such an opinion is not 
warranted by physiology :— 


FIRST SERIES OF EXPERIMENTS. 


Tt has been observed, that during the digestion of 
saccharine or amylaceous matter, the blood contains 
sugar, and it has thence been concluded that the sugar 
is furnished by the aliments, This result of experi- 
ment taken alone is exact, but the experiment itself is 
incomplete, and the conclusions therefore false, as will 
be seen. 

Ist Hxp. I injected thirty grains of starch dissolved 
in a pint of water, into the stomach of a rabbit which 
had eaten oats and carrots. Five hours after, the 
animal was destroyed in the usual way, and thirty 
grains of blood from the heart collected. After coagu- 
lation, sugar was distinctly found in the serum, The 
stomach and intestines contained sugar arising from 
the carrots and the transformation of the farina, 

2nd. Hzp.—aA strong dog was destroyed five hours 
after eating 300 grains of the jelly of starch. Theserum 
of the blood taken from the heart contained a notable 
quantity of sugar. The contents of the stomach were 
acid and contained no sugar; those of the intestines 
were alkaline and strongly saccharine. 

3rd Eap.—A dog ate plentifully of sheep’s head and 
was killed afterseven hours. Inthe serum of the blood 
‘sugar was distinctly found. No sugar was found in 
the intestinal canal. 


4th Exp.—A dog was killed after fasting two days,. 


Sugar was unequivocally found in the serum. 

The above experiments were repeated several times 
and always with the same results. The general fact 
established is readily seen,—viz., that sugar is con- 
stantly present in the blood of animals, whatever has 
been the nature of their food. 


SECOND SERIES. 


Whence is the sugar derived in the case of the 
animals fed on meat, and in that which had not eaten 
for two days previous to death? This is the question 
for the solution of which fresh experiments are 
required. It may be fairly presumed that the sugar 
was not formed in the heart, but had been transported 
thither from some other parts of the body. To deter- 
mine more exactly the locality of its formation. I 
performed the following experiments :— 

Ist Exp.—A large strong dog being killed seven hours 
after a hearty meal of cooked meat and bones, digestion 
was found to be in full operation, and the gastro- 
intestinal circulation, and chyliferous ducts fully 
distenced with their respective contents. I obtained,— 
Ist, some blood from the junction of the splenic 
vein, with the yena porte; 2nd, some chyle from the 











I then carefully separated, the contents. of 


1. The alimentary matters of the stomach and small 


intestines had an acid reaction, and. afforded no evi- 
dence of the presence of sugar. 


thoracic duets ‘8rd, plod | as before from the cavities of. " 
‘the heart, 
the stomach and bowels, and tested each ‘separately. for 
‘sugar with. the subjoined results : — 


2. The milky serum afforded by the coagulation of. 


the chyle was also destitute of sugar. 

3. The blood of the yena porte being allowed on 
coagulate, the serum was. slightly opalescent and 
alkaline; I distinctly ascertained the presence of a. 
large quantity of sugar. 

4, The blood from the heart also presented sugar, 
but in less abundance. 

The experiment was repeated several times, and with 
always the same result, but without my being able to 
comprehend how the portal blood should contain so 
large a quantity of sugar, while none existed in the 
small intestines, Reflecting, however, that this matter 
must be derived from some neighbouring viscus, I 
proceeded as follows:— 

Having quickly destroyed a dog which had some 
hours since fed on matters destitute of sugar or 
fecula, I opened the abdominal cavity, and placed 


ligatures,—lIst, on the branches of the mesenteric veins, 


close to the small intestines; 2nd, on the splenic veins, 
close to the spleen ; 3rd on the pancreatic veins ; 4th, on 
the trunk of the vena porte as it entered the liver. I 
then collected blood from each of these sources, and 
examined it. 1. Sugar was not found in the blood of 
the intestines, nor in their contents. [The original 
states that sugar was found, but this is evidently an 
error of the press, as appears from the context— 
T'rans.] 2. Sugar was not present in the blood, either 
of the splenic or pancreatic veins. 3. The blood of the 
portal veins contained a large quantity of sugar, as did 
also the tissue of the liver itself. 

It was thus made evident that the liver was the 
source of the saccharine matter. 
how is it that sugar is found in the portal veins, for 
supposing it to be formed in the hepatic glanduies, it 
should be carried into the general circulation by the 
hepatic veins, and not flow back into the portal 
branches, ‘This reflux is, in my opinion, easy to be 
understood, for, in fact, the circulation in the porta is 
mainly effected by the pressure of the abdominal 
parieties during life; if, therefore, the pressure be 
removed as in opening tbe abdomen, there would imme- 


But it mustbe asked, — 


diately be a reflux from the absence of valves in the - 


portal system. 


We have ascertained, by the above experiments, that | 


sugar is found in the liver, and is carried into the 
general circulation by the blood of the hepatic veins, 
the reflux into the porta being accidental; but we 
regard this discovery to be so important, that we think 
it right to state the processes employed in the investi- 
gation, in order that others may confirm or confute our 
conclusions, by following in our footsteps. 


TESTS FOR SUGAR IN THE LIVER ITSELF. . 


A portion of liver is to be beaten in a mortar, and 
then boiled in a small quantity of water, and filtered. 


~~. | 
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The filtered liquid possesses all the properties of a 
saccharine fluid. It becomes darker on boiling 


with liquor potassz, and it reduces the double tartrate 
of potass and copper. If yeast be added at a certain 
temperature, fermentation ensues; if the fluid be 
distilled after fermentation, alcohol may be obtained. 

The attempt was made to procure sugar in substance 
by operating on large quantities of liver, but although 
a fluid of syrupy consistence was obtained, crystalliza- 
tion did not take place. 

The recognition of sugar in the blood is a very 
simple affair; the blood is allowed to coagulate, and 
the serum placed in a tube furnished with a stopper; 
to this is added a sixteenth in bulk of the tartrate of 
copper and potash, and boiled, when a quantity of the 
salt is reduced, proportionate, to that of the sugar 
present. By this process the smallest traces of saccha- 
rine matter may be detected. Both in this test, as 
well as that by fermentation, it is necessary to operate 
on the seram while it is fresh, as sugar is rapidly 
decomposed spontaneously. 

We have now traced the sugar of animals to the 
liver, but we have further to determine whence it is 
derived. Two suppusitions may be entertained; either 
it results directly from a transformation of certain 
elements of the liver, or it is derived from the food. 
It may be said, in fact, that the animals which had 
been fed exclusively on animal food, or starved, might 
have eaten fecula or saccharine food the few days 
previously, and that the sugar thence derived had 
accumulated and been detained in the liver; and 
it might be added in support of this view, that the 
liver is known to retain arsenic and other poisons for 
a length of time. Without actually denying this view, 
the following experiments would seem to oppose it :— 

Ist Hap.—A full-grown dog was starved for eight 
days, and then fed abundantly on cooked meat for 
eleven days ; after this he was destroyed. The blood 
contained an abundance of sugar. This experiment was 
repeated several times, and certainly it would appear 
probable, that sugar derived from food, given ante- 
cedently, would have been eliminated after a lapse 
of nineteen days. 


2nd Hxp.—A rabbit, after a meal of carrots, was 
subjected to the division of the pneumo-gastric nerves. 
He was found dead seventeen hours after. No sugar 
was found in the blood or liver. This experiment was 
repeated with similar results, In both animals the 
bilé, which is generally alkaline, was found to have 
a distinctly acid reaction. | 

This effect of division of the pneumo-gastric nerves 
is remarkable. As a further proof that sugar is found 
independently of food, I may state that I have found 
it in large quantity in fcetal calves. 

From the above facts the author draws the follow- 
ing conclusions :— . 

1, That diabetic sugar is a normal ingredient in 
the blood and liver of animals. 

2. That the formation of sugar takes place in the 
liver, and independently of saccharine or feculent food. 

3. That this formation of sugar commences before 

birth. 


4, That it is allied to a state of integrity of the 
pneumo-gastric nerves. 


[We have translated this mempir entire, considering 
it to be very important in its bearing upon the 
pathology and treatment of diabetes, many of the 
received doctrines concerning which it must, if verified, 
‘tend to subvert.—For. Ep. ] 





THE GENERAL MEDICAL ANNUITY OR 
RELIEF FUND. 


To tHe Mepicat PROFESSION. 





_ Gentlemen,—Throughout society, amongst the arts. 
and sciences, and in every trade and profession, there 
exist sentiments of mutual and independent succour and 
assistance, the medical profession alone excepted. ‘There 
is scarcely any other commaunity, the constitution of 
which does not embrace a provident and benevolent 
establishment. How, then, it may be inquired, arises 
this strange anomaly? Why do the members of the 
medical profession alone neglect the natural and moral 
responsibility of anticipating the risks and uncertainties 
of life and health? Why, of all mankind, are they 
regardless of the ills to which flesh is heir? Isit because, 
as acommunity, they are provided for the downfall of 
life? Do they enjoy the smiles of fortune without dread- 
ing her frowns? Are they collectively possessed of 
wealth and affluence? Are they competent to command 
the comforts of life, when age and infirmities press upon 
them? Can they meet calmly their incompetency for 
labour and exertion ?—anticipate without misgiving and 
anxiety their second childhood ?—and insure to those 
whom they may leave behind—those who are bound to 
them by ties the most natural, sacred, and inviolable,— 
those whose maintenance has devolved upon them,—can 
they secure to them a defence against the cankering cares 
of the world?—nay, can they even insure to them 
the necessaries of life, independently of fortuitous or 
eleemosynary aid? I solemnly appeal, not only to the 
members of the profession in the United Kingdom, but 
to our common fraternity throughout the world, and 
ask,—can you do these things? The history of the pro- 
fession, the records of mortality, and the experience of 
mankind, warrant mein saying, you caunot. Surely, then, 
it becomes us, as a community, seriously to consider 
these things. It is the bounden duty of every member 
of the profession to realize this great—this paramount 
design. Doubtless there are amongst us some few who 
are what is termed independent of the world. There are 
those who can allot a portion of their income to the 
security of ease and comfort, during the infirmities of 
age,—who can soothe the downhill of life, and soften the 
passage to the grave; but they constitute an unimportant 
minority ;—they are, in connection with the whole body 
of the profession, insignificantly small. In Great Britain 
alone, upwards of thirty thousand medical practitioners 
toil and wear out their lives, (rendered infinitely shorter 
by the nature of their employment,) and not more than 
two or three per cent. of this number could answer in 
the affirmative the simple but momentous questions raised 
above. What then must be the prospects and anticipa- 
tions of men whose occupation constantly associates them 
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with disease and death,—men iiiocd daily labour em- | the public and the State, is a painful fact, established 1 bys: 


braces the public good,—whose time is devoted to the 
amelioration or removal of the miseries of mankind,— 
whose talents render essential aid to benevolence and 
dhumanity, and whose services are alike implored by all,— 
from the monarch on the throne, to the mendicant at 
the door. 

Up to the year 1845, when the grand project of a 
General Medical Annuity or Relief Fund was originated, 
through the zeal, the talents, and the philanthropy 
of Mr. Daniell, of Newport Pagnell, the great body 
of the medical profession had no efficient available 
means of anticipating the calamities of time; they 
had not an opportunity of providing against the un- 
certainties and casualties of life and health. But the 
General Medical Annuity or Relief Fund is still in 
its infancy—is comparatively unknown to the great 
mass of the profession, and unappreciated by the majorité 
of those who are acquainted with its existence. Shame 
on the apathy which attaches too frequently to those who 
personally feel not the necessity of provident forethought ; 
whilst (discreditable to the affluent of our brethren,) the 
noble, the benevolent, the magnanimous project of 
securing the well-being of our community is, by too many 
amonest them, suffered to languish, and its claims are 
disregarded. It is not, however, out of place to remind, 
both frequently and forcibly those to whom fortune has 
been propitious, that their guardian goddess is fickle as 
well as kind; that riches oftentimes make themselves 
wings, and flee away; and, judging from the great and 
-universial commercial crisis which at present prevails, it 
is no Utopian doctrine to assume, that the year 1848 will 
have left many in poverty and distress, whom it found in 
happiness and prosperity. To every member of our 
profession, then, the duty and the responsibility attaches, 
of furthering the philanthropic project of Mr. Daniell. 
Every individual in the community is appealed to by the 
obligations of society, by the claims of sympathy, by the 
dictates of nature, by the widow’s tears and the orphan’s 
cries, 10 establish and support the General Medical 
Annuity or Relief Fund, Nor do its claims to support 
rest alone with the profession; the public owe largely, 
owe essentially, to the art of medicine. The community 
in general derive important and indispensable services 
from our profession. Without health, paltry indeed is the 
attainment of riches. Deprived of the power of enjoy- 
ment, what avails the possession of wealth. That the 
public is not wanting in acts of charity and benevolence, 
the enormous sums annually appropriated to scientific 
and other institutions, abundantly testify ; that certain 
‘services merit and meet their reward, witness the con- 
tributions in aid of the families of those whose lives have 
been spent or sacrificed in the defence of their country. 
Af an appeal be made to the public, in behalf of a literary 
or charitable undertaking, it is immediately responded to 


in a manner becoming a generous and enlightened nation, 


If the honour of an individual, whose country has 
derived amusement or pastime from his talents or acquire- 
ments, demand the accumulation of hundreds or thousands 
of pounds, the fund is raised with gratitude and alacrity. 


But that the claims of the medical profession, for them-_ 


selves or their families, are totally disregarded, both by 


every day’s experience. 
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If a member of our profession becomes disabled, or a 
dies, how unwilling are mankind to acknowledge the 


claims of his family, even should his disability or death 
have been occasioned by his devotion to the public good. 
The case of the late Dr, Lynch is a melancholy and 
reproachful instance. . Seeing, then, that the community 
at large evince no sympathy with our widows and 
orphans, that the public disavows its obligations for our 


. services, and disregards our claims, does it not become us, 


as rational and responsible beings, to secure, by union 
and forethought, a provision and defence against the 
contingencies of life? Is it not our duty to provide for 
those who look alone to us for succour and support, 
whilst life and opportunity allow? Be it, then, 
determination of every one of you, gentlemen, to realize 
these important, designs, either fur yourselves or your 
professional brethren. Let us set our shoulders to the 
wheel with energy and determination, and in the might 
and majesty of union our success is certain. 
I am, gentlemen, 
Your obedient faithful] servant, 


L. F. CUMMING. 
Stokesley, January 9, 1849, 


CHOLERA ASSURANCE SOCIETY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


© 


SIR, " 

I have sent you some rules and regulations for a 
“Cholera Assurance Society,” a sanitary movement, 
on the vastly abused and ill-understood “ seéf-support- 
ing principle,” and which I hope the medical public are 
now better prepared to appreciate than they were 
thirty years ago, when I first broached it. 


RuLes AND REGULATIONS. 


‘«That each head of a family subscribing any sum from 
sixpence to five shillings weekly, shall be allowed twelve 


the ~ 


times the amount of such subscription daily, from the time — 
any one or more of his or her family (including servants,) 
shall be attacked by Asiatic cholera, until the death or ~ 


convalescence of the patient, 

«“ That there be allowed for the funeral expences of each 
parent of a family, subscribing any sum from sixpense to 
one shilling weekly, the sum of £3; and where such sub- 
scription shall exceed one shilling weekly, £5; and for 
each child or servant of a subscriber's family, the sum of 


£2, without any reference whatever to the amount of sub- — 


scription, 

‘* That no subscriber, or any member of his family, shall 
be entitled to any benefit or.reliet from the Association 
after such subscriber shall have made default in payment 
of his weekly subscription, unless he shall within two days 
after demand by the Collectors, or one of them, pay the 
same and all arrears then due. 


“That whenever the resident medical practitioners of _ 


Southam shall certify to the Committee under their hands 
that they are of opinion the Association may be safely 
dissolved, the same shall, ipso facto cease, and the unappro- 


priated funds then in the hands of the treasurer—subject to _ 


any existing liabilities of the Association—shall be returned 
to the subscribers, in proportion to the total sums re- 
spectively subscribed by them. 

** That it be a strong recommendation from this Com- 
mitttee to the General Association, that in case this parish 


— 
Nes 
t 
“a 


“ NOTICE OF THE LATE MR. CROWFOOT. 


83 





a a a aa a a a aa a 


shall in mercy escape altogether from this a'arming scourge, 
one moiety of the funds unappropriated be devoted to some 
‘charitable purpose, as a thank-offering to Almighty God 
for his great and undeserved mercies to the inhabitants of 
‘this parish, 

Similar rules to these were successfully tried in 
1832, At thattime, many fathers of families, seriously 
impressed with an awful sense of danger from the pre- 
valence of cholera throughout the kingdom, and which 
they were told, might reduce many of the most 
excellent and industrious tradesmen, mechanics, and 
labourers, from comparative respectability and comfort 
to the greatest distress and poverty, agreed to unite in 
the spirit of brotherly love and christian regard for each 
ether, and to combine their resources together, thereby 
hoping to remedy such of the consequences of the com- 
plaint as were within their power. At that time the 
cholera was introduced twice; once into the town, and 
once into a village, by a boatman’s family, about two 
miles from us, and three persons lost their lives, though 
it never extended from the place to which it was 
brought. I attribute this checking of its course mainly 
to the public confidence the “Cholera Assurance 
Society” gave to the medical men, and in submitting 
to have those things done for them good naturedly and 
Yoluntarily, which I am sure thev would have at least 
grumbled at if it had been done by Act of Parliament. 

For instance, when.a case-of cholera was reported 
to us, I went with Mr. Gardner, (now of Brighton,) and 
we caused the door of the cottage (a barber and tripe- 
dresser’s,) to be surrounded by hurdles, and gave strict 
orders to have no person, excepting the doctors and 
nurse, to visit the house. ‘We also ordered a fire of 
shavings, &c., to be kept burning before the door, 
within the fence, for without entering into any question 
of its contagiousness, or mode of travelling, whether 
by steam or electricity, we thought it good sense to 
rarefy the atmosphere before the door, and so dilute 
and carry away anything offensive upwards. It suc- 
ceeded, for though the patient died, there was no 
extension of the disease. — 

It may be encouraging to add, that by placing the 
money in the Savings’ Bank, as it was paid in weekly, 
and by allowing the interest to accumulate, with the 
aid of a donation, we were enabled, some months 
afterwards, to restore to each of the subscribers the 
entire amount of his accumulated payments. 

I have also sent you an address to the labourers, 
&ec., which was eagerly purchased, and proceeding 
from a medical man who was known to them, I think 
had more influence over them than dry official papers 
from a remote Board: of Health could be expected to 
have. I am afraid it is too Jong for insertion in your 
Journal, but something of the kind issued by the 
local friends of the people, would be more useful than 
anything likely to come from the great crowned image 
at Somerset House, whose little toe of iron and miry 
clay, at Southam, would trample on any man who 
should seek to improve the condition of the honestly 
independent labourer. 

I remain, Sir, your humble servant, 


H. Tx SMITH. 
Southam, Warwickshire, May 20, 1849. 


NOTICE OF W. HENCHMAN CROWFOOT, ESQ., 
F.R.C.S., OF BECCLES. 


[We are gratified to be able to comply with the wishes 
expressed by several members of the Association, for 
some notice of the late Mr. Crowfoot, of Beccles. The 
following is a brief but authentic sketch of the medical 
career of ourlamented Associate. ] 


Mr. Crowfoot was born September 9ih, 1780, at 
Kessingland, a village on the Suffolk coast, where his 
father occupied a large farm. He had the misfortune to 
lose his mother, the danghter of the Rev. J. Henchman, 
in his infancy, but at an early age he was placed under 
the charge of the Rev, W. Clubbe, Vicar of Brandeston, 
who was married to his mother’s sister. Mr. Clabbe 
being an elegant Latin scholar, he there imbibed a strong 
taste for classical literature. 


In 1794 he was apprenticed to his uncle, Mr. Crowfoot, 
of Beccles, who treated him with the affectionate kind- 
ness of a parent. In 1799 he removed to London, and 
entered as a pupil at the borough hospitals, under Mr. 
Cline and Mr. Cooper, the latter of whom ever entertained 
for him a high regard, which was proved by several 
marks of attention in after life. In Mr, Cooper’s work 
on * Dislocations,” he speaks of him as one ‘* who, to 
high professional skill, adds all the amiable qualities 
which can become a man,” 

On leaving the hospital he hoped, by the assistance 
of Mr. Cooper, to obtain a medical appointment in 
India, but not succeeding in this, he eventuaily settled in 
Framlingham, a small town in Suffolk. Here he did 
not readily obtain so much practice as he desired, and 
at the suggestion of his uncle, Mr. Crowfoot, he removed 
in 1803 to Beccles. 


In 1805 he became his uncle’s partner, and his career 
was thenceforth marked by high professional credit and 
success, It was in the December of 1805 that he 
accidentally met a party bearing the body of a soldier, 
who had been thrown on the beach at Kessingland, and 
lain for several hours apparently dead. Finding that the 
precordia stiil retained some warmth, he caused the 
body to be carried. to a house, and persevering in the 
means of restoration which his professional skill suggested, 
he at length revived the sufferer. For this action the 
Royal Humane Society awarded him a silver medal at 
their next annual meeting. 

When the new charter was conferred upon the College 
of Surgeons, the Council of that body honoured bim by 
selecting him as one of the original 300 fellows. 

Actively engaged in the pursuits of a very extensive 
practice, Mr. Crowfoot had but little time to devote to 
writing on medical subjects; but he occasionally pub- 
lished in the leading periodicals of the day, any remarkable 
results of his own experience. All his papers were 
characterized by strong sense and practical usefulness, 
He pointed out the connection between rheumatism and 
carditis before that connection was so much insisted 
upon as at present, He published an account of the 
successful employment of extension in a case of fractured 
spine, shewing the value and importance of that mode of 
treatment in cases which are too often regarded as 
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hopeless. He also published several papers on subjects 
connected with puerperal diseases. 

The peculiar characteristic of Mr. Crowfoot asa medi- 
cal practitioner was the accuracy of his diagnosis, he 
usually apprehended at once the distinguishing features of 
a disease, His treatment was simple. He ever aimed to 
attain the object he had in view by the most gentle 
remedies. Throughout life he was an ardent patholo- 
gist, and lost no opportunity of confirming or correcting 
his views of a case by a post-mortem examination, 
indeed his life fell a sacrifice to his zeal in the. pursuit of 
pathology; for, in consequence of opening the body of a 
patient who died from a malignant form of typhus fever, 
he contracted the disease, and expired on the 13th of 
November, 1848, after an illness of only four days. 

Few country practitioners have enjoyed so large a share 
of public confidence as Mr. Crowfoot, Though his profes- 
sional ability was much above the average, this was even 
less esteemed than his high integrity, urbanity, and 
gentlemanly conduct, His medical brethren ever found 
comfort and aid in his judicious advice as a consulting 
surgeon, while his private patients experienced in his 
delicate, gentle, and soothing attention, that tenderness 
which relieves so effectually the bitter trials of anxiety» 
pain, and sorrow. Whether called to the cottage or the 
mansion, he was alike watchful, and earnestly anxious to 
relieve. High and low, rich and poor, will long regre* 
in his death the loss of one who was in an unusua. 
measure their common tenefactor and friend. 








sMedteal Intelligence. 


TESTIMONIAL TO DR, PARIS AND MR. 
FONBLANQUE. 


A service of plate and one hundred guineas have 
been awarded by the Council of the Society of Arts 
to Dr. Paris, President of the Royal College of Phy- 
sicians, and to Mr. Fonblanque, for their joint work on 
Medical Jurisprudence. 


APPOINTMENTS. 


William Heane, Esq., has been appointed Surgeon to 
the Suffolk General Hospital, by purchase, in accord- 
ance, as it appears, with the rules of the Hospital. 

Farquhar Milne, Esq., has been elected one of the 
Surgeons to the Chorlton-upon-Medlock Dispensary, 
Manchester. 

Daniel Biair, Esq., M.D., has been appointed 
Surgeon-General for the colony of British Guinea. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates Thursday, January 
18th: —William Griffiths, Standish, Lancashire; Thos. 
. William Houchen, Werchem Hall, Norfolk. 

Gentlemen admitted Licentiates Thursday, January 

25th:—John Wilson ; William Murthwaite Thompson, 
Lambeth. 


MISCELLANEOUS. 








OBITUARY. 7 


Died, January 16th, at Worthing, aged 71, Jacob. 
William Robins, Esq., M.R.C.S. | 

January 19, at Dorking, aged 82, Isaac Chaldecott,. : 
Esq., formerly Surgeon to the Garrison of Portsmouth. 

January 23rd, at Hastings, aged 46, Henry Colebourn,, - 
Esq., M.D., of Stockwell Villas, Clapham: 

January 24th, at Aberdeen, of fever, aged 33, 
William Mackinnon, M.D., Fellow of the Royal 
College of Physicians of Edinburgh, 

January 3lst, at Grange Terracé, Brompton, aged — 
33, Dr. George Fownes, F.R.S., Professor of Practical | 
Chemistry at University College, London, 

Lately, at Riggsville, of fever, Dr. Cornwall,. 
Superintendent of the Killucan Dispensary. 


BOOKS RECEIVED. 


Surgical Anatomy. By Joseph Maclise, Surgeon. 
Fasc. I. London: Churchill. Folio. Plates. | 

Pathology of the Human Eye. By John Dalrymple, 
F.R.C.S. Fasc. I. London: Churchill, 1849, 4to, 
Piates. 

An Essay on some of the Most Important Diseases. 
of Women, &c. By W. Jones, M.D., Physician to the — 
Free Hospital for Women and Children, &c. London: 
Bailliere. 1848. pp. 41. | 

The Examination of a Rejected Candidate at the 
Royal College of Physicians of London, December 
Qist, 1848. By Edwards Crisp, M.D., M.R.C.S.,. 
L.A.C., &c. London: Churchill. 1849. 8vo. pp. 62.. 

Medical Portraits:—Dr. Forbes; Dr. G. Budd. | 

The London and Provincial Medical Directory— 
1849, London: Churchill. pp. 532. | 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMBERS. 
Gentlemen who have not yet paid their subscriptions,. 


are respectfully requested to bear in mind that the - 
subscriptions become due in advance on the Ist of 


ee ee ee ee 


January of each year. Those Members who are in 

, 
arrear will materially facilitate the business of the - 
Association by immediately forwarding the amount, as- 


the circulars applying for arrears will shortly be issued. 


ROBERT J. N. STREETEN, 
Secretary. 








| 
: 
TO CORRESPONDENTS. | 


Communications have been received from Mr. Spooner ;. 
Mr. Humphry; Mr. H. Dayman. 


It is requested that all letters and cétiianteatioie 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels and books for review may be addressed 
to the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, 
Soho. 
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A COURSE OF LECTURES ON SURGERY, 
DELIVERED IN THE 


Mepvicat ScuHoont or CAMBRIDGE. 


By Georce Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


Lecroure III, 


General Symptoms of Inflammation, analogous to Local ; 
Changes in Blood ; Cause of Buffed Appearance, and 
its Value as a Symptom; small Size and Firmness of 
Clot :—Other Changesin Blood ; their Relation to the 
Fever; Resemblance of Inflammatory Blood to that of 
Pregnant Females; the preliminary general Depression, 
resulting probably from corresponding Condition of Part 
about to be inflamed:—Treatment of Inflammation ; 

| Bleeding ; quality of Pulse indicating need of Bieeding ; 
consequent Reaction; Period at which Bleeding should 
be adopted ; Local Depletion near the inflamed Part, 
but not from the inflamed Skin:—Mercury and Opium, 
Indications for and against their Use. 


The presence of local inflammation, especially if it 
be severe, extensive, or situated in an important organ, 
is soon followed by a train of constitutional symptoms 
analogous to those occurring in the inflamed part, 
and seeming to result from an extension of the in- 
flammatory disturbance to the system, much _in the 
same manner as it spreads from point to point, at the 
immediate seat of the disorder. The increased activity 
of the vessels has its analogue in the general excite- 
ment of the vascular system,—in the rapid and forcible 
action of the heart,—in the full, hard, and bounding 


pulse. The concomitant headache, soreness, or even 


tenderness of the whole body, the restlessness and. 
_ irritability, show a disturbance of the nervous system, 


corresponding with the local pain. The sense of weak- 
ness and inability to make any exertion, the hot dry 
skin, the loaded tongue, the thirst, costive bowels, the 
scanty urine loaded with lithates, together with the 


alteration and diminution of the other excretions “and 


_ secretions, are additional evidences of a disordered state 


of the constitution, bearing much resemblance to the 
local disease. The comparison Gerives still further 
force from an examination of the changes which are 
found to have taken place in the blood circulating 
through the body. These are of sufficient importance 
to require our careful attention, inasmuch as the 
question of the existence of inflammation, and the 
proper treatment to be pursued, are often determined 
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by the appearance of the blood drawn from the body, 
when the other indications would have left us doubtful 
of the real nature of the malady. 

In blood drawn from a healthy person, the red 
globules are observed in two or three minutes to collect 
into heaps or rolls, with their flat surfaces approxi- 
mated like coins laid upon one another, at the same 
time the blood becomes a little stiff, or set, from the 
commencing coagulation of tle fibrin, so that it forms 
a loose sponge-like structure, entangling the little 
masses of globules and the serum in its substance, 
The globules are distributed almost equally throughout 
this soft jeliy-like snbstance, giving it an uniform red 
colour; it occupies about the same space as the fluid 
blood had done before coagulation commenced, and 
adheres to the sides of the vessel into which it was 
drawn. During the further coagulaticn or contraction 
of the fibrin its particles approach more closely to one 
another, and squeeze out the serum from between them 
without displacing the globules, so that in a short time 
the contracted fibrin and red globules forming the 
clot are found separated from the sides of the vessel, 
and floating in the serum expressed from them, 

The red globules are comparatively heavier than the 
fibrin, and would sink to the bottom of the clot if their 
descent were not arrested by the coagulation of the fibrin. 
This actually does occur if by any means their relative 
weight is increased, or the coagulation of the blood is 
delayed beyond its usual time, both which effects are 
produced by inflammation ; for, in the first place, the red 
globules of inflamed blood adhere together so quickly, 
that they are found to have clustered into little masses 
before the blood can be placed under the microscope, 
and, as a necessary consequence, they fall through the 
blood more quickly than in the healthy state; and, 
secondly, the specific gravity of the fibrin is diminished, 


and its coagulation takes place more slowly than under 


ordinary circumstances, Owing to the combined in- 
fluence of these changes in the qualities of the blood, 
thé red globules subside towards the bottom of the 
clot, leaving the upper part of a lightish brown or buff 
colour. The coagulation and contraction of the fibrin 
continuing takes place most completely where itis least 
impeded by the presence of red globules, so that the 
upper part of the clot is reduced to a smaller size than 
the rest of its substance, and from the same cause 


becomes cupped on its surface, and puckered at its 


edge. The blood is now said to be buffed and cupped. 
That the slowness of coagulation is an important 


D 
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the appearance of the coagula found in the heart and 
great vessels after death. The setting of the blood, 


when the circulation has ceased, takes place slowly, | 


in consequence of its being still subject to the vital pro- 
perties of the tissues which remain for a time after the 
general death of the body; the red particles subside, 
andthe upper part of the clot, that, for instance, which 
occupies the right auricle of the heart, is generally 
found to be composed of buff-ccloured fibrin, with a 
small quantity of serum included in its reticular sub- 
tance. Other causes also which retard the coagulation 
of the blood may give rise to the formation of the 
buffy-coat, and it occurs naturally in the blood of 
some animals,—as the horse, 
But that the buffing and cupping of the blood in 
‘inflammation do not depend merely upon the slow 
coagulation of the fibrin, is also proved by their being 
occasionally observed in blood which has coagulated 
quickly, and they are sometimes absent when coagula- 
tion has been delayed thirty or forty minutes after its 
withdrawal from the body. In those particular cases, 
in which coagulation occurs very imperfectly, or not at 
all, after death, the subsidence of the red particles does 
not appear to take place, and the blood presents a 
uniform red colour. (I merely mention these varieties, 
without attempting to explain them.) The buffing 
and cupping of inflammatory blood are dependent, no 
doubt, on that alteration in the properties of the red 
particles which accelerates their coalescence, in addition 
to those other changes in the blood which increase 
their relative specific gravity, and modify the rapidity 
and force of the contraction of the fibrin. 
There is also another cause, occasionally giving rise 
eto a buffy appearance of the upper part of a clot which 
must be taken into consideration in estimating the 
~value of this symptom. I refer to the presence of.an 
-ubusual quantity of white corpuscles. When the con- 
- stitutional symptoms of inflammation have arisen, these 
bodies are found circulatiag in large quantities through 
the body, just as a greater number of them were 
observed in the inflamed part. ‘They are of lower 
specific gravity than the rest of the blood, so that 
while the red corpuscles sink to the bottom, they rise 
» to the top, of the clot, and are found in greatest numbers. 
in the buffy stratum. They do not, at this part, exist 
in such great numbers as do the red corpuscles at the 
lower part of the clot, or they would in the same 
«manner interfere with the contraction of the fibrin, 
and prevent the cupping. Under certain circumstances, 
«when the formation of blood is going on quickly, as 
after a full mea), or in consequence of an unusual call 
“upon the nutritive functions during pregnancy, the 
healing of a large wound, after loss of blood, and 
-s0 op, these white corpuscles are present in great 
-abundance, and if blood be drawn at such time, they 
may rise to the top, and form a buffy cuat. It happens 
that their disposition to do so is, in some of these con- 
«ditions, favoured by the coagulation of the blood being 
a little slower than usual, Unless aware of this faet, 
you might occasionally be led into error by too implicit 
reliance on the buffy coat as an indication of the 


element in the formation of the buffy coat is proved by 


T Pos By ae + 
presence of active inflammation. It is well also to 


bear in mind, that although the buffy coat observed 
on the first bleeding may result from the presence of 
inflammation, the same symptom may, on subsequent 
occasions, depend upon the increased number of white 
corpuscles taking place to make amends for the former 
loss of blood. 

Happily there is another distinguishing feature of 
inflammatory blood which is even more characteristic, 
and certainly is of more practical value, than the buffy 
coat. I mean the increased contractile force of the Abrin 
which occasions the clot to be small and tough, not easily 
penetrated by the finger, and gives rise to the formation 
of the cupped condition of the surface, for, I sbould 
say that the buffy coagula occurring under the circum _ 
stances just mentioned are very rarely cupped. This 
increase of contractile force is generally proportionate 
to the slowness of the coagulation, and is most marked 
in vigorous persons, and in acute attacks of inflamma- 
tion. The small tough clot is a more important sign 
than any other condition of the blood in the treatment 
of inflammatory fever; it marks the severity of the 
disease and the powers of the patient—the necessity 
for active treatment. and ability of the patient to 
endure it. 

The inflammatory blood presents the appearances 
just described, more or less distinctly, according to the 
degree in which the blood has undergone the changes 
which occasion them. In some cases there is a com- 
plete subsidence of red particles from the upper part of 
the clot, which is small, firm, deeply cupped, and 
puckered on the surface. Such well-marked character- 
istics in the clot generally accompany severe fever in 
a vigorous constitution, associated with inflammation 
of a serous or fibrous membrane. In other cases the 
coagulum is larger and less firm, the buffy coat. is 
thin and and easily broken, the subsidence of the red 
globules and the contraction of the fibrin are less 
marked, and the accompanying inflammation is less 
violent, or may be seated in a mucous membrane. 

The coagulation of the blood, though a vital process 
constituting the first stage of organization, and resulting 
from the inherent tendency of its particles to unite 
together and form a tissue, is, in the living body re- 
strained by some higher counteracting influence, which 
suffers it to take place only in subservience to the 
nutrition of the tissues. Except in the case of inflam- 
mation, when the independent: powers of the blood 
seem to be be greatly increased, and in extravasations 
of blood, coagulation does not occur till this restraining 
influence is removed by the death of the body or the 
abstraction of the blood from it. When coagulation 
does take place, it will do so in greatest perfection, 
and most slowly, where its vital energies are best pre- 
served, as in the body after death, or when it flows from 
the living body in a full stream and is at once received 
into a deep vessel. By taking such precautions we 
give the most favourable opportunity for the mani- 
festation of the characteristics of inflammatory blood, 
we remove it from the controlling influence of the 
tissues without diminishing in any great degree its own 
vitality, so that it is freed from restraint and exhibits 
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the changes which it has a tendency to undergo. If, 
on the other hand, its vitality be much lowered, by 
exposure to the air, as when it falls from a considarable 
height in a small stream, by its reception in a flat or 
very cold dish, or in other ways, coagulation is rapid and 
imperfect, and the buffy coat is less likely to be 
observed. A still further reduction of its vitality will 
prevent the coagulation altogether. Examples of this 
are furnished by cases of death from lightning or severe 
injuries to the nervous centres, when the vitality of 
the whole body, its fluid as well as its solid components, 
appears to be instantaneously destroyed. 

Further important changes in the general mass of 
the blood corresponding with those observed at the 
‘seat of the inflammation, are the increase in the quan- 
tity of the fibrin and the diminution of the red glubules. 


These are found by M. Andral to be proportionate to 


one another and to the activity of the local disease 
rather than to the severity of the febrile disturbance. 
Indeed the experiments of that physician serve to 
shew that in common fever the amount of fibrin is 
diminished, the number of red particles undergoing no 
material alteration; and that any increase in the fibrin 
during fever is almost always referable to the develop- 
ment of some local inflammation. He, accordingly, 
attributes the increase of the fibrin in inflammatory 
fever to the changes taking place in the inflamed part; 
and the coincidence observable between the increase 
and diminution of the febrile symptoms, and the 
increase and diminution of the fibrin, he refers to the 
dependance of the fever and the changes in the blood 
on the same cause, viz., the extent and intensity of the 
local disease, 

The several changes observable in blood drawn from 
the system during inflammatory fever, the diminished 
quantity of red, and the increase of white globules, the 
corresponding increase of fibrin, with its altered 
qualities, inducing slow coagulation with a firm clot 
buffed’and cupped, together with the disposition of the 
red globules to adhere: quickly into rolls and masses, 
correspond precisely with the condition of the blood at 
the inflamed part, and seem to originate there. Pro- 
bably the altered fluid circulating thence contaminates 
the remainder of the blood, spreading over the system 
the flame that had been communicated to it at the seat 
of the disease, 3 . 


_ Whether the inflammatory fever depends upon this 


amorbid condition of the blood circulating through the 
‘system it is not easy to decide. The observation of 
M. Andral, that the changes in the blood correspond 
with the local disease rather than with the fever, and 
that they do not accompany the latter unless some 
local inflammation exists, do not favour such a sup- 
position, It is, perhaps, more probable that the 
extension of the inflammatory condition from point to 
‘point, and from a part to the whole system, depends 
upon certain properties in the disease of an assimilative 
nature, aided by that particular relation between the 
‘several parts of the system which we call sympathetic, 
that interweaving of fanction and universal harmony of 
its several members, which does not permit one part of 
the body to suffer without detriment to the whole. 


I have already alluded to the fact that the buffy 
condition of the clot and the increase of the white 
globules are often observed in the blood of the pregnant 
female. M.Andral finds that the amount of fibrin is 
also increased and that the red globules are deficient in 
the later periods of pregnancy. . This correspondence in 
the condition of the blood at the time when nature is 
putting forth her best energies to furnish material for 
thé development and growth of another being, with the 
changes which it undergoes in inflammation, is an 
interesting feature in the physiology of both processes, 
and is thought by M. Andral to have some relation to the 
occurrence of those special accidents, mostly of an 
inflammatory nature, which so frequently affect females 
recently delivered, 

The excitement of inflammatory fever is almost 
always preceded by symptoms of constitutional depres- 
sion. ‘The feeble pulse, chilly sensation, cold extremi- 
ties, loss of appetite, pain in the loins, general languor 
and feebleness, indicating a depressed condition of the 
circulatory and nervous systems, are the usual pre- 
cursors of the febrile symptoms which seem to follow 
as a reaction from them. This general depression, 
the earliest in the train of symptoms, is a very im- 
portant one, warning us of the forthcoming mischief, 
which is, for the most part, proportionate to it in severity. 
A sudden and violent rigor, with pale ghastly counie- 
nance, sunken eyes, feeble rapid pulse, cold clammy 
skin, and sense of sinking are fearful symptoms to 
witness, and they portend serious evils. The patient 
may die outright, the great organs being unable to 
stand against this depression of their vital powers ; or 
he may linger on for some days, unable to rally, and 
may sink at last under its influence. Commonly 
it is the forerunner of a violent inflammatory attack, 
which quickly follows. The less severe inflammatory 
affections are preceded by symptoms of a similar kind, 
but less alarming; the patient feels unwell, chilly and 
languid, he cannot get warm and is unfit for work for a 
day or two before the manifestation of the disease, of 
which this condition is the forerunner. So constant is 
this preliminary train of symptoms in one form or 
other, and so nearly proportionate is it to the ensuing 
illness, that when summoned to a patient at the com- 
mencement of. an inflammatory attack, we may often 
form a tolerably correct estimate of the probable 
severity anc duration of the disorder by the preceding 
chill; and we are often relieved from the apprehension 
excited by a febrile attack, when we discover that it 
had not been preceded by sufficient evidence of consti- 
tutional depression to have attracted the patient’s notice. 

In forming an estimate of the value of this symptom, 
we must not forget the very different degrees in which 
the nervous systems of different individuals are wont 
to respond to impressions made upon them. The 
highly sensitive nervous system will give great warnings 
of small approaching evils; it quickly sounds the 
alarm, and a violent rigor, with chattering teeth and 
sinking pulse, are sometimes the heralds of a. mere 
bilious attack. In the well-poised constitution only is 
the preliminary depression to be regarded as a fair 
criterion of the illness which is to follow. 
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In ordinary cases of spontaneous inflammation, we 
are not cognizant of any local change corresponding to’ 
this general suffering, and during the continuance of 
this preliminary stage, we often cannot tell what organ ' 
is to be the seat of the inflammation. So that we 
might imagine the constitutional depression to be the 
prime mover of the disorder, and the local inflamma. 
tion to be the consequence of it. Such may sometimes 
be the order of events, More commonly, however, it 
seems probable that the general prostration is the 
result of an impression originating in some particular 
part. Thus, wet feet, or an exposure of some part of 
the body to a draught, occasion a general feeling of 
chilliness, which is followed by inflammation in an organ, 
distant, it may be, from the one where the first impulse 
to the disorder was given. In case of accident or 
operation, the constitutional depression or shock, is 
clearly the result of some particular condition of the 
injured part communicated to the system. Itcorresponds 
in its severity to the extent of the local lesion, and the 
importance of the injured organ, and gradually gives 
way to the symptoms of reaction, which, perhaps, pass 
on into inflammatory fever. Frequently the general 
depression remains for a short time after the manifesta- 
tion of the local disease, which then shows itself to be 
in advance of the constitutional disorder. It is 
probable that the usual order of sequence of the events 
of inflammation with fever, are, first, soma particular 
condition of the organ about to be inflamed, cor- 
responding with, and standing in the relation of cause 
to, the constitutional depression whicb ts the second 
event in the attack; thirdly, the symptoms of local 
inflammation are developed, ensuing as a reaction upon 
the depressed condition of the organ; and, fourthly, the 
inflammatory fever, which is the reaction from the 
general depression, increased and modified by the direct 
effects of the local inflammatory action, and the sym- 
pathetic relations of the body in the manner just 
mentioned. The effects of frost-bite upon a limb, and 
through it upon the system, are no bad illustration of 
these remarks, the stage of local depression being here 
more appreciable than under ordinary circumstances, 
and the subsequent inflammation, following more 
clearly as a reaction from it,is seen to be proportionate 
to it in the severity of its effects, 

In what manner the local and general reaction 
depend upon the local and general depression I cannot 
tell, though their is very little doubt that they do so. 
The well-known fact that the latter may be prevented 
by cutting short the former is sufficient evidence of 
this. The treatment of ague is conducted upon this 
principle, the arrest or prevention of the preliminary 
shiver by warm drinks, or the application of external 
warmth, being the sure méans of curtailing or warding 
off the subsequent stages of the fit, 

As a genera] rule, the attendant constitutional symp- 
toms bear a certain relation to the extent and severity 
of the local disease, but they are not always a measure 
of its danger. They are strongly marked in acute 
rheumatism, which, so long as it is confined to the 
joints, is free from danger. They are in greater force 
when associated with inflammation 
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of serous and 


fibrous, than of mucous membranes, and the paren- 
chyma of organs. They are, besides, often modified by 
the altered function of the organ affected. Thus, in 
inflammation of the heart or brain, the general fever 
does not always correspond with the amount of local 
disturbance, owing to the direct impairment of the 
great circulatory organ in the one case, and the nervous 
centre of the other. Or, they may be modified by 
peculiarity of the patient’s constitution or by some 
previous indisposition, and want of vigour of one or 
more of the great organs, rendering them unable to 
respond to the stimulus of the local ailment in the 
same manner as the others. Peculiarities of this kind, 
intermitting pulse, convulsions, &c., showing a want of 
order and of due proportion between the symptoms of 
inflammatory fever, furnish cause for alarm in no less. 
degree than a more severe train of symptoms, in which 
the several parts of the body evince a greater equality 
of enduring power. 

In the treatment of acute inflammation with inflam- 
matory fever, we have to deal with a local disease 
and constitutional disturbance, acting and re-acting on 
each other, and our efforts are first directed to quell 
the latter as the most effectual means of checking the 
former. By far the most powerful remedy at our 
command is blood-letting, which is, perhaps, of more 
avail in arresting the disease than all our other 
As a general rule, so long as. 
the inflammation is confined to a part, we are content 
with the local abstraction of blood by leeches or 
cupping; but when it has extended to the system, and 
fever is superadded, it is necessary to resort tu vene- 
section, Of the need of this treatment, and the extent 
to which it should be carried, we form our opinion from 
a knowledge of the constitution of the patient, the 
severity of the disease, and the importance as well as 
the nature of the organ affected. In a case of acute 
pleurisy or inflammation of the lung, with inflamma. 
tory fever, in a strong and robust person, the free use 
of the lancet is strongly called for. The disease is 
violent, the organ of vital importance, and the patient 
strong. <A large quantity of blood may be drawn; the 
patient will bear it well, far better than in health, and 
the relief afforded is often immediate and very decided. 


resources combined. 


| The blood coagulates into a small clot, which is tough, 


buffed, and cupped. When the inflammation is seated 
in the lining membrane of the lungs, the inflammatory. 
fever is generally less intense ; blood-letting must be 
cautiously employed, for symptoms of prostration are 
likely to follow, the relief afforded is less decided, and 
the coagulum of the blood is larger, softer, less 
buffed and cupped. 

It is usually advisable to allow the blood to flow tin 
a decided impression has been produced upon the 
system, and the indications of approaching faintness, 
such as acceleration of the pulse, paleness of the face, 


and the appearance of moisture on the lips and fore-' 


head, are the intimations that sufficient impression has 
been made. Place the patient ina sitting posture, that 
you may have early warning of the approach of faint- 
ness, and close the vein as soon as the symptoms jast 
mentioned show themselves, for the faintness, often 
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increases after the blood has ceased to flow. The 
quantity of blood which it is desirable to abstract, is 
such as the patient will bear to lose without fainting, 
and is often a measure of the severity of the disease, 
and the necessity of the treatment. 

~The pulse is the most unerring indication of the 
existence of that degree of inflammatory fever which 
requires general bleeding; and the quality of the 
pulse on which we chiefly rely in deciding this point, 
is its hardness. You are aware that the pulse js caused 
by the alternate distension and contraction of the 
arterial tube, as the wave of blood is driven through it 
by the force of the left ventricle of the heart. There 
are, therefore, three elements concerned in its pro- 
duction, each of which impresses its peculiar value 
upon it as a symptom; these are, the quantity of the 
blood, the action of the heart, and, thirdly, the tension 
of the arterial tube. Upon variations in the first of 
these depend the fulness or emptiness, the plethoric 
or anemic condition of the pulse. By the excitement 
or depression, and other variations, of the second, is 
caused the rapidity or slowness of the pulse, its 
regularity and rythm, or the reverse, while the strength 
of the heart’s action gives it force. Lastly, the soft or 
hard feel of the pulse varies with the degree of tension 
of the arterial tube. When this is slight, the dilating 
artery accommodates itself easily and gently to the 
advancing wave, and when that has passed, it gradually 
resumes its former state, whereas a tense rigid con. 
dition of the artery gives to the pulse a hard unyielding 
feel, and renders its vibrations scarcely perceptible to 
the finger. Under such circumstances, also, a large 
amount of blood may be drawn before it is missed from 
the arterial system; in other words, the quantity of 
blood may be greatly reduced before it will cease to 
distend the tightly-contracted arterial tubes, or before 
they will become relaxed, and faintness be perceived. 

Faintness is associated with a condition of the pulse 
directly the opposite of that we have been just con- 
sidering. It imports an imperfect distension and 
relaxed condition of vessels, and that the cerebral 
substance does not receive its proper amount of pressure 
from the blood contained in them. The faintness pro- 
duced by venesection in inflammatory fever is an evi- 
dence, therefore, that the arterial system is sufficiently 
relieved, and the earliest indications of its approach 
should warn us to close the vein, because, as the faint- 
ness proceeds, the vessels become mvre and more 
relaxed, and the heart’s action enfeebled, in consequence 
of the diminution of the nervous influence by which 
the excited action of both was maintained. A forcible 
action of the heart always, and a frequent action 
generally, accompanies the hard pulse. 

After venesection to approaching syncope, the more 
urgent symptoms of inflammatory fever are generally 
relieved ; the patient, hitherto restless and in pain, falls 
asleep, the secretions are restored, the skin becomes soft 
and mvist, the urine is more copious, the action of the 
bowels is easily induced, and the disease, perhaps, is 
effectually arrested. Itisnecessary, however, to beaware 
of the reaction which is likely to follow the depression 
caused by loss of blood; this reaction is more or less 





proportionate tothe preceding depression, and is an addi- 
tional reason for not carrying the depletion beyond the 
amount required to control the excited condition of the 
circulatory system. It may often be lessened or pre- 
vented by the adoption of antiphlogistic treatment after 
the bleeding, and the timely abstraction of a small 
quantity of blood from the inflamed part when it is 
commencing, It is well to bear in mind that the 
reaction, dependent in part upon the preceding depres- 
sion, is not to be regarded and treated as a relapse of 
the inflammatory fever. General bleeding should nat 
be again resorted to, unless decided hardness be added 
to the quickened state of the pulse. The reactionary 
exacerbation of symptoms usually subsides again in a 
few hours, or yields to milder measures, and the benefit 
of the first bleeding is then more completely apparent. 

Much has been written about the period of an inflam- 
matory attack at which bleeding is most beneficial, and 
the comparative advantages of early bleeding. I think 
the common sense view, that so decided a measure, 
attended, as it unquestionably is, with some danger to 
the patient, should not be resorted to till symptoms 
have arisen which require its employment, will generally 
prove to be correct. The practice of bleeding to 
prevent inflammation,—that is to say of bleeding 
persons who have been exposed to the exciting causes 
of inflammation, such as severe injuries, operations, 
&c., must, on the whole, be injurious, though there may 
be exceptional cases rendering such treatment advisable. 
Bleeding before operations, except where inflammation 
already exists, as in some cases of strangulated hernia, 
and other treatment which lowers the vital powers of 
the patient, only renders him more amenable to the 
shock of the operation, and the inflammatory reaction 
which is likely to follow, Patients who are in the 
weakest state, or who have lost the most blood during 
operations, are the least likely to recover; in them we 
have most reason to apprehend the occurrence of those 
dangerous inflammations in different parts of the body, 
followed by suppuration or “ purulent deposits,” as 
they are sometimes called, | 

During the preliminary stage uf depression, depletion 
is, of course, out of the question; but when the symp- 
toms of inflammatory fever have fairly commenced, 
and the pulse has become hard, it is absurd to wait for 
their further development. By the timely abstraction 
of blood when the symptoms of inflammation are 
setting in, we may often cut short the disease, and at 
once relieve the patient. The advantage of decided 
measures at this particular period of the attack, you 
have lately seen exemplified in two cases of com- 
mencing inflammation of the brain, consequent on 
injury of the head, in both of which the symptoms were 
at once arrested in an early stage by moderate bleeding, 
followed by antiphlogistic regimen, and did not again 
return. 

A few years ago, no doubt, a vast amount of evil 
was done by the extravagant use of the lancet; but 
lately, as a natural consequence of excess in its 
employment, the tide of opinion has set so strongly 
against this weapon, that I think disease gains some 
advantage from the timidity of modern practitioners in 
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resorting to it. The right time for bleeding is often 
allowed to pass, and the inflammation, unchecked by 
milder measures, runs on to a stage when its destructive 
effects are rather aggravated by depletion, which, 
employed at an earlier period, might have prevented 
their occurrence. 

In addition to the diminution and dilution of the 
general mass of the blood caused by bleeding, the red 
particles are disproportionately decreased, and the 
quantity of fibrin is also diminished, secondarily, and 
in less degree. It is probable that the good effects 
resulting from depletion in inflammation are due, not 
so much to a change in the relative proportions of the 
constituents of the biood, as to a direct effect in 
reducing the force of the disease by withdrawing the 
pabulum of the process, the fuel with which the flame is 
fed, and to the lowering of those vital energies of the 
blood and of the patient, in the exaltation and aberra- 
tion of which the morbid phenomena consist. 

When the accompanying fever is slight or has been 
checked by general depletion, the abstraction of blood 
by leeches and cupping from the neighbourhood of the 
inflamed part, is a very effectual means of combating 
the local disease. Leeches are suited to the greater 
uumber of the cases which fall under the care of the 
surgeon, because they are attended with less violence 
than cupping. The pain and inconvenience connected 
with the employment of cupping-glasses and the scari- 
ficator, often do more harm to an inflamed and tender 
part, (the knee-joint for instance,) than the loss of blood 
does good. In the case of inflamed hip, the joint 
being more deeply seated, this objection does not 
apply ; and the sudden abstraction of a few ounces of 
blood from behind the great trochanter is, on the 
whole, more serviceable in an acute inflammation of 
this joint, than the gradual loss of the same quautity 
by leeches. 

No doubt one of the advantages of leeches, render- 
ing them especially suited to relieve chronic inflam- 
matcry affections, is the slow manner in which the 
blood is withdrawn, producing a gradual effect upon 
the inflamed part, and followed, therefore, by less 
reaction. For the same reason the bleeding from the 
leech-bites should be encouraged by the application 
of warm moist flannels, which is, perhaps, the method 
of fomentation least fatiguing to the patient, and it 
is sometimes desirable to maintain a continuous oozing 
by a relay of leeches, when the bleeding caused by the 
first batch begins to cease, 

Whether leeches or Cupping be employed, there is 
no doubt that the benefit is most apparent when the 
blood is drawn from the integuments covering the 
inflamed part. Some sympathetic connection probably 
exists between the skin and the organ situated beneath 
it, whereby the impression made upon the one is com- 
municated to the other. But it is not generally 
advisable either to cup or apply leeches to the inflamed 
part itself; the irritation occasioned by leech-bites in 
inflamed skin generally increases the disorder, and 
may give rise to troublesome sores, oreven to mortifica- 
tion. Inflammation of subcutaneous absorbent glands, 
in which the skin is implicated, is commonly aggravated 


by the application of leeches, unless they be placed 
in the circumference of the inflamed part; and in 
epididymitis, accompanied as it often is by considerable 


inflammation of the integuments of the scrotum, the 
good effects of leeches are most fully obtained by 


placing them over the cord where it is rising to enter 
the abdominal ring. I believe also that ininflammation 
of the os uteri more benefit is derived from the leeches 
applied to the integuments about the anus than to the 
organ itself. In chronic inflammation of the absorbent 
glands and epididymis, where the integuments are but 
little or not at all involved, the leeches should be 
applied immediately over the part affected. In in- 
flammation of the eye they should be placed upon the 
temple, and not, under any ordinary circumstances, 
upon the tender skin of the eyelids. 

The number of leeches should be proportionate to 
the severity of the disease. 
the knee, one or two dozen are required to arrest the 
attack, if possible, by a sudden and decided impression. 
In a chronic inflammation of the lobules of the breast, 
or of the epididymis, with induration, the purpose will 
be best attained by a less decided but more continuous 
or repeated impression, and the application of two or 
three leeches every three or four days, is, in such cases,, 
most beneficial. 

The good effects of mercury are most apparent in 
the inflammations of vigorous persons, and in those 
more particularly which are attended with the formation 
of new products, causing induration of textures, and 
adhesions of parts which ought to be free, such as 
inflammations of serous membranes and the iris; 
whereas, in inflammations of a low type, in those which 
are combined with symptoms of typhoid character, in 
old people, and in persons of delicate, irritable, nervous 
constitution, in inflammations of mucous membranes,, 
and in other cases where the effects of the inflamma- 
tion are displayed in destroying the tissues, and in 
promoting ulceration and mortification, rather than by. 
effusions of lymph, the administration of mercury to 
such an extent as to produce its peculiar influence on 
the constitution is likely to be injurious. You will 
seldom err in following the rule of giving mercury to 
persons of strong constitution, when the inflammation 
is seated in a texture where we know it is likely to be 
followed by effusions of lymph, and of witholding or 
exhibiting it very cautiously in weak and old people, 
or whenever ulceration and mortification are likely to 
ensue. 

The effects of mercury are influenced to a certain 
degree by the character of the inflammation, thus 
certain of the syphilitic affections, though attended with 
ulceration, are benefitted by mercury; but whatever 
may be the character of the inflammation, provided it 
be seated in a texture where effusions of lymph are 
likely to take place, the use of the mineral is almost 
always indicated. This is peculiarly true of iritis, 
which, whether owing to syphilis, gout, or any other 
cause, yields to the influence of mercury more surely 
than to any other plan of treatment. 

-An irritable and excited condition of the nerves of 
the part affected, and of the nervous system, constitutes 
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one. of the features of eR so that we 
naturally look for benefit from medicines which are 
known to exert a sedative influence. Opium has long 


been much used in the treatment of inflammation, and | 


confidence in it as an auxiliary to cther measures, is 
felt by surgeons of the present day, perhaps, to a 
greater extent than by their predecessors. It is well 
combined with mercury, assisting that medicine, and at 
the same time producing its own effect, It is a most 
serviceable adjunct to venesection, quieting the nervous 
system when the circulatory forces have been reduced 
by bleeding, and controlling the reaction which is likely 
to follow after the loss of blood. It is especially 
indicated when the symptoms of irritability and rest- 
lessness predominate, and in delicate asthenic persons, 
where blood-letting and other active treatment are 
forbidden. It is further indicated when the part 
affected, from its particular position or function, is kept 
in continual action by the irritation caused by inflam- 
mation. Thus a dose of opium allays the frequent 
and urgent desire to void the urine which accompanies 
inflammation of the bladder, and which necessarily 
aggravates the disorder. 

The administration of opium is often attended with 
much relief when inflammation is passing on to ulcera- 
tion and mortification, in cases of phagedenic ulceration 
of the throat in debilitated persons, and in senile 
gangrene, and in a great number of painful inflamma- 


tory affections, attended with restlessness and want of 


sleep. 

I will here make three remarks by way of caution to 
you in the administration of opium. 
giving it when the sensibilities of the nervous centres 
are beginning to fail, in consequence of imperfect 
aeration of the blood, congestion of the brain, or other 
cause ; under such circumstances, it will be most likely 
to hasten the patient’s death. 2ndly. You should not 
forget that it is a most alluring medicine to the patient, 
who, having learnt its agreeable, sedative, and comfort- 
ing influence under your direction, will have great diffi- 
culty in resisting the temptation to continue it, A great 
number of confirmed opium-eaters have contracted the 
habit in consequence of the drug having been prescribed 
to them as a remedy for the cure of some disease. And, 
Srdly, the sensibilities of the patient seem to be 
increased, and his ability to endure pain lessened, by 
its employment, I have been struck by this effect 
of opium in several cases which have falien under 
my notice, and it has made me unwilling to commence 
its use unless there be some clear prospect of curative 
influence on the disease. The sufferings of a patient 
with stone are, I believe, in the long run, aggravated 
by it, and in malignant diseases we resort to it as the 
least of two evils, conscious that we can continue to 
procure relief from pain only by progressively increasing 
the dose. 
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CONTAGION OF ASIATIC CHOLERA.* 
By E. O. Spooner,’ Esq., Blandford. 


I have already alluded to the variola ovina, as offer- 
ing an example of the progress of a disease notoriously 
contagious, and presenting analogies which it will be 
desirable to examine, in elucidation of the cholera 
Flocks of sheep do not migrate and 
commingle to the same extent as human beings; con- 


importation. 


tagions, therefore, do not spread among neighbouring 
flocks with the same rapidity as cholera marches from 
town to town. An Act of Parliament was passed last 
session, 11 and 12 Vict., cap. 105 and 107, for pro- 
hibiting the further importation of cattle affected with 
this:disease. Inspectors of foreign cattle have been 
appointed at our chief ports, and these animals are 
now subject to quarantine.. The diseased sheep are 
required to be “seized and destroyed,” with any 
pens, hurdles, litter, hay, straw, or other articles likely 
to have been infected.” In 1837, Mr. Youatt, an able 
writer on the diseases of cattle, declared that no such 
disease was knowu in England, and he described it 
on the authority of the French veterinary professors, 
by whom it was called ‘‘Clavelée.” It had been 
noticed by them as early as 1747. The free importa- 
tion of sheep under the new tariff brought it into this 
island; a restricted commerce kept it out of this country 
Sor a hundred years, during which time it had manifested 
itself pretty generally on the continent of Europe, and 
had often thinned the flocks of France. For a long 
time in the Hamburgh market a separate place had 
been appointed for the contaminated sheep. Inocula- 
tion of the sheep has been employed in France very 
successfully, with an average mortality of one in four 
hundred. No foreign sheep are now to be introduced 
without a warrant from a veterinary surgeon. Had 
such precautions been observed on the first adoption 
of free importations, many of our agriculturists would 
have been preserved from immense losses which they 
have already sustained from this contagious epizootic. 
The disease, however, is now introduced into many 
of the counties of England, and it spreads into places 
where communication cannot be fully traced, the atmos- 
phere appearing to be the vehicle of infection. It has 
been well observed, that if the quarantine laws are to 
be abolished, let the experiment be tried in corpore 
vili: we have it seems reversed the experiment. Crews 
sick with the cholera have been allowed free pratique, 
while the most stringent measures have passed the 
legislature to enforce quarantine on diseased cattle! 


We do not find our non-contagionist doctors have tried 


their hands upon this epizootic, or, perhaps, we should 
hear that contagion was an exploded doctrine, only 


fit for the dark ages,—that the pestilence came on the 


PEASE Te tlc hic dee edt tele latitann erin ee 
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wings of the wind, and crossed the Channel, nobody 
knew how,—that although it was never known in 


England till the new tariff, it was entirely owing to a 


neglect of sanitary regulations in our sheep-folds! 
Very learned discussions, no doubt, would clearly 
prove, that though it might have been first noticed in 
vessels arriving in our ports from abroad, it was entirely 
to be attributed to its particular “‘ penchant for the 
mouths of rivers;” that it had a peculiar knack of jump- 
ing over one place and settling in another; and that after 
a few cases had occurred in a British port, it was quite 
useless to keep up quarantine regulations, which had 
been found ineffective on the Continent! Now, the 
absurdity of these positions are patent to every under- 
If the 


cholera be a contagious disease, which every day’s 


standing, when applied to the variola ovina. 


experience gives us more and more reason to believe, 
the fallacies of our Board of Health and our Sanitary 
Commissioners must strike the common sense of the 
community. The removal of all quarantine within a 
few days after the first cases of cholera had occurred at 
Hull was soon succeeded by numerous cases in the ports of 
Leith and London. 

If it be objected that inferences drawn from epizootic 
diseases are less decisive than those derived from 
epidemics, let us examine the records of the small-pox 
in man. In the metropolis we have already alluded 
to the evidence of Dr, Gregory, but in places of less 
About four 
months ago, a case of small-pox, which had been 
treated in St. George’s Hospital, was sent, after recovery, 
into the country. It had been a severe case of the 
confluent form, but the whole surface of the body had 
been covered, and a new skin had been formed. The 
young patient had been convalescent a fortnight; his 
clothes were supposed to have been purified, and the 
physician who attended assured him that it was quite 
safe for him to return to his family in the country. 
No case of small-pox had occurred in the parish of 
Spetisbury for fifteen years. Within a week after his 
arrival his elder brother sickened of the small-pox; 
it was severe and confluent, but he recovered. His 
younger brother took the disease a fortnight afterwards ; 
it was distinct and mild. All three had been pre- 
viously vaccinated. By strict measures of quarantine, 
and by vaccinating the children of the village, and 
re-vaccinating the adults whe lived near, we succeeded 
in arresting the disease. Had these been cases of 
cholera instead of small-pox, it might, perhaps, have 
been denied that the St. George’s case produced the 
other two cases; it might have been said separation of 
the sick for six weeks, which we adopted for the rest 


population we can easily track its steps. 


of the community, was an unnecessary measure, and 
that the disease being very capricious, died out of its 
own accord. 

Now, I have a very strong objection to the use 
of such an unphilosophical word as “capricious,” 


——-———_— 
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as belonging to any disease. It is always in the mouths. 
of the non-contagionists, because they cannot account 
for many of the phenomena of cholera without supposing 
the malady capricious, as if the poison of contagions 
followed any other than natural and regular laws. 
The caprice only exists in the understanding of those 
who use the term. The pathological laws of cholera 
are as definite as those of the Medes and Persians. 
It is sometimes called, too, a ‘‘ mysterious disease,” 
and we confess that it must be a very great mystery 
to all those who deny the existence of contagion. 
But, the mystery to me is, that after so much has 
been written, and so much observed, people should 
yet imagine there is any mystery at all about it. Why, 
if the cholera is a mystery, the plague is a mystery, 


the small-pox a mystery. We shall never know under 


what peculiar organic or inorganic conditions the 


poison of small-pox originated, thoygh mankind have 
studied it for the last eight hundred years, but we 
know some of its laws which are of great utility in 
preserving us from its ravages, and the most important 
laws upon which all our prophylactic powers have beew 
based are its laws of contagion. 

The malignant scarlet fever in all probability was. 
the plague of Athens, described by Thucydides. The 
records of early pestilences are, however, very meagre 
and imperfect. The small-pox and measles were no 
doubt much more formidable in the invasions of new 
countries, as modern history has taught us. The 
American Indian tribes have sometimes perished by 
thousands, when the epidemics of civilized nations. 
have introduced among them the contagious poison of 
various diseases of the civilized world. “ Yet, (says 
Dr. Odier,) at some periods small-pox and plague 
carry off hundreds: at others, children whom we 
inoculated, have gone out every day, even after the 
eruption. had broken out ;—they have been in the 
Streets and public walks;—they have communicated 
freely with other children susceptible of the infection,, 
and not only the small-pox did not spread, but there did 
not occur, to my knowledge, any distinct instance of 
communication of the disease from one individual to 
another, in the streets or promenades.” Yet the small- 
pox spreads only by contagion. Dr. Haygarth, in his. 
“Enquiry how to Prevent the Small-pox,” has given 
us an accurate account of this epidemic in Chester, in. 
1777 :——“ At the beginning,” says he, “two or three 
families were seized, not immediate neighbours, but in 
the same quarter of the town. Afterwards, the poor: 
children in several parts of the town were attacked at 
a considerable distance—in some places half a mile— 
from each other.” Yet many portions of all the large 
Streets were not infected in November, (the epidemic 


began in May,) but so late as December and January 


the distemper returned to attack many who had escaped 
when it was in their neighbourhood some months 
before. In the middle of the city, in one streetf,, 
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(King-street,) of twenty-four who never had passed | 
through the distemper, only two, both in the same 
house, were attacked. During the summer and autumn 
of 1777, while this epidemic was general in Chester, 
many of the surrounding villages, (as Christleton, 
Barrow, Tarvin, &c., and some larger towns,—as 
Nantwich, Neston, &c.,) were visited by the small-pox 
in one or more families; yet the distemper did not spread 
generally through any of these towns.’ We ask, have 
not such irregularities occurred in cholera? Do they 
prove the non-infectious character of cholera, when 
the’’same circumstances attend such a notoriously 
infectious disease as small-pox? Positive facts of 
contagion are not to be laid aside for negative facts, 
which disturbing causes as clearly explain as they do 


the perturbations of Uranus. Though these puzzled 


the astronomers for some time, no one was bold | 


enough to attribute them to the non-existence of the 
laws of gravitation. In the Provincial Journal of 
November 15th, I have related the circumstances 
attending the invasion of cholera in the village of 
Bere Regis in this county, in 1832. 
from London, where cholera was raging, terminated 
fatally. 


One solitary case 


Within a month,; twelve other cases of 
Asiatic cholera occurred, six of which were fatal. 
Not a single town or village around Bere presented a 
case before or since that period. Such well-marked 
and definite instances are not to be explained away. 

We will add another signal instance of contagion 
during the present epidemic :—A boatman on the 
canal, with his wife and family, returned ajfew weeks 
ago from London, where cholera was of frequent occur- 
rence on the river. They were seized with illness on 
the way. One child died on the passage, and they 
were all very ill when they arrived at the village of 
Offchurch. They were put into a room occupied by 
After 
the death of the woman and two children it was sus- 


other persons. Nosuspicion of cholera existed. 
pected that they had been been poisoned and an inquest 
avas held. The truth now became manifest, and eight 
other cases occurred, six of which proved fatal. Within 
the last fortnight four fresh cases have occured. Now, 
Offchurch is a village in the very centre of England ; 
no case of cholera had occurred in its neighbour- 
hood until the fatal boat.from London introduced 
it. Had such facts occurred with regard to small-pox, 
not the slightest doubt of contagion would have existed 
in any mind. The style of reasoning must be very 
far-fetched which refuses a parity of logic for the 
Asiatic cholera. We deem these instances glaring 
and decisive, and little short of the “ Experimentum 
crucis” of Lord Bacon. 

The contagion of hooping-cough is one in which the 
atmosphere forms the vehicle of morbific germs, but in 
which no eruption like the exanthemata exists. Within 

the last six months it has fallen to my lot to trace its 
invasion of a village in Dorsetshire, owing to the 


importation Of a single case from Portsmouth, and during 
the same period a connection of a patient of mine has 
carried the disease to the island of Tenriffe, where the 
disease never appeared before. Soon after the intro-. 
duction of the first patient, who had the disease on 


‘board-ship, (having caught it of a sister at school in 


the west of England,) the whole island became the 
subject of this contagious epidemic. It is quite 
erroneous to call this disease, or scarlatina, or measles, 
infantile diseases; they are diseases to which all adult 
mankind are liable, as is clearly proved when they 
attack a new community. The adults who have gone 
through the disease in countries where these epidemics 
have long existed are contagion-proof; the children 
are generally the only parties left susceptible of the 
poison. 

This should teach us a lesson with regard to cholera. 
If possible, those only should be employed with the stck 
as nurses, whe have gone through the disease previously ; 
they are generally contagion-proof. 

The February number of the Journal of Public 
Health, alludes in terms of high and deserved eulogium 
to the efforts of the Medical Staff of the army and 
navy in improving the health of the soldiers and sailors, 
We think the praise is 
well deserved, but on the subject of contagion there is 


by wise sanitary regulations. 


much still to be done, as wiil suggest itself to anybody 
who peruses the following short statement of facts, 
which have lately come to my knowledge. Last year 
six hundred men, principally fresh recruits from the 
north of England, were ordered to Portsmouth to 
embark on board atransport ship for Malta, to relieve 
our Indian regiments. They arrived in London, but 
instead of being located in barracks, they were distri- 
buted by their billets into various lodgings about town. 
The public houses provide these temporary accommo- 
On the 
following morning the regimental roll was read over at 
the station; every man, to his credit, responded to the 
call. They went by the train to Portsmouth, and 
embarked the same day. Before their arrival at 
Malta, the small-pox and typhus fever, which a few 
of the men caught in one night's sojourn in London, broke 


dations instead of receiving them as inmates, 


out, and they were obliged to go into quarantine at 
Malta, where two hundred lay sick, of which number 
eighty men died. The commanding officer was obliged 
toreturn invalided, and two hundred men were put hors 
de coméat from this one night’s exposure to the infection 
of indiscriminate lodgings found for them in London. 
At their depét in Lancashire, the men were perfectly 
healthy. The ship was a large and roomy one, affording 
the usual accommodations; and contagion alone, 
which might have been guarded against by the men 
going into healthy barracks in town, was the sole 
efficient cause of this dreadful mortality, which exceeded 
that of the Pauper Asylum at Tooting. We have not 
heard that any verdict of manslaughter has yet been 
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recorded against any of the Government authorities, 
whose want of foresight led to this sad catastrophe! 
Mr. Grainger would have been puzzled to find Tooting 
drains and Tooting starvation to account for the 
mortality on board this Government ship ! 
In an article of mine, published in the Provincial 
Journal of November 15th, 1848, it was observed :— 
“The mortality from yellow fever on board the Eclér, 
in one of our own roadsteads, clearly proves that the 
scourge of Africa can propagate itself in the temperate 
climate of Britain; and while we keep up atan enormous 
expense of human life and treasure a blockading 
squadron along the African coast, in the vain hope of 
exterminating slavery by such means, it is very possible, 
at some future period, the fever of the Niger may 
locate itself for a while on the banks of the Thames.” 
The last mail from the West India islands announces, 
in corroboration of my opinion of the danger arising 
from the African squadron if quarantine be abolished, 
the recent re-importation into Barbadoes, by a vessel 
from Africa, of this pestilential yellow fever, as an 
alarming fact. The African fever has been actually 
imported into this island by the very channel pointed 
out, and sixteen officers appear to have already fallen 
victims to the plague. We have not yet an accurate 
report of the number of the men belonging to British 
regiments who have been attacked and perished, but the 
quarantine of the Eclair at the Mother Bank was ridi- 
culed by the non-contagionists, and in Barbadoes their 
free pratique system had its full fling, and has produced 
its frightful fruits. In the midst of the dying and the 
dead, we are told that the work of SirWiiliam Pym, which 
demonstrated so conclusively the contagion of yellow 
fever, is read with terror and dismay, and the speculative 


dogmas of the non-contagionists are scattered to the 


winds by the force of facts patent to every understanding. 
No doubt we shall hear the old story of drains and 
swamps, and cess-pools, and dust will be thrown in the 
eyes of the community to prove that yellow fever has 
been generated in a locality where so little has been 
latterly known of it, that the medical officers seem to 
have mistaken entirely the character of the new disease, 
which baffled all their efforts. 
no quarantine regulations, seem to have been adopted to 
arrest the first inroads of the invader, and the penalty of 
ignorance has been paid to teach (we hope,) the non- 
contagionists another lesson, which Sir William Pym 
has had great difficulty in enforcing on the authorities 
at home. We have no doubt the next news from the 
West Indies will bring us the mournful intelligence of 
the extension of this contagious disease, which com- 
mitted such ravages in the last century that in some 
places the living could not bury the dead;- yet 
Barbadoes is one of the healthiest of the West India 
islands. pr 
We have been told on high authority that cholera 
invariably followed the fever-track; and learned 


No isolation of the sick, 


statistics designated the districts in which we were to 
expect it. The Registrar of Tooting, however, states 
that it has always been a healthy locality. Had the 
measles or scarlet fever broken out in an asylum where 
fourteen hundred pauper children were crowded 
together, they could not have more clearly shown their 
contagious properties than the Asiatic cholera has. 
done. Twelve hours of the contagious emanations of 
afew cholera patients, are sufficient to infect a whole 
ward. The diarrhea is not the avant-courier, it is the 
cholera itself ; complete separation from the non-infected, 
and ample space and ventilation should have been adopted 
on its earliest manifestation. To suppose the drains of 
Tooting could have produced the disease, is manifestly 
absurd, as the inhabitants of the village, who were in 
the more inimediate proximity, were, and are at this 
time, perfectly free from the malady. The recurrence 
of cases weeks after the boys had been removed into: 
other localities, and the fatal cases among the nurses who. 
had never been at Tooting at all, are direct proofs that 
When the 
disease has spent its fatal influence on the more sus- 


contagion ulone was the efficient cause. 


ceptible, it subsides spontaneously; and from. Dr.. 
M’Cann, at Bilston, down to Dr. Sutherland, at 
Glasgow, great credit is always given to those who are 
called to act in the last few weeks of a cholera 
invasion. It reminds us of the Prussian victory at 
Waterloo. 

It is too much the fashion now-a-days to confound 
The efficient 


cause of scarlatina and typhus is, without evidence, 


all distinctions in classifying diseases. 
assumed to be identical. In earlier times small-pox 
and measles, and chicken-pox, were thought to be the 
same malady. Our modern pathologists, who took so 
much trouble to rectify the errors of ancient diagnosis, 
are now set aside as drivellers by men who deem 
yellow-fever, plague, typhus, and continued fever, only 
types of the same disease. We think the common 
sense of the profession will repudiate such dogmas, 
though stamped with the authority of our Board of 
Health, 

We have already alluded to the fact that there are 
two essentially different diseases in all countries, in 
India as well as England, though we call one of them 
English and the other Asiatic cholera. If the specific 
name of cholera is to remain attached to the pesti- 
lential variety, the other should be called choleroid, and 
the analogies of other diseases suggest the propriety of 
the distinction. Syphilis has its pseudo-syphilitic 
mimic in some of the forms of scrofula; there is the 
grocer’s itch, as well as genuine psora. Febrile 
petechiz somewhat resembles measles; typhus shades - 
off into some of the forms of uninfectious typhoid; 
variola possesses its varioloid imitations; roseola, 
with sore-throat, looks very much like scarlatina. We 
must not, however, confound these essentially different 
diseases, which require very different treatment, though 
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they possess some points of similarity. Typhoid, 
varioloid, scarlatinoid, and choleroid, are available 
terms by which we may at the same time designate 
The 
choleroid of the summer season of all countries depends 


their differences as well as their resemblances. 


on atmospheric or dietetic causes, though it may 
sometimes assume an epidemic and severe character, as 
it did in Sydenham’s time. But the true pestilential 
cholera braves even a Russian winter, and so well- 
known is its grand commercial track, that its visitation 
is now pretty accurately predicted. The laws of con- 
‘tayion alone can fuliy explain its calculable travelling 
propensities, 

We must, I fear, reasonably expect a general diffu- 
sion of the disease in the spring and summer of 1849. 
Its progress in Scotland has been in a far more rapid 
and fatal ratio than in 1832. 


Tooting should induce our Poor-Law Commissioners to 


The experience of. 


revise all their dietaries, for the general plan sanc- 
tioned by them, of porridge and pea-soup feeding three 





or four times a-week, increases, as we have already 
shown, the susceptibilities of the pauper population. 
It is unfair that poor Drouet* should be made the 
scape-goat of such dietetic errors as have been sanc- 
tioned on bigh authority ; and should cholera appear 
among the inmates of Norwood, I have no doubt we 
should soon find that the germs of contagion would 
produce their amply-developed fuel even in that 
establishment. The abolition of the whole system of 
farming the poor, should be immediately insisted upon 
by the Poor-Law Commissioners ; and if they abolished 
at the same time the practice of farming the medical 
supplies, it would be a great improvement on their 
Physic as well as food should be supplied as 
they are in our hospitals and dispensaries, and the 
skill and attention of the medical officers should alone 


system. 


form the basis of their remuneration. 
The inconveniences of quarantine laws to a com- ' 
mercial nation like England, holding extensive and 
rapid communication with all parts of the world, have 
produced for many years a strong tendency to question 
their propriety, to obtain a modification of their stringent 
application, or at once to get rid of them entirely. If 
it be a fact that these laws have never yet been able to 
accomplish the object for which they were designed,—» 
that evasions and illicit communications have generally 
rendered them nugatory,—that the facilities of modern 
travelling by sea and by land, through the application 
of the steam engine render them intolerable and less 
effective than in the earlier states of society, let the 
Government abolish quarantine with its eyes open, and 
with a full recognition of the risks we are to run. 
These questions ought not to weigh one iota in the 
scale when we enter upon the specific inquiry as to. 
the contagiousness of any disease. It may be true 





_* Since this article was in type. we learn that Mr. Drouet 
_ is seriously ill ; the report of his death is contradicted. — 
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that quarantine laws are now no longer practicable, and 
yet the plague and the cholera, and the yellow fever, 
may be infectious. We do not wish to mix up the 
abolition of the quarantine system with the strictly 
medical enquiry; the one belongs to the sanitary: 
police of nations, the other involves pure medical trutli:- 
Let not, however, the quarantine laws be abolished’ 
If 


commercial reasons are of sufficient importance to 


on a fictitious plea, and under false pretences. 


induce a great commercial people to suspend or 
abrogate these laws, let those reasons rest or thei> 
We must not bend medical truth to 
On the quaran= 


proper basis. 
meet the demands of modern society. 
tine system I have now no purpose to enter: our 
present enquiry is limited to the contagion of pestilentia} 
cholera; neither do I wish to mix it up with those 
sanitary improvements which experience has taught to 
be so essential to the well-being of the community. 
Good drainage, ample space, fresh air, a copious supply 
of pure water, and the removal of all filth and impurity, 
are valuable and necessary conditions for the healthy 
physical, and moral development of man; they are 
sacred projects which I would not for a moment 
interfere with or oppose; they have an important. 
influence on the health of man, and the course of ait 
diseases, whether contagious or not. These objects, 
however, must not be advanced at the sacrifice of 
truth; they must not be obtained surreptitiously by: 
false statements, erroneous inferences, or unfounded 
perversions of facts; it is too holy a war for such 
desecrated weapons. A pious fraud may suit the 
morality of the medieval period: it is not justifiable in 
the nineteenth century. 

To sum up, then, the results of these enquiries, we 
are driven to the following conclusions:—That the 
cholera is a contagious disease ;—that the morbific 
germ has a period of incubation, varying from three 
days to a fortnight;—that the milder diarrhoea which, 
pari passu, accompanies the severe form of cholera, is 
a variety of the same essential disease ;-—that the eman- 
ations from the bodies of the affected, whether in the 
stage of diarrhoea, collapse, or consecutive fever, are 
productive of the genuine Asiatic cholera;—that the 
arrest of diarrhoea, though it does not always prevent 
cases from running into collapse, is of the utmost 
importance in mitigating the severity of the disease; . 
and should be considered as the first stage of cholera, 
to be met by the most prompt medical interference; 


sand careful watching ;—that the susceptibility of 


receiving the disease, in the severest form, is very muck: 
lessened by regular, solid, and wholesome diet, partaking 
in a suitable proportion of animal food, and moderation 
in the use of stimulants;—that the contamination of’ 
fecal evacuations being the most fertile source of the” 
disease, demands the most cleanly sanitary arrange- 
ments; (the exuvie of the skin in small-pox and « 


scarlatina, produce those special diseases alone, as the~ 
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exuviz of the mucous membrane produce the special 
_disease of Asiatic cholera; the ordinary results of 
common vegetable or animal putrefaction being quite 
of a different character ;) that the contagion may be 
mitigated by the free ventilation of the sick, and the 
non-concentration of the poison, the purification of the 
clothing, bedding, and utensils of the affected, should 
be carefully enjoined ;—that its introduction by tramps 
and vagrants has already, in numerous instances, 
propagated the disease ;—that its invasion of Belfast, 
New York, New Orleans, and the Texas, in a less time 
than it has taken to reach our western ports, proves its 
more easy communicability by means of shipping, and 
its necessarily contagious properties. 

The English word contact has nothing to do with 
the meaning of contagion. Contact is, mathematically, 
impossible ; and the contagion of scarlet fever, hooping 
cough, &c., &c., are never connected with the idea of 
physical touch or contact. Neither has the term been 
used with such restrictions by any medical writer of 
the contagionist party, or by the public, or by the 
Legislature. Even Virgil himself does not refer to 
actual contact when he says—“ Nec mala vicin1 
pecoris contagia ledent.’ Vicinity is quite near 
enough, without actual touch. Those who use con- 
tagion only in the sense of contact, must be narrow- 
minded classics, for no fair rules of criticism can 
justify the exclusive meaning which they would attach 
to the term contagion. 

The kistory of “ Asiatic Cholera” now reaches a 
period of thirty-two years. We have no record of any 
epidemic which could continue in existence in successive 
years over the various climates of the globe for so long a 
period, without the ever-living and active principle of 
contagion as its efficient cause. No atmospheric cause 

could have continued in existence so permanently and 
unchangeably as to produce the same identical disease 
in all the countries it has visited. Even now many 
insular situations have been left entirely unvisited. No 
_ cause of telluric or magnetic origin could have given 
birth to such a roving pestilence. We are driven, 
par voie @exclusion, to the one cause of contagion, 
and till that is generally acknowledged and fairly met, 
we are like sailors navigating without a compass. 
Boards of Health are, indeed, truly enough described 
by Lord Carlisle, as only Boards of Works, and those 
works are of a very questionable and blind description. 
Their first fundamental principle of non-contagion is 
erroneous; no wonder they flounder on as the regis- 
trars of a mortality far greater than their predecessors, 
The philosophical historian, Gibbon, takes the same 
view of contagion as the poet Virgil. The graphic 
description which he gives of the plague in the time 
of Justinian may be quoted as a beacon for modern 
times. ‘‘ Contagion is the inseparable symptom of the 
plague, which, by mutual respiration, is transfused 
from the infected persons to the lungs of those who 


‘by one-fourth that of the last invasion. 


approach them. 
tremble, it is singular that the existence of a real 
danger should have been denied by a people most 
prone to vain anc imaginary terrors; yet the fellow- 
citizens of Procopius were satisfied by some short and 
partial experience, that the infection could not be gained 
by the closet conversation, and this persuasion might 
support the assiduily of friends or physicians in the care 
of the sick, whom inhuman prudence would have 
condemned to solitude and despair. But the fatal 
security, like the predestination of the Turks, must 
have aided the progress of the contagion, and those 
salutary precautions to which Europe is indebted for 
her safety were unknown to the government of 
Justinian. No restraints were imposed on the free 
and frequent intercourse of the Roman provinces; 
from Persia to France the nations were mingled and 
infected by wars and emigrations, and the pestilential 
odour which lurks in a bale of cotton was imported 
by the abuse of trade into the most distantregions. The 
mode of its propagation is explained by the remark 
of Procopius himself, that 7 always spread from 
the sea-coast to the inland country ; the most sequestered 
islands and mountains were successively visited ; the 
places which had escaped the fury of its passage were 
alone exposed to the contagion of the ensuing year. 
The winds might diffuse the subtle venom, but unless 
the atmosphere be previously disposed for its recep- 
tion, the plague would soon expire in the cold and 
temperate climates of the earth. Such was the 
universal corruption of the air, that the pestilence 
which burst forth in the fifteenth year of Justinian, 
was not checked or alleviated by any difference of the 
seasons, In time its first malignancy was abated and 
dispersed: the disease alternately languished and 
revived; but it was not till the end of a calamitous 


| period of fifty-two years that mankind recovered their 


health or the air resumed its pure and salubrious 
quality. No facts have been preserved to sustain an 
account or even a conjecture of the numbers that 
perished in this extraordinary mortality. I only find 
that in three months five, and at length ten thousand 
persons perished each day at Constantinople,—that 
many cities of the East were left vacant, and that in 
several districts in Italy, the harvest and the vintage 
were left withered on the ground.” 

In conclusion, then, I would seriously advise the lay- 
members of our Board of Health, to associate with 


their body some of those members of the medical 


profession who recognize the principle of contagion as 
the efficient cause of cholera. Fundamental errors 
have been already committed, as the statistics of the 
progress of cholera during the last four months clearly 
prove. Let it net be recorded against them at the end 
of the year, that the ultimate mortality has exceeded 
Sanitary laws 


are better understood than they were in 1832. The 


While philosophers believe and. 
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removal of the potato as a general article of food has 
thrown our population upon the healthier cereals for 
their-sustenance ; and the resources of medicine have 
been replenished with new agents available to meet the 
evil, while the general recognition of the disease in its 
early and premonitory symptoms, offers a fairer oppor- 
tunity for the employment of those resources which 
are not only within our reach, but are proved to be so 
efficient in the first stage. All these circumstances 
combine to render our defences against the foe more 
definite and more complete. ‘The contagious principle 
of the epidemic being authoritatively denied by our 
Board of Health, must influence the practice of a 
large portion of the misguided community, and the 
means of arresting and destroying that contagion, 
cannot be enforced by men who “discredit the once- 
prevalent opinion, that the cholera is in itself con- 
tagious.”’ Here is the weak point of our citadel of 
defence ;—here is the Trojan horse which lets in the 
armed enemy into our besiegedtowns. The confidence 
of the profession is already shaken in our Board of 
Health, and should a far more fearful mortality await 
us, a verdict of “ manslaughter” may at some future 
period be recorded against a body who have failed in 
pointing out the first fundamental law of a disease, 
which the last Board of Health, under the presidency 
of Sir Henry Halford, did not fail to recognize and 


act upon. 





ON OLEAGINOUS ALIMENTS IN TUBER- 
CULAR PHTHISIS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

As one of the readers of your valuable Journal, and 
a sincere admirer of the intellect and research dis- 
played by the talented authors of papers contained 
there, and in the “Transactions of the Provincial 
Medical and Surgical Association,” I take the liberty 
to offer a few remarks on the concluding portion of 
Dr. Shearman’s elaborate paper “On the Treatment 
of some of the Principal Diseases of the Chest,” and 
published in the last part of the “‘ Transactions.” 
This Ido from no desire to depreciate the merits of 
that justly prized essay, but solely for the sake of 
eliciting opinion upon the subject. 

At page 42, Dr. Shearman states, that in the treat- 
ment of phthisis pulmonalis, ‘‘the imperfect nutrition 
will be best overcome by an easily digestible and 
nutritious diet; milk substances abounding in oleagi- 
nous, rather than albuminous principles,” &c.&c. The 
boasted good effects of naphtha, he says, are attributable 
to its powers of allaying the irritability of the stomach, 
and thus enabling tbe patient to take nourishment, 
In following the second indication, cod-liver oil recti- 
fied is a most valuable remedy. Again, at page 44, he 
says,—“‘In attending to the second indication, those 


i 


pa 


aliments should be avoided which tend to increase the 
supply of hydro-carbon to the blood, such as animal 

food abounding with fat, alcohol, &c. &c., and the 

principal meals should be made from Jean meat, and 

other albuminous and fibrinous articles,” &c.; and 

he further adds, “ that phthisical patients who take a 

large quantity of cod-liver oil a!most invariably become 

stouter under its use; that it is, doubtless, a tonic, 

and deobstruent, from containing iodine and bromine, 

and conveys nourishment tothe system in such a form 

as not to excite ;” and he asks, “‘ Can it supply hydro- 
carfon to the blood in a better form than other 
aliments do, so as to require less oxygen to keep, up 
animal heat?” He also states that ‘cod-liver oil 
deprived of its stearin possesses a solvent power over 
the fat of tubercular deposits, and that this is the 
opinion of Drs. Bennett and Williams.” 

It occurs to me that there exists a decided con- 
tradiction (perhaps it is a misprint,) in the assertions 
contained in these passages I have quoted ; for, first, we 
employ substances abounding in oleaginous, rather than 
albuminous, principles, (and here cod-liver oil does not 
seem out of place ;) but, secondly, why avoid aliments 
which tend to increase the supply of hydro-carbon, 
such as animal food abounding with fat, if we are still 
to employ, as an article of aliment or medicine, cod- 
liver oil, a hydro-carbon, and with a view to farnish 
this very substance more completely to the blood? 
Can it be possible that we are directed in the second 
instance to avoid fat meat, because tubercular matter 
is here considered to resemble the stearin in its chemical 
properties, so that olein thus deprived of this principle 
can meet in the lungs tubercular matter and dissolve 
it? If so, I think this theory had better be stated 
plainly by all who entertain it. Does the matter of 
tubercle then resemble stearin chemically? If so, why 
give, in the first instance, oleaginous diet, by which, 
I understand, meats and soups, abounding in fat, with 
stearin in abundance? Why thus endeavour to make 
the body fat, why not rather emaciate the subject of 
our experiment, rather than thus designedly throw 
obstacles in the way of the solvent action of our 
remedy; and again, if stearin and tubercle be in any 
way analogous substances, our proceeding thus should 
generate tubercles, and all those who live on the fattest 
food should have most tubercle. I need scarcely say 
that such is contrary to all facts and experience. 
Moreover, the advocates of this solvent theory should 
select, not cod-liver oil, but much thinner oils, and 
such as are much more free from stearin. 

I thought it had been a fact already established by 
experience, that neither iodine nor bromine, employed 
in any doses, large or small, seemed to affect remedially 
the matterof pulmonary tubercle. Can the infinitesimal 
quantities of these substances contained in cod-liver 
effect a reverse of this experience? Ifso, then let the ho- 
mceopathists rejoice, for theirs will be a triumph indeed. 
And lastly, we cannot but remember, how confidently it 
was asserted not long since, that pyro-acetic spirit (a 
hydro-carbon,) possessed the happy property of dissolv- 
ing perfectly the matter of tubercle, both as it existed 
within the body, during life, and when removed after 
death; but has this not been proved by experience to 
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have failed most signally to exert any curative power 
over tubercular disease, and can we feel justified now 
in attributing to cod-liver oil this curative property, 
even supposing we could assign to it an equally solvent 


power, which I have not as yet seen it asserted that it, 


possesses? I admit that we can take much more of 
the oil which does not injuriously stimulate, but this 
‘does not solve the difficulty. . 

In these strange times on which we have fallen, it 
‘may appear philosophical to advovate that an old 
-exploded article of the Pharmacopeeia of the ancients, 
after holding for centuries an honoured reputation 
with the hydromel, the roasted lungs, and the liver of 
the fox, as recommended by Celsus, for the cure of 
asthma and dyspneea, and long since buried in the 
tomb of all the Capulets, should now be exhumed and 
offered as a certain cure for phthisis, and sanctioned 
by the authority of the names of the wisest and. best 
amongst us. That cod-liver vil may bea fluid as easily 
assimilated as whale or other oils, I can understand ; 
that nutrition of the body may often result from its 
hygienic employment, I admit; but that the enthusiasm 
with which it has been lately re-ushered into practice 
is not based on correct physiological or chemical 
principles, I fear; and that it is destined to meet, at 
‘no very distant period, a sad reverse of its present 
professional popularity I will not assert, but do most 
‘sincerely apprehend, while at the same time it would 
afford me much pleasure to be able to hope, that in 
‘this I should find myself agreeably disappointed. 

I have the honour to be, Sir, 
Your very obedient servant, 


J. CAREY, M.D.. 
Lyme Regis, January, 1849, 





‘EFFECTS OF CROTON OIL APPLIED TO THE 
HUMAN HAIR. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


The following case is perhaps more amusing than 
instructive, but contains one or two points deserving 
-of attention :— 

A few weeks since, early in the morning, I was 
‘requested to see a young woman who was very ill in 
the head. On visiting her I found that, among other 
attractions, she had a very fine head of hair, over 
which I was given to understand she was very choice, 
and had taken very great care to preserve it. For 
this purpose she had used all the known hair-oils and 


pommades, having no doubt read, or been told by. 


‘some celebrated tonsor, that a fine head of hair was 
‘the first addition to beauty. Believing this, she 
‘applied anything in the shape of grease or oil that was 
‘recommended, or she could lay her hands on. Haying 
‘gone to a new apartment, she found in a cupboard 
‘where she disrobed, a very little bottle of oil. 
Being so small she thought it must be very valu- 


and retired to. bed. 





day my patient was well. 
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morning, to her great astonishment, she found that. 
she had, by the application of this newly discovered . 
oil, enlarged her head to an enormous size, and what 
added much to her annoyance was, that her eyelids 
were so much puffed up, as to be incapable of per-_ 
forming their office, so that she could not see the 
wonderful effects of the contents of the little bottle 
she had found, and therefore could have no conception 
of the transfiguration it had caused. It was for the 
effects thus produced that my professional assistance 
was required. She herself thought they arose from 
what she had used about her hair on going to bed... I, 
requested to see the oil she had been using.. The 
bottle was produced, which at once explained the 
cause of all the mischief that had been done. It was 
the usual sized bottle of the Oleum Tiglii, or croton 
oil, which I think contains about a drachm. The whole 
had not been used. I have never seen it used externally, 
but I believe if it is rubbed on the skin it generally 
causes an eruption of a pustular kind. In this case there 
was nothing of the sort; there was very great constitu- 
tional derangement, which I think was brought on more 
from the fright than from the mischief that had been 
done; she complained of great heat and pain about the 
head and the scalp, which was unusually swollen, and © 
gave the sensation of pressing a cushion when the hand 
was applied to it. There was no appearance of inflam- 
mation; the forehead Jooked more like marble than 
anything else; the eyelids were rather red, but not like 
inflammation; stil) there was great heat over the head. 
With cold applications and saline purgatives, all the 
In the course of this and the next 
The only point that I can 
see deserving notice in this, which I suppose may be 
considered as rather a singular case, is the extraordinary 
and rapidly absorbing power of the human hair, as well 
as the potency of the Oleum Tiglii as an irritant. 
I should say that there were not more than twenty drops 


symptoms subsided. 


_of the croton oil used, and not one drop of it could 


have touched the scalp. 
iy I am Sir, your obedient servant, 
Bath, December 26, 1848. GEO. KING, 


NEW ANESTHETICS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Though my paper “On Anesthesia, and the Agents 
by which it may be produced,” will appear in the 
forthcoming part of the next volume of the Transactions 
of the Provincial Medical and Surgical Association, now 
in the press, yet as some little time will necessarily 
elapse before it can be published, it may not be improper 
nor without interest, to state, that amongst the many 


Substances upon which I have experimented, there are 
| two which are most worthy of attention, as of easy 
4,practical application. 

able, and as such, would be a very nice thing for 
‘her hair, and she dressed her hair with it at night, | 
When she awoke up in the. 


The one, which was amongst the earliest I tried, is 
common coalgas, Itis asafe, manageable, and effective 
anesthetic, and very cheap as everybody knows; though 
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the smell is at first unpleasant, it is inhaled without 
Gifficulty or repugnance. 

The second is a substance which I have more recently 
discovered, and if my anticipations be well founded, 
it will be found to be the best agent yet mentioned, 
and will, I think, supersede those now employed. 

I believe it to be possessed of all the good properties 
of chloroform, and in a great degree free from those 
which are objectionable. It is equally pleasant, potent, 
and speedy in its action. The anesthesia produced 
by it may be rendered as profound and as prolonged 


- as may be wished. While a smaller quantity of it than 


of chloroform, will produce a sufficient degree of 
insensibility, a larger quantity may be given with 
impunity. The state of collapse is not so great. The 
animal may be recovered from a more dead-like con- 
dition than where this is induced by chloroform ; at the 
Same time the process of recovery is more rapid, and 
it is unattended by any of those distressing symptoms 
So often witnessed in animals rallying from a large 
dose of chloroform. 

The substance is the chioride of olefiant gas, as named 
in “ Fownes’ Manual;”’ the hydrochlorate of chloride of 
aceityle, or oil of olefiant gas, in the eighth edition of 
“Turner’s Chemistry ;” and formerly called Dutch oil, 
or oil of the Dutch chemists. 

In appearance and smell it is not very dissimilar 
from chloroform, but in composition it differs most 
materially. Chloroform being composed of two atoms 
of carbon, one of hydrogen, and three of chlorine, with 
a boiling point of 140°, the specific gravity of 
the liquid being 1.480°, of the vapour 4.2°; while 
the chloride of olefiant gas is composed of four atoms 
of carbon, four of hydrogen, and one of chlorine; its 
boiling point is 180°, the specific gravity of the liquid 
1,247° ; of the vapour 3.4484° ; constituting differences 
which are very important, and sufficient, I believe, to 
explain the facts of its superiority. 

I need not here detail any of the experiments upon 
which this statement is founded, nor the reasons 
which induced me to make trial of this and many 
other substances, as they are mentioned at length in the 
paper to which I have alluded, and which will shortly 
be in the hands of the members of the Association, 
my object now being simply to mention the fact. 
Iam, Sir, yours faithfully, 

THOMAS NUNNELEY. 


Leeds, Feb. 12, 1849. 


CASES FROM PRIVATE PRACTICE.* 


By Joun Ricnarp WARDELL, M.D., Edin. 

Late President of the Royal Physical and Hunterian 

Medical Societies, Assistant Pathologist in the Royal 

Infirmary, Edinburgh, &c. &c. 

CasE X, 
SCORBUTUS. 

T. H., aged 47, a broom-manufacturer, looks pale 
and emaciated, volume of flesh much reduced, muscles 
feel flabby and resistless. 





* Continued from page 572 of last volume, 
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January 8, 1847. States that for some years he has 
laboured under considerable indigestion, which has 
been accompanied with some pain in the epigastrium 
and hypochondria; has consulted several physicians, 
but without any benefit; during the last two years 
his diet has almost entirely consisted of stale wheaten 
bread and tea; says that he cannot digest animal 
food, and in the period mentioned has never taken any, 
wit? perhaps the exception of occasionally eating a 
very small quantity of mutton; for years has not been 
able to eat a full meal; a sense of fulness and dis- 
tension has long been experienced after eating ; pains 
in the head, chiefly near the frontal region, invariably 
follow taking food. Six months ago the gums, without 
any assignable cause, gradually became tender, and 
vascular-looking, this symptom by degrees increasing 
in intensity until the present time, when they are red 
and spongy-looking, and constantly bleed; soft food 
cat now only be taken on account of the affection. On 
the anterior aspect of the right thigh, in September 
last, (four months ago,) a number of small ecchymosed- 
looking petechize were just observed, varying from the 
size of a flea-bite to that of a No. 1V. shot; these came 
gradually, disappeared, and were succeeded by others 
of alike character. The left thigh in the course of a 
few weeks after assumed the same condition. On the 
internal aspect of each thigh, a little above the knee, 
and corresponding with the lower half of the femur, 
two dark, large, livid patches made their appearance in 
October last ; their colour was of aninky blue, and they 
seemed as if they had been produced from a violent 
blow from some even-surfacéd body ; they have to this 
date maintained the same characteristics ; the oneon the 
left thigh measures about six inches by four; the one 
on the right is somewhat smaller. The inferior extremi- 
ties are now cedematous, and the knee cannot be flexed 
without the feeling of considerable tightness and pain ; 
at the flexures of both, the skin feels tense and indu- 
rated; no discolouration; looks rather paler than 
natural; right knee swelled; bowels often relaxed, 
feeces being lighter coloured than normal; coniplains 
of no tenderness on pressure in hypochondria or epi- 
gastrium; says he often experiences some degree of 
pain over the umbilicus; skin feels dry and harsh ; 
pulse soft, of tolerable volume, 74; tongue paler 
than natural, and covered with a dirtyish-white coat ; 
lips blanched. Has taken no medicine for some 
months, with the exception of an occasional dose of 
the common aperient pills. | . 
Ordered strong concentrated soups, and puddings of 
sago, rice, &c., (these to be varied as much as possible, ) 
and vegetables. R. Quin. Sulph., gr.v.; Acid. Sulph. 
Dil., dr. iss. ; Tinct. Card. Co., oz. ss.; Infus, Calumb., 
oz. viiss. Sit mist. cujus capt. oz, ss. ter die in aqua. 
18th. Feels in all respects better ; soups and pud- _ , 
dings have not disagreed with him ; gums not so tender, 
and less spongy, are more naturally contracted, and 
reported not to have bled so much} eruption less 


“distinct, and the large ecchymosed patches assuming a 


yellowish tint. Ordered rabbit, fish, or fowl to be 
taken; also three ounces of port wine daily. Repet. 


mistura. 
February 21st. Much improved in every respect ; 
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countenance more healthy ; gums to appearance almost | complains of much sharp, jumping, lancinating pain, — 
which is worse at night; the pain does not extend up — 


natural. Can take his prescribed diet without being 
affected with uneasy distension at the stomach. Livid 
patches fast disappearing, and petechia well nigh gone; 
less swelling and stiffness in the extremities ; bowels 
moved in natural frequency, and stools improved. 
Contin. mistura tonica et vinum rubrum. 

March 29th. Can now eat mutton to satiety, without 
suffering from pain in the stomach as previously. Takes 
bottled porter every day to his dinner. Is enabled to 
go. out every day, and walks much better. R. Tinct. 
Ferri Sesquichlor., dr.j.; Aquz, 0z.vj.3 Tinct. Hyosc., 
Gr. ij. Sit mist.; capt. oz. j. ter die. 

April 20th. Well, and pursues his occupation.* 


(To be continued.) 








Wospttal Reports. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF PROFESSOR 
SANDS COX, F.R.S., SENIOR SURGEON TO 
THE HOSPITAL. 


Reported by Peter Hincxes Brrp, late Resident 
Medical Officer. 


Case XIV. 


ENCEPHALOID TUMOUR ON THE HAND. 





Robert Anston, aged 69, labourer, admitted as in- 
patient on the 26th of October, 1846, under the care of 
Professor Cox. He states that, twenty-one years ago, 
he received a pinch on the little finger of the right 
hand; it mortified, and was consequently amputated 
at the metacarpo-phalangeal articulation. It healed 
‘slowly, and got quite well. He further states that 
about three years ago he perceived a smooth circum. 
scribed tumour, referred to the integuments, covering 
the middle of the fifth metacarpal bone of the right 
hand; it gradually increased in size until the present 
time, becoming lobulated, and attended with severe 
lancinating pain, which was worse at night. About 
four months ago it ulcerated, and discharged a thin 
matter. Both his parents are said to have died con- 
sumptiye. He states that he has always beena hearty 
man. Can assign no cause for the appearance of the 
_disease. 

Present state-—There is a large ulcerated tumour, 
about the size of an orange, covering the integuments 
of the fourth and fifth metacarpal bones; the edges of 
‘it are elevated, being on the palm of the hand, about 
an inch and a half high, with two shallow ulcerations 
on it; the edges are also indurated and irregular; 


ge 


* Some weeks subsequent to the last report the patient 
- informed me that during a recent journey which he had 
taken, he was unavoidably exposed to a heavy rain for some 
‘hours, until he was thoroughly drenched—indeed he had not 
been so wet for fifteen years before, yet he did not take 
any cold, felt no stiffness, nor was in any respect subse- 
quently affected, shewing that his health was decidedly 
re-established, 


the arm; there is no swelling of the axillary glands; 


countenance sallow and dejected ; feels low, but appe- © 
tite is good; tongue clean; bowels open; sleeps pretty — 


well at night; would sleep very well were it not for the 
pain in the hand, 
Menth. Pip., oz. j. Fiat haustus omni nocte. 

November 4th. The disease has certainly increased 
since last report; he cannot bend the ring finger so 
well ; sleeps better after the draught. Cont. haustus. 

9th. There is considerable discharge from the ulcera- 
tion, of an offensive odour; the pain is more severe, 
but is confined to the spot. 


13th. The mass of disease, with the ring finger and - 


remains of the little finger, were removed this morning 
by Mr.Cox. An incision was made on the palm of the 
hand, from the ulnar side of the wrist to the interval 
between the middle and ring fingers, and a similar in- 
cision was made on the back of the hand, thus including 
the whole of the diseased mass; the knife was then car- 
ried between the third and fourth metacarpal! bones, 
and the fourth and fifth metacarpal bones were sawn 
through just above their articulation with the carpus, 
He bore the operation well. Pulse 90, feeble. One 
artery required ligature. 
were brought together as close as possible, and a fold of 
damp lint applied. 

The fungoid mass entirely surrounded the fifth 
metacarpal bone, and partly the fourth, and when 
cut into, it was found to be composed of a soft brains 


like substance, intersected by fibrous bands, and was _ 
closely adherent to the integuments above and to the . 


periosteum below, none of it being visible below the 
last-mentioned structure, A portion submitted to micro- 
scopic examination was found to contain numerous. 
caudate nucleated cells. ; 

14th. Slept but little last night; pulse quick; tongue 
furred. 

15th. Feels better; slept indifferently last night 3. 
bowels open; does not complain of much pain; pulse 


98; tongue furred; had rigors this afternoon; bowels 


confined; complains of thirst. 
quartis horis. 


Extr. Col. Co., (Palmeri,*) gr.x., statim. 
Morph. Hydrochlor., gr. j.. omni nocte. 


17th. Slept well last night; bowels open; pulse 90; | 


tongue cleaner; the wound looks sloughy, and dis. 
charges a very offensive matter, 

19th. Had three rigors to-day; isin no pain; tongue 
dry and rather brown; bowels open; appetite bad ; 


The edges of the wound | 


R. Liq. Opii Sed., m. xl.; Aqua » 


pulse 120, weak; slept pretty well last night after the — 


morphia; the wound looks very unhealthy, and matter 
has formed near the head of the ulna. Continue 
the medicines. To have six ounces of wine; mutton- 
chop, &c. 

20th. Much the same; slept pretty well last night; 


tongue covered with a brown fur; pulse 102, weak; 


does not complain of pain; the abscess over the head 





* The extensive use of this preparation at this Hospital — 


enables me to speak of it in the highest terms asa safe, 
agreeable, and sure purgative. It is prepared by Robinson, 
Palmer, and Palmer, of this town, 


af 


a 
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_ of the ulna has broken, leaving this process of the 


bone bare; there is considerable inflammation extending 
from the hand upwards to the arm. Continue medicines, 

2Ist. Sleeps pretty well; tongue clean; pulse 99; 
the abscess discharges freely, but the inflammation 
still continues, the redness extending up the arm above 
the elbow; the wound looks very unhealthy, and the 
discharge is very fcetid, ; 

22nd. Countenance sunken; feels low; pulse 118, 
weak ; an abscess is forming at the base of the thumb, 
R, Ammon. Sesqui-Carb., scr. j.; Inf. Gent. Co,, Oss, 
Sum. 0z.j., ter die. Continue wine. A pint of ale daily. 

23rd. Feels very low and dejected; pulse 102, small; 
slept pretty well last night; bowels open; tongue 
covered with a brown fur; appetite bad; much dis. 
charge of offensive matter from the abscess on the 
thumb, and from that on the head of the ulna. 

24th. Evidently sinking; pulse 106, small, and 
readily compressed; tongue rather coated and dry; 
slept indifferently last night; great discharge from the 
wounds. 

25th. Has had many rigors; pulse 108, weak; 
tongue dry and glazed; appetite lost; countenance 
pinched. 

26th. Much worse; skin cold and clammy ; counte- 
nance pinched and congested; pulse very weak. He 
gradually sank, and died at 11 a.m, 

Sectio cadaveris. Body well developed, with a con- 
siderable layer of adipose tissue over the abdomen. 
Brain healthy ; all its arterial vessels contained more 
or less of an atheromatous deposit. Thorax :—There 
was much fat deposited about the heart ; firm adhesions 
existed between the pleura-costalis and pleura-pulmo- 
nalis on the apex of the right lung. The air-cells 
of the lungs were much distended with air; there 
was much congestion (probably post-mortem,) of the 
posterior surface of the lobes; there were some 


- scattered cretaceous deposit, about the size of a large 


pea, on the apex of the lung; they were also present, 
but in less quantity, in the right lung; nu secondary 
deposits of cancer could be detected on the most 
minute examination; the bronchial mucous membrane 
was extremely congested, and the bronchi contained 
much frothy serum. There was amoderate quantity of 
fat about the root of the heart; right side of the heart 
healthy; the auriculo-ventricular opening on the left 
side was partially surrounded with a cartilaginous 
deposit, and to the inner side of the mitral valve was 
a considerable deposit of ossific.matter, of the size of 
a kidney-bean; the aortic valves were healthy, with the 
exception of their being pervious, having several 
small oval openings in them. Abdomen :—The liver 
appeared healthy ; there was no secondary deposit to be 
seen in it; its structure was more friable than natural. 
The right kidney contained in its interior, and at its 
upper part, a cyst, which would contain a chestnut; it 
was filled with light-coloured serum, All the other 
viscera appeared healthy. 

From a careful study of the history and appearance 
of-the tumour with which this unfortunate individual 
was affected, we glean the following facts concerning 


itc— 





Ist. That it appeared as a smooth circumscribed 
tumour, which he referred to the integuments. 

2nd. It increased in size with great rapidity, and 
acquired a lobulated surface, and was attended with 
severe lancinating pain, which was exacerbated at night. 

ord. The integuments became affected, and after a 
time gave way, leaving a large ulcer, having ragged, 
everted, and elevated edges, and discharging a sanious 
and foctid matter. 

From the consideration of the preceding facts, we 
have no difficulty whatever in arriving at the conclu- 
sion that the tumour was malignant, and of the variety 
termed encephaloid; and this conclusion is much 
strengthened by the sallow, anxious and dejected coun- 
tenance, the great debility, and the emaciated appear- 
ance of the patient, who, it should be borne in mind, 


| is stated to have enjoyed uniform good health, and in 


whom no disease could be discovered, (save the tumour,) 
capable of accounting for the constitutional affection. 

Having thus ascertained the nature of the tumour, 
we have now to determine its seat. 

From very slight attention to the history and symp- 
toms of the preceding case, it will be evident that it 
must have originated either in the subcutaneous cel- 
lular tissue, or beneath the periosteum, Now, when 
tumours have their origin beneath a strong fibrous 
membrane, like the periosteum, they are necessarily of 
slower growth, more dense and resisting, smoother, 
more flattened and diffused than when they originate 
beneath a readily extensible tissue, like that composing 
the skin; consequently, bearing in mind the description 
of the tamour which has been given above, it will be 
seen that the only conclusion to which we could come 
was, that it originated in the subcutaneous cellular 
tissue. This conclusion is confirmed by the patho- 
logical examination of the diseased mass,-which is 
described as being “composed of a soft brain-like 
substance, intersected by fibrous bands,” and as being 
“closely adherent to the integuments above, and to the 
periosteum below, none of it being visible below the 
last-mentioned structure.”’ 3 
~ Nothing could be ascertained with certainty respecting 
the cause of this disease, excepting that it was not 
hereditary. The patient did not ascribe the origin of 
the tumour to any blow or other injury of the part. 

The treatment of this case may be considered under 
two heads :— 

Ist. Was it advisable to recommend the removai of 
the diseased mass ? 

We believed the patient to be labouring under a 
malignant disease, which was, as far as we could ascer- 
tain, purely local. The axillary glands were not 
affected; the lungs and other viscera not obviously 
diseased; in fact there was no circumstance which 
militated against the success of an operation, except 
the advanced age of the patient, While, on the other 
hand, it was perfectly certain, thatif the diseased mass 
was not removed, it would before long terminate in his 
death, either from the pain, exhaustion, and sleep- 


lessness consequent on it, or which was equally 


probable, from the development of secondary cancerous 


deposits in the viscera; ’ consequently, we could not 
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doubt the propriety of recommending the patient to 
submit to the excision of the tumour. 
- 2nd. What operation should be performed ? 

In considering this question we must bear in mind a 
principal and important rule in surgery, of saving, as 
much of the hand as possible; it is, indeed, our duty 
to do so, especially in operations on the right hand. 
The patient was a labouring man, and, therefore, if 
part of his hand could have been saved, it would have 


been of considerable service to him, an attempt was | 


therefore made to preserve as much of the hand as 
could be done without including any of the diseased 
mass. The case, however, proceeded unfavourably, 
for it appears that on the second day after the opera- 
tion, he had rigors, followed by inflammation, and the 
formation of abscesses at the head of the ulna and ball 
of the thumb, and diffuse inflammation of the arm, 
Had amputation of the fore-arm been performed, the 
result would have probably been different. 

The immediate cause of death depended, no doubt, 
on the inflammation of the hand, and consequent sup~ 
puration, occurring in a patient whose vital powers 
were nearly exhausted. 
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WEDNESDAY, FEBRUARY 21, 1849. 

The Return of the mortality and state of the 
public health for the quarter ending December 
31st, just issued by the Registrar-General, pre- 
sents a much more favourable view of the sani- 
tary condition of the country during the period 
referred to, than could have been expected. The 
mortality of the quarter, notwithstanding that 
the malignant cholera had for several weeks 
made its appearance in the eastern districts, is 
below the calculated average, and very con- 
siderably less than that of the corresponding 
quarter of the preceding year. The mortality 
of the districts included in the returns, during 
themonthsof October, November, and December, 
of the year 1847, amounted to 57,925 or 10,068 
more than the calculated number; that of the 
quarter just ended was only 46,124, or 2,571 less 
than the calculated number, and 11,801 less than 
in 1847. 

The following statement shows the general 
character of the diseases which proved fatal in 
London :— 


The deaths in London were 14,725, of which 5137 
were caused by diseases of the zymotic class,—namely, 
1765 by scarlatina, 883 by typhus, 472 by hooping- 
cough, 126 by erysipelas. Scarlatina has been epidemic, 
and has raged with great violence; it has destroyed 
more lives than any other disease, and shows no sign of 








abatement. The deaths by scarlatina in each of the four 
quarters of 1848, were 615, 816, 1560, and 1765, 
making 4756 deaths in the aggregate. Small-pox was 
fatal to 413 persons, chiefly children, who had’ never 
been vaccinated. The deaths from small-pox in the 
autumns of 18i1-47, were 75, 108, 114, 571, 106, 42, 
and 372, Nearly all these deaths arose from the neglect 
of vaccination, which, under a recent Act of the 
Legislature, is, nevertheless, gratuitously performed on 
all applicants, at stations in every district of London. 
Typhus was fatal to 883 persons, This disease is 
decreasing, for the deaths in the autumn of 1847 were 
1279. The deaths from cholera were 468, The. deaths 
in the autumns of the seven previous vears were 3, 13, 
14, 5, 11, 15, 12. Consumption was less fatal than 
usual, only 1490 persons died of that malady. Heart 
diseases, lung diseases, and liver diseases, were much 
less fatal, not only than in 1847, when influenza was 
prevalent, but less fatal than in the autumn of 1846. 
A hundred and sixty-three mothers died in childbirth ;, 
about 17,774 children were born alive; so that one 
mother died to every 109 children born alive. Of the 
deaths, 100 were ascribed to metria, or childbirth-fever.. 
The mortality from this cause is high, and deserves grave 
consideration. Thirteen deaths were ascribed directly to 
intemperance. Thirty-four deaths were referred to 
delirium tremens, generally the result of drinking spirits 
to excess—a slow but certain suicide, Of the violent 
deaths, 24 were caused by poison, 31 by wounds, 22 by 
hanging, 68 by drowning, 63 by burns and scalds, 131 by 
fractures and contusions.” 

The returns from the country districts are 
generally satisfactory, but both small-pox and 
scarlet fever appear to have been prey alent,. 
and fatal in many localities. 

An elaborate and interesting meteorological 
report of the quarter is appended by Mr. Glaishen,, 
from which we learn that the changes of the 
temperature were frequent and great, and that 
the amount of electricity in the atmosphere was 
small, ‘‘many days together having passed. 
without. the instruments at Greenwich being 
affected.” Thunder storms, however, occurred 
on several occasions at Whitehaven, and were 
also observed at different places in the counties 
of Cumberland, Lancashire, Durham; Devon, 
Cornwall, Essex, and Kent. These facts are of 
some interest taken in connection with. the 
season of the year, and the views which have 
been put forward by certain observers, on the 
deficient state of the atmospheric electricity 
during the prevalance of cholera. The report. 
notices. the unusually frequent exhibitions of 
the aurora borealis, and in particular the splendid 
one of November 17th. On all these occasions 
the magnetic instruments were more or less. 
disturbed. 
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“BIRMINGHAM PATHOLOGICAL SOCIETY. 
; November 2nd, 1848,* 


W. C. Freer, Esq., in the chair. 


TYPHUS FEVER; DIARRIG@A: ULCERATION OF THE 
ILEUM AND CACUM. 


. Dr, Fletcher narrated the following cases :— 
Harriet Jones, aged 15, a servant, was admitted into 
the Birmingham General Hospital October 14th, 1848. 
She had been living in Dale End, had had a cold, and 
had been feeling unwell for a week past. During the 
last day or so, diarrhcea had come on every half hour; 
she had shivering fits, and complained of pains all over 
the belly. R. Confect, Aromat., dr. ij.; Tinct, Opii, 
m.xi.; Mist. Cret,,oss. M. Sumat, oz. j., quarta quaque 
hora. Capt. Pulv. Crete cum Opio, gr. x., nocte 
maneque. 5 
16th, Diarrhea has subsided; she feels better; 
but little abdominal tenderness. Ordered three glasses 
of wine daily. Rept. Pulv. ad gr. xx., si opus sit, 
R. Ammon, Sesquicarb., scr. ij.; Mist. Camph., oz. viij. 
Sum. oz. j. quarta quaque hora. 
-2Ist. Typhoid conditiun has the last day or two 
been marked. There has been no return of the 


diarrhea. This morning she appeared better, and 
complained of no pain. She died in the after-part of 
the day. 


_ Post-mortem examination, October 24th.—Thorax: 
—The pleura were free from adhesions ; the lungs were 
generally congested ; the lower lobe of the left lung was 
jn the condition of the first stage of pneumonia ; the 
heart healthy. Abdomen:—The liver was pale in 
colour; the kidneys appeared natural; the spleen was 
larger than usual; pancreas healthy ; towards the lower 
part of the ileum numerous small typhoid ulcerations 
existed, these ulcerations were round, small, and 
sloughy in appearance, elevating and infiltrating the 
mucous surfaces, around the solitary glands, and the 
glands of Peyer; in the cecum the number of these 
ulcerations was increased, and around there was 
deposited a considerable quantity of dirty, sloughy, and 
typhoid matter; no ulcers existed in any other portion 
of the large intestines. 


| TYPHUS FEVER: ULCERATIONS OF INTESTINES. 

Maria Burgess, aged 15, a servant, was admitted into 
‘the Birmingham General Hospital September 20th, 
1848, with diarrhea every half-hour; hot surface; 
quickened pulse; red dry tongue. Was taken ill three 
days before with shiverings and headache; lived 
in service in New John Street, West; previous health 
good. R. Mist. Cretz, oz. viij.; Confect. Aromat.; 
Tinct. Opii., m, xxx. M, Sumat oz. j. post singulas 
- liquidas dejectiones. Two glasses of wine, and beef- 
tea, daily. Her natural disposition appears to be 
fretful; this, added to her present condition, renders 
her more than ordinarly irritable. 

2ist. R. Ammon. Sesquicarb., scr.ij.; Mist.Camph., 
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oz. viij. M.Sumat oz. j. quarta quaque hora. Four 
glasses of wine daily. ; 

In the course of a few days her febrile symptoms. 
began to diminish, diarrhea had in a great measure 
subsided, the skin became less dry, and she showed 
more placidity of mind, her sleep at night was disturbed, 

25th, Having vomited several times during the night 
the wine was directed to be diminished to two glasses. 
daily, with a continuance of other remedies. Subse- 
quently to this for two days the wine was altogether 
omitted. She is more fretful, wanders at times, and, 
cries out frequently during the night. Tongue brown 
and dry, and teeth and lips covered with sordes. 

October Sth. The same condition has continued, 
varied by occasional diarrhea; she has never com- 
plained of, or seemed to suffer pain about, the bowels 
on pressure. R. Acidi Hydrochlor. Dilut., oz. ss. 3, 
Decoct. Cinchon., oz. xij. M. Sumat oz. iss. ter 
die. Four glasses of wine daily. Delirium during the 
day and night has been the last few days almost 
incessant. 


7th, Repetantur remedia. Seven glasses of wine 


daily. 

9th. Died. 

Dissection twenty-four hours after death. External 
appearance of body showed emaciation. Head :—The 


cerebral membranes were slightly congested ; substance: 
of the brain natural; slight effusion existed at the base, 
none in the ventricles. Thorax :—Lungs healthy, pre- 
senting evidence of marked static congestion; heart 
healthy. Abdomen :—Liver somewhat paler than usual; 
spleen enlarged, congested, and friable; the pancreas 
appeared healthy in itself, but attached to it, and each 
about as large asa filbert, were two apparently enlarged 
glandular substances, containing in their interior a 
tubercular-looking matter; kidneys slightly congested 5. 
the cesophagus at its upper part presented a dusky 
redness; throughout the entire course of the ileum, 
cecum, and large intestine, as far as the sigmoid 
flexure of the colon, numerous typhoid ulcerations 
existed, (in the cecum they were most abundant,), 
the mucous membrane around the ulcers being infil- 
trated and sloughy, and covered by a copious deposit of 
typhoid matter. 


LARGE OVARIAN CYST. 


Mr. Brindley presented a large ovarian cyst, and’ 
gave the following account of the case :— 

Mrs, B., aged 43, of short stature, light complexion, 
married at 22, and bore children rapidly, but usually 
had good health; dates her disease eleven years back,. 
when after the birth of her sixth child—a breech-pre- 
sentation,—her abdomen continued large, and wasinthe 
same state after her last confinement, two years subse- 
quently. From this period she slowly increased in, 
size, her general health and activity remaining unim- 
paired for some years; at length she grew so bulky, 
that she could no longer attend to her occupation, that 
She kept her bed for three years 
before her death. 

In October, 1846, she had become much emaciated, 
was very feeble, and suffered a good deal from abdominal. 
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pains. Her great bulk caused her much inconveni- 
-ence, and bed-sores threatened to form. 
direction of Dr. Fletcher she was then tapped. Previous 
‘to the operation she measured, from spine to umbilicus, 
on the left side, two feet eleven inches; on the right 
side, two feet seven inches; from ensiform cartilage to 
umbilicus, two feet; from pubes to umbilicus, one feet 
six inches. Nine gallons of fluid were removed, and 
the cyst was nearly emptied. Some small secondary 
cysts or tumours could now be felt, apparently within 
the one emptied. The fluid was dingy-yellow, thick 
and glairy, and contained myriads of small sparkling 
crystals, which were shown under the microscope to be 
tables of cholesterine. The density of the fluid was 
1020, and in 1000 parts it contained 45 of solid matter. 
She bore the operation well, and afterwards improved 
in condition and appearance. Up to this time she had 
menstruated regularly and profusely, but the catamenia 
-did not afterwards appear. The urine was usually 
scanty, not more than twenty ounces per diem. 

She was tapped again in May, 1847, bat on this 
occasion four gallons only of fluid were removed, in 
consequence of an accident with the canula, In 
‘March, 1848, the cyst was punctured, and thirteen 
gallons were taken away. In September last the 
abdomen became painfully distended, and its dimen- 
sions were considerably larger than on any former 
occasion. She had become much emaciated, was very 
feeble, and had an anemic appearance. On the 12th 
fifteen gallons of fluid were drawn off by tapping, but 
on account of her state the cyst was not more than 
half emptied. Towards the close of the operation 
several ounces of blood escaped through the canula, 
and also from the puncture when the canula was 
withdrawn, proceeding probably from one of the 
numerous enlarged veins of the abdominal parieties. 
She rallied imperfectly, and in a few days was attacked 
with symptoms of inflammation in the cyst. The 
abdomen filled rapidly, and she became exhausted and 
emaciated to the last degree, yet lingered to October 
14th, when she died. She had been a dispensary 
patient for years, under the care of Dr. Fletcher, Mr. 
Blount, Mr. Shaw, and latterly Mr. Hill, as surgeon of 
the district, took charge of her case. 

Autopsy eighteen hours after death Extreme emaci- 
ation; abdomen of immense size; lower extremities 
edematous and there was also infiltration of serum 
into the subcutaneous and subserous cellular tissue, in 
the depending parts. The walls presented some other 
remarkable changes, consequent on the distension 
of their tissues; their subcutaneous veins were 
stretched and dilated into large sinuses, the size of the 
superior longitudinal sinus of the dura mater, feeling 
like gutters hollowed out in the bard surrounding 
‘structure; the muscular substance, forming the 
parieties, had entirely lost its red fleshy appearance, 
and in its place was a thick yellowish-white fibrous 
“structure, bearing a close resemblance to the muscular 
tissue ofthe uterus. The peritoneal sac was enormously 
distended ; it contained within its true cavity between 
two and three gallons of a dark thick glairy fluid; 
this fluid occupied chiefly the upper part of the sac 


By the 


of the peritoneum, between the large cyst and the 
diaphragm, also between the posterior part of the cyst 
and the subjacent viscera. 
the left,) filled the abdominal cavity from the pubes 
to the ensiform cartilage, imperfectly overhanging the 
front of the pelvis, and resting on the thighs, and 
laterally extending much beyond the ilia. It was 
closely and firmly adherent to the parietal serous 
membrane, requiring considerable force to separate 
them, for which, along the linea alba, the scalpel was 
necessary; it did not adhere to the adjacent viscera, 
except to the lower edge of the great omentum. The 
diaphragm, with the liver to which it adhered, was 
pushed high up into the thorax, together with the heart 


and lungs. Thecyst contained thirteen or fourteen gal-— 


lons of clear, limpid, reddish-brown fluid, in which an 
abundance of soft white flakes floated, or had subsided to 
the bottom. Its walls were thick, firm, consisting of three 
coats—a peritoneal, a fibrous, of considerable strength 
and density, and an inner serous membrane, the 
surface of which was lined with a layer of soft white 
albuminous matter, Attached to this surface, at its 
lowest part, were several tufts or projections of soft 
membranous structure, apparently the remains ofsmall 


secondary cysts (probably enlarged Graafian vesicles,) - 


which had burst into the general cavity; a few of them 
were unbroken; one was of the size of a kidney, and 
consisted of a number of transparent vesicles or cells, 
filled with clear fluid, and enclosed in a dense mem- 
brane; there was also a large pouch, projecting beyond 


the general outline of the cyst, distinguished from if, 


by the thickness of its walls, and partly separated by 
a thick fold or duplicature of itscoats. A large quantity 
of lymph, the result of recent inflammation, and a red 
and congested state of the lining membrane, were also 
noticed in its lower portion. The uterus measured 
full four inches in length, and was drawn up as high 
as the lower lumbar vertebra. This elongation had taken 
place in its neck, so that the orificium uteri internum 
occupied a position nearly midway between the os 
externum and the fundus, thus giving to the uterine 
The left Fallopian 
tube was very large and elongated; its cavity was the 
size of acommon quill, and it lay embedded in the 
walls of the cyst, covered by peritoneum, under which 
its outline could be readily traced, as well as that of 
its fimbriated extremity. The opening into the uterus 


cavity the figure of an hour glass, 


was wide and trumpet-shaped, the uterine cavity appear- 


ing continuous into it. On the opposite side the com- 
munication between the uterus and Fallopian tube 
could not be traced. The right ovary was also diseased ; 
it was a thin semi-transparent vesicular sac, filled with 
fluid, The liver was small, very soft, and friable; 
its peritoneal investments and ligaments opaque and 
thickened, and loosely adherent to the parenchymatous 
structure. ‘The gall-bladder was full; the bile nearly 
black, thick, and ropy. Spleen pale and semi-fluid, 
its serous covering thick and opaque, and covered by 
a layer of false membrane; pancreas, stomach, and 
small intestines, healthy, The colon filled with scybala, 
almost to the cecum, an obstacle to the free passage 
of its contents being evidently occasioned by pressure 


The ovarian cyst (it was 
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of the cyst on the gut, as it passsed over the brim of 
the pelvis. The rectum was empty. Kidneys small, 
pale, soft, and granulated, both on the surface, and 
internally, where the morbid process had extended 
over nearly the whole of the pyramids, destroying their 
normal appearance. 

Fluids:—lIst. Ascitic, specific gravity .. 10,20 

2nd. Cystic ditto os 10,10 

The first had an oily or glairy appearance, owing to the 
presence of myriads of the tubular crystals of choleste- 
rine, as verified ander the microscope. This fiuid also 
deposited a much larger amount of albumen by nitric 
acid. 


SHEFFIELD MEDICAL SOCIETY. 


Fourth Meeting.—Nov. 16, 1848. 
The President, Dr. Barrotome, in the Chair. 


CHOREA. 

Dr, Elam read a paper on chorea. ‘The disease now 
known by the name of chorea seems to be perfectly dis- 
tinct in its nature from that to which the name chorea 
or chorea Sancti Viti was originally applied ; very little is 
known of the latter by practical experience in the present 
day. It was a much more formidable disease, and fre- 
quently fatal, but we have uo records by which to ascertain 
its pathology. The cases to be related are all of the 
modern chorea. Cullen’s account also differs from the 
present type of the disease in several particulars ; with 
regard to the voluntary nature of the actions, which 
should rather be described as automatic, the too prominent 
limitation of the convulsions to one side, and the com- 
parison of them to the gestures of actors. Sydenham’s 
description approaches more nearly to the present type. 

Dr, Elam retated a case bearing upon the qusetion as to 
how far these motions may be considered voluntary, and 
regarded the case as pointing to the probability that they 
are rather of an automatic character, similar in nature 
to the action of the respiratory muscles. 

_E. D., 9 years of age, had been suffering from chorea 

for three weeks, When sitting up in bed, taking her 
breakfast, the peculiar distinction between the voluntary 
and automatic motions was remarked, for whilst eating, the 
right arm acted regularly in carrying the spoon to the 
mouth, whilst the left arm and both legs were violently 
convulsed, yet not a drop of the food was spilled; but 
when the girl, instead of eating instinctively, as it may 
be called, was told to do anything with the right hand, 
or asked to give her hand, she did it in the jerking 
irregular manner so characteristic of this affection. 

Theeffect of music upon the ancient form of St. Vitus’s 
dance seems to indicate that whilst volition has but little 
influence in itself in controlling the irregular actions of 
the muscles, yet by external agencies acting through the 
senses, an instinctive modification of these actions may 
take place, and if persevered in, the habit may be broken 
altogether. Another peculiarity in these motions is that 
in defiance of their apparent irregularity, there is a sort 
of rythm or order,—a series of actions recurring with 
greater or less constancy. This is most manifest in the 
milder forms. In some cases it is confined toa periodical 





twiching of some one or more muscles of the face or eye- 
balls. In onecase both eye-balls were turned so far upwards 
and laterally, as almost to hide the iris, ‘This, and a 
corresponding twich of the orbicularis, were the constant 
and only symptoms, and recurred with tolerable regularity 
every forty seconds, As the cases become more violent, 
the regularity of the motions becomes less evident, one 
class,of spasms interfering with and modifying the others ; 
in one very violent and fatal case, however, the recurring 
character of the convulsions was evident almost to the 
last. 

For the production of these motions, if they are 
acknowledged to be of this character, there must be a 
stimulus acting upon the extremities of an excito-motor 
nerve, and the impulse reflected from the mortor centres. 
upon the muscular system, In health, stimuli of a certain 
character are constantly applied to the extremities of 
these nerves. To produce disease, either the stimulus 
must be increased in intensity, or the extremities of the 
nerves must be in a more irritable condition, and to the 
latter cause must the production of chorea be almost 
invariably attributed. In almost every case the cause 
must be looked for in some loca] or general excitability 
(perhaps from irregular distribution of blood,) in the 
extremities of the excito-motor nerves, compelling them 
to respond in a more vigorous, and consequently, irregular 
manner, to the ordinary physical agents. It seems pro- | 
bable, too, that this excitability is almost exclusively 
manifested in the alimentary canal, the uterus, or the 
skin. 

Dr. Elam then related several cases in which the alimen- 
tary canal was almost exclusively involved, and stated, as 
a general rule, that when the stimulus is in excess the 
spasms are tonic, giving rise to cramp, but when the 
excitability of the nervous extremities is increased, they 
are clonic. The next case was one of a more complicated 
character dependent on irritability of the peripheral 
nerves of the intestines. 


E. S., aged 8, suffered from the usual symptoms of 
chorea. Purgatives and carbonate of iron were prescribed, 
and though the tumid bowels were relieved, the jactita~ 
tions were only rendered more violent. Every variety of 
tonic was tried, and each successive change in the 
medicine seemed but to aggravate the characteristic 
symptoms. The pupils having become more dilated, and 
more insensible to light, with pain in the head, a blister 
was applied to the neck, and the result was a great aggra- 
vation of the symptoms, At last mercurial liniment, with 
opium, was rubbed over the abdomen, and the improve- 
ment was immediate. Tonics were now given with good 
effect, and the recovery was complete. 


Dr. Elam next detailed several cases connected with 
affections of the uterus, ‘These cases generally occur 
when the function of menstruation is instituted. There 
are, however, many striking exceptions to this rule. The 
following is an instance :— 

A little girl, 8 years of age, was attacked with symp- 
toms of inflammation of the uterus. There was pain in 
the hypogastric region, and a purulent discharge from the 
vagina, though no mischief could be detected in the 
vagina itself, A rather firm tumour could be felt just 
above the pubes, which seemed to be the uterus enlarged ;. 
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treatment directed to this part removed the tumour, the 
discharge, the pain, and the chorea, 

Two fatal cases were mentioned, they were of the 
uterine nature, about the same age, and with very 
similar symptoms. a 

J. C., aged 15, ill two weeks, When first seen the 
convulsions.were very violent. She could give no account 
of herself, and her friends could give little more. It was 
impossible to ascertain whether any local affection 
existed. The agitation was so extreme, the distress of 
‘the countenance so terrible, that an experienced surgeon 
said, “If I must die of a convulsive disease, let it 
be tetanus rather than this.’ This continued quite 
unchecked by treatment for ten days, when she died. 

The post-mortem appearances were peculiar, but 
confined to the brain, spinal cord, and uterus. All the 
vessels on the surface of the brain and spinal cord were 
extremely gorged with blood, but this seemed to be rather 
an effect than a cause of the violent and long-continued 
agitation. The apparent origin of all the mischief was 
found in the lining of the uterus, which was extremely 
congested, and in one or two places a minute drop of 
‘blood had oozed out, indicating that the function of 
‘menstruation was just on the point of being set up, and 
if the patient could, as Dr. Watson suggests in fever, 
shave been kept alive a little longer, she would ultimately 
‘have recovered. Thesystem was on the point of relieving 
itself, but mature gave way in the effort. ~ 

The second fatal case was very similar to the one 
just detailed, both in the symptoms and post-mortem 
appearances, 

In conclusion, Dr. Elam noticed the great similarity 
between chorea and tic, both as to their causes and "the 
plan of treatment most successful in both. One attacks 
the motor and the other the sentient nerves; both are 
chiefly dependent on derangement of the intestinal or 
uterine functions,—both are generally diseases of debil- 
ity,—both relieved by tonics,—and both are almost 
incapable of relief by narcotics. ong 








NOTES ON AMERICA: ITS MEDICAL SCHOOLS 
. AND ESTABLISHMENTS, 


By Epwarp Humpagg, Esq., M.R.C.S., Bristol. 


‘TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Having, during the last autumn, spent some time 
in the United States, I thought a short account of 
what I saw there, in the professional world,. would not 
bedisagreeable toyour readers. My notes are desultory, 

but they have the merit of being made on the spot. 

In my professional intercouse with our transatlantic 
brethren, I can bear abundant, testimony to the truth 
of Dr. Wood’s sentiments, as recorded in the Journal 
of September 6th, at the Bath Association dinner, 


where he says,—“I may venture to say that in.our 


and (the United States,) there prevails, almost univer- 
sally, among the well informed, a kindly disposition 
-towards the mother country.” 


This feeling exists 


MEDICAL SCHOOLS IN AMERICA. 








most remarkably among the members of the medica 
profession, among whom I was received with the 
greatest cordiality and brotherly kindness, Professor 
Valentine Mott, of New York, and Dr. Channing, 


Professor of Midwifery, at Boston, were foremost in 
their attentions, and I shall ever feel towards them 


lively impressions of regard and esteem. 

I propose giving you a short account of the medical 
schools, and the profession generally in New York, 
and afterwards some account of the great quarantine 


establisment at Staten Island, and conclude with my 


visit to Albany and Boston, in both of which cities 
are thriving medical schools. 
I am, Sir, yours faithfully, 
EDWARD HUMPAGE. 


New York. 


In this splendid city there are two medical schools. 
The larger one called the University Medical School, 
is a noble edifice, with a front of hewn granite, 
75 feet long. Its portico is supported by four splendid 
granite columns. The buildings contain three spa- 
cious lecture-rooms, with a reading-room, library, and 
museum, the latter not as yet very rich in specimens. 
The number of pupils is about 400. The winter 
session begins in October, and ends in February. 
Valentine Mott, and Granville Sharpe Pattison, are 
the stars of this school, and their pupils come from 
all parts of the Union, and also from South America. 


‘The remarkable mixture of Anglo-Saxon, genuine 


Yankee, and pure American expression of countenance, 


gave me at once the feeling that I was not in Old _ 


England; and this was increased by the singular 
number of men in middle life which were to be seen 
among the pupils,* diligently noting down the prac- 


tical sayings and simple prescriptions of Professor 


Mott. 

I had the pleasure of hearing several of the intro- 
ductory lectures, which are delivered before an 
audience of six or seven hundred persons, including 
many of the higher class of citizens. 

The arrangements for lectures and dissections are 
pretty much the same as our own, but the fees very 
much lower. I had the satisfaction of being present 
at Professor Mott’s weekly public clinique, which is 
conducted by him in the anatomical theatre of the 
school, and to which all the pupils are admitted. 

This worthy professor gives his advice to all who 
come, commenting on the patient just as the case 
presents itself. We had on one occasion, a young 
Irishwornan: her case was hare-lip, and a very favour- 
able one for operation. 
you get your beauty improved in old Ireland ?”’ “ An’ 
faith,” said she, “‘ they did not laugh at me there, but 
here they do. Please, your honour, to cure me.” In 
a very short space of time the scissors and ligatures were 
prepared by Dr. Mott’s son-in-law, Dr. Van Buren, and 





* This is explained by the fact, that many men in the 
States having made some money by farming, or in trade, 
resolve to become doctors, and forthwith enter the ranks 
of pupils, hear lectures, perhaps, for two sessions, and 
then go into the “ Far West” and practice physic. 





« Ah!” said he “why did’nt — 
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the patient being seated, the operation was commenced 
by separating a portion of the lip from the malar bone ; 
then the edges were cut with the scissors, the edges 
brought together, and two sutures (he much prefers 
them to pins,) applied, over which was placed a single 
piece of adhesive plaster, shaped to the part, the ends 
reaching to the anterior edge of the lobes of the ears, 
‘thus making a most secure support. 

The operation was very neatly performed, the labial 
arteries being compressed by the assistant; nota table- 
spoonful of blood was lost.. The various steps of the 
operation were commented on to the class, the profes- 
sor remarkiug that great care must be taken at the 
time of the removal of the stitches, (on the sixth or 
seventh day,) to support the part well with the finger 
and thumb, until another piece of adliesive plaster 
could be applied. This, he remarked, in children, 
was most essential, and if neglected would lead to 
a complete failure. 

After this operation Dr. Mott exhibited the amputated 
leg of ‘fa brother chip” as he facetiously styled him, 
who unfortunately fell from a height the day before, and 
to whom the Doctor was summoned. He found a com- 
pound dislocation of the right ankle, without much 
contusion. Amputation was considered necessary. I 
had an opportunity of telling Dr. Mott afterwards, that 
we in England should have attempted the preservation 
of the limb, and that it was generally successful. His 
reply was, “ I know it; but here we get tetanus almost 
invariably, and then death is inevitable.” Of course I 
could make no reply to that. The case went on very 
well, as I found by subsequent enquiries. 

I saw several cases of spinal disease in children, 
from two to six or eight years old; they are by no 
means uncommon, and are regarded as depending on 
sub-acute meningitis of the arachnoid envelope, pro- 
ducing paraplegia. The treatment consists in the 
occasional application of three or four leeches, followed 
by small blisters and strychnine. In other cases they 
find tonics, as iron, quinine, or iodine, useful, with 
the local application of nitric acid, just to raise the 
epidermis, but these cases are very intractable, and 
their treatment unsatisfactory. 

Professor Mott concluded the morning’s clinique 
by some excellent observations on the conduct of 
pupils at the commencement of their career, urged 
the necessity of uprightness of conduct, and kindness 
to the poor. “I, (said he,) was contert to go for a 
long time, into the cellars of the poor, before I ascended 
the marble steps and stood under the porticos of the 
wealthy, and you must do the same; there is no 
royal road to the high places of our profession, begin 
humbly and rise gradually.” 


(To be continued.) 
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ANATOMY AND PHYSIOLOGY. 
BLOOD CORPUSCLES OF THE HUMAN EMBRYO. 


Mr. Paget has examined the blood of a fetus of four 
weeks old, which is the earliest period at which it has 
been submitted to microscopic enquiry. The great 
majority of the red corpuscles presented a circular out-- 
line, and as they rolled over appeared spheroidal and 
vesicular. Their surfaces were smooth, and as they 
dried, portions of their edges were incurved and folded 
towards their centres. They were apparently more 
deep-coloured than in adult blood.. The nuclei were 
circular, with well-defined dark outlines, and darkly 
nebulous, as if granulated. All the corpuscles were 
nucleated; some contained two nuclei, and were ovoidal, 
and larger than the rest, 

The measurements of the spheroidal corpuscles were- 
from 1-2100 to 1-2800th of an inch in diameter; that of 
the nuclei from 1 3700 to 1-4500th. Of the bi-nucleated 
cells the measurements were 1.1500 by 1-2300th of 
an inch.— Medical Gazette, February 2nd. 


PATHOLOGY AND PRACTICAL MEDICINE. 


ABSCESS OF THE PITUITARY BODY. 


, The following uncommon case is reported by Dr. 
Heslop :— 

J. H., an engineer, of active habits, was attacked. 
with acute headache after dancing all night on February 
10th, 1848. Previously to this he had exhibited a 
remarkable tendency to sleep ; if he sat down he would 
immediately fall into a heavy slumber, but the sudden 
acute pain was the first symptom which attracted 
attention. After using some domestic remedies the 
pain was much relieved, but it returned in consequence 
of error in diet. He became wild and restless, or 
at other times would lie in a state of semi-stupor, silent, 
and indifferent to everything. He on one occasion 
stripped himself and evacuated the bowels in the centre 
of his room, Mercury was now given, and leeches and 
blisters applied, but in spite of this he fell into profound 
coma, and the pulse became intermittent and fell to 
40 in the minute. Wine was now given freely, and he 
rallied so much that recovery was confidently expected. 
Two symptoms remained, of bad import: one of them 
was an almost total loss of memory, the other loss 
of power over the sphincters. He was, however,. 
well enough to go to Dublin, where he was placed 
under the care of Dr. Stokes, The progress of the 
disease was marked by emaciation, and further declen- 
sion of the memory ; the orbicularis of the right eye 
also became paralysed, the acute pains in the head 
continued to the last. The immediate cause of death 
was an obscure attack of pleurisy in September. 

Post-mortem examination. Body emaciated; mem- 
branes of the brain healthy; at the second pair of 
nerves was found a soft dark grey tumour, the size of a 
walnut, occupy the site of the pituitary body, and extend- 
ing posteriorly and laterally ; it contained a dark red 
purulent fluid. It filled up the entire outer peduncular 
space, extending backwards to the pons Varolii, and 
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protruding forward to the fissure of Sylvius. Thecrura 


cerebri were pressed outwards, Underneath the tumour 
a quantity of thin reddish fluid was-noticed. ‘The bones 
which formed the middle cerebral fossee were covered 
with small sharp osseous processes. — Dublin Quarterly 
Journal, Nov. 1848. 


ATALECTASIS PULMONUM 

The author of this communication, Dr. Friedleben, 
attempts to shew that atalectasis (the foetal state of the 
lungs,) is always produced by some obstacle to the 
complete establishment of respiration, He maintains 
that this pathological condition is not confined to new 
born children, but is also met with in infancy. 

The anatomical characters of the lesion consist of a 
brownish colour of a portion of lung which has not 
respired, and is distinctly separated from those 
which have acmitted air. The brown portions are 
hard, and do not crepitate, and sink in water. They 
can be artificially inflated, and in that case closely 
resemble healthy lung. Amongst other alterations 
are observed an abnormal quantity of mucus in the 
bronchial tubes, the foramen ovale open, the presence 
of coagula in the cavities of the heart, friability of the 
liver and spleen, injection of the cerebral vessels, and 
in some instances true apopletic effusions. 

The diagnosis of atalectasis pulmonum is easy, if 
we compare the physical with the rational signs, Wheu 
the disease has lasted a few days, cyanosis always 
declares itself, less in consequence of the patency of 
the foramen ovale, than as a result of deficient hema- 
tosis. The author notices all the circumstances which 
modify the progress and termination of the malady. 
The latter is not always immediately fatal, but in 
some cases persists to infancy. It is to an attack of 
bronchitis in the foetal state, that this persistence is, in 
the author’s opinion, to be attributed, by which the 
bronchial ramifications are impeded, and the entrance 
of air prevented. 

The anatomical differences in this case between the 
sound and diseased lung become very marked, the 
latter appearing of a dirty violet colour, like that of the 
cortical portion of the kidney; the pleura covering it is 
also thicker, and insufflation is difficult or impossible. 
The consecutive lesions most frequently observed are 
dilatations of the right ventricle, amplification of the 
foramen ovale, effusion into the pericardium, edema 
of the lungs and cellular tissue. 

The lengthened details into which the author enters 
respecting the anatomical appearances in atalectasis 
have chiefly reference to the diagnosis from foetal pneu- 
monia, and are intended to prove that it is essentially 
the same lesion which French writers have described 
as carnificalion of the lung. 

The author thinks that he has been able to dis- 
tinguish three forms of the malady. In the first, the 
infant has mucous rales and cough immediately after 
birth, but it sucks well; later, paroxysms of coughing 
come on, with threatened asphyxia, and a livid colour 
of the face. These attacks end in abundant vomiting, 
and the child then resumes its wonted appearance. 
There is a dull sound on percussion, over several points 
of the chest, with a bronchial souffle; in the other 
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portions of the lungs, mucous rales and puerile respira- 
tion are heard. After a short time the heart begins to 
beat irregularly, then the impulse becomes more feeble. 
At the same time, the lips and extremities become 
hard, the features swollen, and the respiration em- 
barrassed. The fits of coughing also become more 
frequent and prolonged, edema of the lungs follows 
and death ensues, with symptoms of cerebral effusion. 
The second form is characterized by less violence at 
first, but is speedily complicated with symptoms of 
pneumonia, and death ensues even more rapidly than 
in the preceding. 
The third form is the most rapidly fatal. The 
infants at birth have a slight cough; but fever is 
suddenly lighted up and is accompanied with symptoms 
of follicular enteritis. In this form the infant appears to 
die of exhaustion. Archiv fiir Phystologische Heilkunde. 


CONCLUSIONS RESPECTING THE MODE OF PROPAGA- 
TION OF CHOLERA IN RUssiA, 1847-48. 


Dr. Frettenbacher, of Moscow, in an elaborate 
statistical report of the progress and ravages of cholera 
throughout the Russian Empire, during the last two 
years, gives the following general conclusions as the 
result of his observations on the. subject. of its 
propagation :— 


1, Intermittent fevers had prevailed throughout the 
whole extent of the Empire, previously to the appear- 
ance of the cholera. 
many places an epidemic character.. In 1847, when 
the cholera appeared these fevers ceased, and they 
reappeared as the cholera declined. 

2. The cholera was preceded, almost invariably, by 
disorders of the digestive organs and intestinal canal. 
These derangements increased with the appearance of 
cholera, and decreased in severity as it disappeared. 
They prevailed throughout the whole extent of Russia 
in Europe, even where cholera was not present. 

3. The cholera followed the course of large rivers 
and the chief lines of human intercourse. Prevailing 
winds had no influence on its progress. 

4, When the cholera appeared in places oat of its 
principal route, it was generally found to have mani- 
fested itself shortly after the arrival of persons from 
districts where the disease was prevailing. 

5. In localities where the cholera was thus conveyed 
by individuals, it did not always spread as an epidemic, 
but those only who came in contact with the affected 
had the disease, and if it did spread epidemically 
under these circumstances, its progress was very slow. 

6. In many places the cholera appeared in an epi- 
demic form, without any communication with infected 
districts, under the influence of general causes, of 
which we have as yet no satisfactory explanation. 

7. The cholera propagated itself especially in low 
situations, in unhealthy and confined dwellings, where 
the inhabitants were previously debilitated by disease, 
intemperance, and other depressjng causes. 

8. Some localities which, from accidental circum- 
stances, were carefully isolated, such as large establish- 
ments, and even entire villages, completely escaped the 
Visitation. 


. 


: 


In 1846 they had assumed in ‘ 


u 
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The preceding facts prove that this disease, originally 
epidemic, may become energetically contagious, or, 
in other words, communicable from man to man.— 
Gazette Médicale, Jan. 13, 1849, and Medical Gazette, 
February 2nd. 


TREATMENT OF MALIGNANT CHOLERA. 


The following comparison of various modes of 
treating malignant cholera, is taken from a review of 
several recent writings on this disease in the Monthly 
Journal, 1849:— 

Bloodletting. In reference to this the evidence is 
conflicting. It has been employed with alleged benefit 
in all stages of the disease in this country and in 
India. In the early stage it has been effectual in 
relieving the feeling of oppression on the chest. Its 
effect on the mortality is not evident. Dr. Robertson, 
in his statistical account of the cholera in Edinburgh, 
during the present epidemic, states that he has in 
many instances prevented collapse by this measure. 

Stimulants. . According to Mr. Ross’s tables, stimu- 
lants given to any extent appear to have been injurious. 

Opium. There seems no reason to doubt its efficacy 

in the early stage, but according to the tables above 
mentioned it does not diminish the mortality. 
. Mercury has not been followed by remarkable 
success, in this country, excepting in the hands of 
Drs. Ayres and Peacock, both of whom use it without 
stimulants. In their experience the mortality was 
reduced to thirty-one per cent. Dr, Fleming advises 
the use of a solution of the bichloride, as more readily 
absorbed. 

Tartar Emetic in small doses, with cold,water ad 
libitum, has, in the Droitwich Asylum, afforded the 
largest per centage of cures, the deaths being only four 
in twenty-four cases, 

Injection into the Veins has afforded no satisfactory 
results. 

Chloroform has been used by inhalation in thirty- 
seven cases. The results are inferior to those witnessed 
in the Droitwich Asylum, but superior to the general 
results exhibited in Ross’s tables, 


NUX-VOMICA IN THE DIARRH@A OF EXHAUSTION, 


- Dr. Nevins has alluded to the benefit derived from 

the exhibitions of nux-vomica in pauper patients labour- 
ing under exhausting diarrhea. His formula is:— 
Alcoholic Extract of Nux-vomica, gr. ss.; Rhubarb, 
gr. ss.; Saccharine Carbonate of Iron, gr. j.; Blue 
Pill, gr. ss.; Opium, gr. ; in a pill three times a day. 
He attributes the benefit derived to the action of the 
nux-vomica in stimulating the nervous power of the 
intestines, and thus enabling their lacteals to absorb 
the nutriment from the food. At the same time the 
small doses of blue pill and rhubarb improved the 
secretions, and theiron acted as a tonic.—Med. Gazette, 
Dec. 15, 1848. 


LEMON JUICE IN RHEUMATIC GOUT. 


Dr. Owen Rees narrates the case of a girl, aged 18, 
siffering from rheumatic gout in all her joints, who was 
treated successfully by lemon juice, in the dose of haif 


h 1 
an ounce three times a day. In his remarks on the 


case, he states that he has in many other cases seen 











marked and rapid relief from the same plan. He first 
had recourse to lemon juice from a belief that vegetable 
acids, from the large quantity of oxygen they contain, 
contribute to effect the transformation of the tissues 
generally, and moreover, from the idea that the super- 
citrate contained in the juice, by its transformation 
contributed to the alkalinity of the blood.—Medical 
|Gazetie, Jan. 26th. 


SURGERY. 


CASE OF CONGENITAL GLOSSOCELE OR HYPERTROPHI£D 
TONGUE. 


Mr. Delaney, of the United States navy, relates a 
case, of which the following is a condensed account :— 

Miss F., aged 20, was born with the tongue pro- 
truding from the mouth, It had subsequently grown, 
and at the present date was a disgusting nuisances 
She is in health, and has no engorgement of the sub- 
maxillary glands. The protrusion is upwards of four: 
inches, circumference seven inches, and thickness in 
the middle two inches; a deep linear fissure occupied: 
the whole length of the dorsum. The protruded portion. 
was quite dark, owing to a number of vesicles filled 
with bluod. The substance of the tongue was ex- 
tremely hard, and very insensible; it constantly poured 
out a viscid offensive secretion. The inferior maxilla 
was natural in form, excepting at the symphysis, where: 
the incisors and canine teeth were separated half an 
inch, and inclined outwards by the pressure of the 
tongue. The lower lip was also everted. 

After due consideration, amputation was decided 
upon, and performed in the following manner:—The 
patient being seated in a chair, and her head supported 
by an assistant, and her hands secured, the tongue 
was forcibly drawn forward, and a A incision commenced 
on the left side, and carried to the median line, and 
then cut out on the opposite side, thus, with two strokes, 
excising the part. A formidable jet of blood immediately 
followed from the dorsal and ranine arteries, which 
required a ligature. 

The patient suffered so little pain, that immediately 
the ligatures were fixed, she ran to a looking-glass to 
see the effect of the operation. The flaps were brought 
together and secured by four interrupted sutures, 
When this was done the tongue was of good shape;. 
the length removed was two inches and three quarters. 
For nine hours after the operation the tongue remained 
within the mouth; inflammation and swelling then set 
in, and caused it to protrude. The only dressing was 
lint wet with iced water. On the sixth day three of 
thé sutures were removed, and on the twentieth com- 
plete union had taken place. 

Miss F, soon after chewed her food for the first time 
With the tongue in the mouth, and it now keeps within 
the teeth.like a normal tongue. The patient is now a 
comely girl, the teeth having been removed and re- 
placed by artificial ones.— American Journal of Medical 
Sciences, October, 1848. 


NEW OPERATION FOR VARICOCELE. 


The author, Dr. Gross, has performed this operation. 
eight times; the patients were all young men and. 
recovered without a bad symptom. 
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The scrotum, previously divested of hair, is rendered 
tense by grasping it behind with the left hand. A 
vertical incision, an inch in length, is made over the 
anterior part of the tumour, down to the enlarged 
veins, which are then carefully isolated from the duct, 
artery and nerves, This is the first part of the 
operation. The second consists in passing a short thick 
meedle underneath two or three of the larger trunks, 
and winding around it a stout thread, either eliiptically 
orin the form of the figure8, The ligature is drawn tight, 
and the operation is concluded by closing the wound 
with-sutures or plaster; the patient is now put to bed, 
and light diet enjoined. At the end of twenty-four 
hours the blood is sufficiently coagulated in the 
obstructed veins to justify their division, which is then 
done with a bistoury, and the needles are removed. 
The patient may usually be permitted to sit up in four 
or five days. . 

The advantages of this operation are its simplicity 
and facility of execution, its freedom from pain and 
hemorrhage, the certainty of avoiding the artery, 
merves and duct, and the rapidity of cure.—American 
Journal of Medical Sciences, October, 1848. 


PHARMACY. 
SOLUTION OF CAMPHOR IN CHLOROFORM, 


Messrs. Smith, chemists, of Edinburgh, have made 
known that camphor will dissolve in chloroform in 
almost any proportions. [We have verified this, and 
now frequently prescribe a solution, ten drops of which 
contain three grains of camphor. The aiscovery 
enables us to give larger doses of camphor in solution 
than was previously possible.—ED. } 


TOXICOLOGY. ; 


POISONING BY CHLORIDE OF ZINC. 


Dr. Stratton narrates two cases of poisoning bya 
solution of chloride of zinc, taken under mistake for 
whisky. The symptoms were those of irritative poi- 
soning. The first case recovered: spontaneously; in 
the second he administered soap-suds as an antidote, 
with effect. Hesuggests this, or a solution of carbonate 
-of soda or potash, as the proper antidote in such cases, 
—LEdinburgh Medical und Surgical Journal, Oct., 1848. 


‘THE LATE ACTIONS AGAINST THE MIDLAND 
RAILWAY COMPANY. 


Cox v. MipLtanp Raitway CoMPANY. — 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I beg to offer you my best thanks for the interest 
you have taken in this case. The enclosed cor- 
respondence will be an answer to your question (page 
76, line 26)—“ Now, we beg to ask, first, whether the 
innkeeper, &c.” 

The innkeeper has not been paid; the Surgeons have 
not been paid ; and, in defiance of public opinion, the 





Company have applied to me for their costs in. the 
action, although a verdict was given in my favour by 


Mr. Justice Maule, at Warwick. 
Yours, obliged, 
WILLIAM SANDS cox. 


By” 


“44 
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To the Editor of Aris’s Gazette. ‘of 


Srr,— Having observed in the Times of Tuesday last, 
and in the Birmingham Journal of to-day, a letter from 


Mr. Bell, Secretary of the Midland Railway Company, 
which contains matter directly opposed to facts; and as’ 


I happen to be in possession of letters from my Counsel’ 
(Mr. Hayes,) which support my previous and present 
statements, I beg to send copies to you, trusting you wi 
be good enough to give them publicity. 


At the late trials the Company did not attempt to 


deny negligence. They did not, either at Warwick or 
in the Court of Exchequer, pretend that they had paid 


the Doctors or Innkeeper, but they set out with saying — 


that the charges were unreasonable, and finding that 
that ground would be cut from under them, they, to the 


surprise of every one, resorted to the desperate defence — 
that the calling-in of the Doctors and employment of — 
the Innkeeper were contracts, which required the seal of | 


the Company to be binding. 


Mr. Bell has thought proper to advert, with no ieee 
censure, upon my conduct in this matter; but after the — 


letters from my Counsel are laid before the public, I 

shall with confidence leave the matter with them to 
judge if my conduct has been such as Mr. Bell states, 
or “calculated to carry anything but a correct notion 

either of the facts of the case or of the conduct and 
motives of the Directors and Officers of the Somyany sd 

I am Sir, ot 

Your obedient servant, 

GEORGE CHILWELL. | 5 


Old Square, Birmingham, Feb. 3, 1849. 





Temple, September 29, 1847.) 

Dear S1r,—I shall not have an opportunity of seeing 

Mr. Macaulay for some time to come, but will mention 
the subject of your note on the earliest occasion. 


I don’t think Mr. Davies will be affected by Higgins’s — 


verdict, as it was clear he never gave credit to Higgins, . 
but attended in consequence of being seut for by the 
servants of the Company. It was understood between 
Mr. 


were reasonable, with regard to the situation in life es 


the patient, 
I remain, dear Sir, yours truly, 
.  G, Hayrgs. 
G. Chilwell, Esq., Solicitor, ‘di a 
Old Square, Birmingham. yh’ aahh 





Temple, November 13, 1847. - 


Higgins and the M. R. Company. 
Dear Sir,—At the trial it was understood between 
Mr. Macaulay and myself that the amount agreed to be 


Macaulay and myself that the Company would — 
} settle for medical attendance, provided such charges 


| 
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paid to Higgins was exclusive of Medical and Surgical ; 


charges. 
charges ofthis nature would be paid by the Company; 


Mr. Macaulay stated that all reasonable — 


but he did not say they would pay the particalar bills 
referred to by you, but on the contrary stated that the i 
Company had complained of the amount of some of the 


bills sent in as excessive, considering Higgins’s situation i 
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in life. The question of medical charges was one with 
which Mr. Whitehurst and I considered we had nothing 
to do‘as the counsel for Higgins, for it appeared that 
the medical men had been sent for by the agent of the 


Company, and that they had given credit to the Com- \ 


pany, and not to Higgins. 

I should conceive the best way would be for the 
medical men to refer the Company to the arrangement 
and admission made by Mr. Macaulay at the trial, that 
the Company would pay the medical charges. The 
Company, or their solicitor, will then refer to Mr. 
Macaulay for information, and his answer will come ina 
regular way before the directors. The directors, on 
receiving this answer, will no doubt admit their liability 
to pay medical charges, but the question of amount is a 
matter entirely to be settled between the medical men 
and the Company. Ihave not yet had an opportunity 
of seeing him with respect to Higgins, but will do so in 
a day or two. 

Yours truly, 

G. Chilwell, Esq., Solicitor, G. Hayes. 

Old Square, Birmingham. 


Temple, January 10, 1848. 


Dear Souaesthe medical men’s charges is a matter 
between themselves and the Company, and to whom I 
have always understood they guve credit. This wasthe 
reason why I considered that it was proper to omit the 
mention of it in the memorandum of settlement, which 
was entirely a matter between Higgins and the Company, 
and the medical men not having given credit to Higgins 
he had nothing to do with their claim. You are not 
acting prudently, or indeed correctly, in corresponding 
with the Company as if it were an affair belonging to 
the action of Higgins and the Midland Railway Com- 
pany, as their letters, and I presume your’s, are entitled. 

If the medical men have a good case by way of 
evidence to fix the Company, (as I was informed, ) they 
may sue the Company as their employers, but I have no 
means of knowing whether this is the case, and cannot 
advise on such a point by letter, having neither time to 
‘write nor any facts to enable me to judge. 

I remain, dear Sir, yours truly, 

Bes, Chilwell, Esq., Solicitor, G. Hayes. 

Old Square, Birmingham. 





Extract from a Letter of John Suckling, Esq., Solicitor 
~ lo the Plaintiff, addressed to Aris’s Gazette. 


_ (In the first place, the accident happened through 
gross negligence on the part of the Company; this has 
not been dened either at Warwick or at Westminster. 
It has been proved over and over again, that the Com- 
pany’s servants sent for Dr. Davies, from Coleshill. 
The first question Dr. Davies asked the messenger was, 
‘who sent for him;’ and the answer was, ‘the Station- 
master.’ On this Dr. Davies went to Whitacre. Four 
medical men attended the man; and, after a consulta- 
tion, the Station-master at Whitacre attempted to 
telegraph the Superintendent at Birmingham to send 
Mr. Sands Cox to join intheconsultation. The intense 
cold and snow having rendered the telegraph useless, 
Mr. Davies, the surgeon, went to Birmingham for Mr. 
Cox, and consulted Mr. Necdham, one of the Company’s 
chief clerk’s there, who fully approved of what had been 
done, and put on a special carriage for Mr. Cox’s 
commodation, which, I believe, was taken off at 
Whitacre, and kept there until Mr. Cox returned. And 
on two subsequent occasions Mr. Needham sent Mr. 


Cox to Whitacre, free of fare, to see how the man was 
going on. 

** Neither Dr. Davies nor Mr. Cox gave credit to 
Higgins for their services. Mr. Cox knew nothing of 
Higgins; he trusted the Company. The Company, 
through their counsel, promised that Mr. Cox’s reason- 
able charges should be paid. His charges have been 
admitted to be fair, and that they ought to have been 
paid there cannot be two opinions. 

«“* The defendants appear to estimate the value of a 
poor man’s leg at £100, no matter what his occupation, 
or whether he has a family or not; but I can tell them 
that in this case, after the doctors, innkeeper, and 
attorney had been paid, nothing like that sum would 
have remained. 

**Joun SuckLinc. 
* Birmingham, Feb., 3, 1849.” 





PRACTISING DRUGGISTS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I wish to make known a fact or two respecting the 
medical and surgical practice carried on in this city, 
for it has been said, and, probably, with some approach 
to truth, that one-fourth of the practice in Bristol is 
inthe hands of the druggists. 

A child, one year old, was brought to me on the 
31st of January, with the lids of both eyes in a very 
swollen state. Upon opening them, I found that the 
cornea of each eye had sloughed completely, and the 
contents of the globes were escaping. 

The mother stated that the eyes had been perfectly 
sound a fortnight before, but seeing that they were 
slightly weak, she took it to a druggist in this city, 
who, after examining the eyes and mouth, told her 
there was not much amiss, that it probably depended 
onthe teeth, and finished by selling her a bottle of 
“Jotion-water’” The child is of course hopelessly 
blind, but the constitutional symptoms arising from 
the disease of the eyes have so injured its health, that 
it appears scarcely likely to live, a termination of the 
case much to be hoped for. 

I have, before now, entered the shop of another drug- 
gist here, and found him examining a child’s mouth, and 
prescribing powder; another I have seen paying his 
daily visits; and within the last ten days, whilst en- 
quiring about the composition of a purgative dose for 
infants, I have received a lecture from a shop-boy 
behind the counter, upon the facility with which very 
young children bear doses of calomel. 

It is not on account of the profession, so much as 
for the sake of the poorer part of the public, that I 
wish to draw attention to this state of things. 


, I remain Sir, your obedient servant, 


AUGUSTIN PRICHARD. 
Red Lodge, Bristol. 
; February 13, 1849. 
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MISCELLANEOUS. 








Mlcdical Intelligence. 


APPOINTMENTS. 


Wilbraham Falconer, M.D., has been elected Phy- 
sician to the Bath United Hospital, in the room of Dr. 
Daniel, resigned. 

John Torry Hester, Esq., has been elected Biteéon 
to the Radcliffe Infirmary, Oxford, in the room of 
Mr. C. L. Parker, deceased. 


UNIVERSITY OF LONDON. 


Number and Average Age of Candidates for Degrees in 
Medicine, and the Number that have passed the Exami- 
- nations in each year. 
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QUEEN’S COLLEGE, BIRMINGHAM, 


Owing to unavoidable circumstances, the decision of 
the prizes for the last collegiate year was not given till a 
few days since. Ata special meeting of the Council, 
the following gentlemen were announced as the successful 
candidates :-— 

Anatomy and Physiology :—(Medal)—Mr. Thomason, 

Shiffnal. 

Practice of Physic : :—(Medal)—Mr. Whittle, Leaming- 
ton; (Hon. Certificate)—Mr. Moore, Hales Owen. 

Silriery/ :-—(Medal)—Mr. Whittle, Leamington, 

Materia Medica :—(Medal)—Mr. Blake, Birmingham; 

(Hon. Certificate) —Mr. Low, Birmingham. 
Chemistry :—(Medal)—Mr. Blake, Birmingham. 


“Weekes 



















Midwifery : -—(Medal)—Mr. Lane, Grosmont; (Hon, 
Certificate)—Mr, Stead, Congleton. ) 


Forensic Medicine :—(Certificates)—Mr. Mills, Tipton 5, 
Mr. Partridge, Darlaston. 


Demonstrator’s Prize :—Mr. Moore, Hales Owen. 


W arneford Essay : -— On the Articulations of the 
Human Skeleton.” Mr, Lane, Grosmont, (Ist.); Mr, 
Dunn, Birmingham, (2nd.) 


Governors’ Gold Medals :—Mr. Lane, Grosmont; Mr, q 
Jones, Cleobury Mortimer. J 


ROYAL COLLEGE OF PHYSICIANS. 
LECTURES. 


The Gulstonian Lectures will be delivered by Dr j 
Gull, and commenced on the 16th inst.; the Croonian, — 
by Dr. Conolly, on the 28th; the Lumleian, by Dr. 
Todd, March 9th ; and the lectures on Materia Medica, — 
by Dr. G. Bird, March 21st. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates Thursday, February 
Ist. :—Oglethorpe Wakelin Barratt, Birmingham ; — 
Francis Turner Welby King, Melton Mowbray; Felix — 
Richardson, Banbury; William Thomas ~ 
Garrett Woodforde. 4 








OBITUARY. 


Died, January 20th, at Canterbury, aged 92, Francia 
Dalley, M.D, formerly of Stamford. 
February 2nd, at Montrose, aged 42, David Burnes, 
M.D., formerly of London. 4 
February 3rd, at Hornchurch, Essex, Robert Wm. 
Quennell, Esq., Surgeon. ; 
February 4th, at Madeira, Nicholas George Hobson, 
Esq., Surgeon, late of London. 


February 6th, at Ashburton, Devon, aged 52, John 
Soper, M.D. 


BOOKS RECEIVED. 


Essays on Infant Therapeutics, &c., &c. By John B, 
Beck, M.D., Professor of Materia Medica and Medical — 
Jurisprudence in the College of Physicians and Surgeons — 
of the University of the State of New York, &c., &c. 
New York, U.S.: Dean. 1849, 12mo pp. 117, a 

On fitatitile Laryngismus, &c. By James Reid, © 
M.D., Physician to the General Lying-in Hospital, and } 
to the Infirmary of St. Giles and St, George, Bloomsbury, 
&c. London: Churchill. 1849. 8vo pp. 204. j 

The Borough of Hull, considered in Relation to the 4 
Health of its Tohabitants: &c. By Henry Cooper, M.D., 
President of the Hull Literary and Philosophical Society. 
Hull: Leng and Son. 1849. 8vo pp. 20. m 

Return of the Mortality in 117 Districts of England, — 
for the Quarter ending December 31st, 1848, ; 


ERRATA. 


Page 43, col. 1, line 15 from the bottom, for 
“external” read infernal; line 11 from the bottom, — 
for “ pressure’? read presence. 








TO CORRESPONDENTS. 


Communications have been received from Dr. Copeman; _ 
Dr. Kingdon; Mr. Humphry; Mr. Humpage; Mr. 
Waldron; Mr. Spooner; Dr. Ballard; Professor — 
Sands Cox; Mr. A. Prichard; Mr. T. t: Walford ; 
Dr. Butler Lane; Mr. Nunneley ; ; Dr, Heaton, f 
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A COURSE OF LECTURES ON SURGERY, 
DELIVERED IN THE 


MepiIcaL ScHOOL or CAMBRIDGE. 


By Gzorce Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


Lecture IV. 


Antiphlogistic Treatment; Local Applications; Treuat- 
ment of preliminary Depression ; Stimulants in 
early Stage of Inflammation; Chronic Inflammation, 
Treatment of, by Depletion ; Ili effects of too much 
local Depletion; Mercury: Attention to General 
Health; Ill Effects of long-continued Poultices ; 
Strong Irritants ; Exercise of the inflamed Part, to 
be enforced in Hysterical Cases, and sometimes 
excited by Electricity ; Counter-Irritants, Mode of 
Action, when to be employed, and in what Form ; 
Issues; Pressure. 


The general antiphlogistic treatment comprises a 


variety of measures, intended as auxiliaries to bleeding, 


in subduing inflammatory fever, such as aperients, 


' diuretics, sudorifics, more particularly antimony, (which, 


besides its lowering effect upon the system, is supposed 
to possess some direct anti-inflammatory property,) and 
saline medicines. To these are added sparing diet, 
rest in the recumbent position, and elevation of the 


inflamed member. 


The local applications best adapted to the relief of 
acute inflammation situated below the surface, asin the 
knee-joint, are those which combine the soothing influ- 
ences of warmth and moisture, at the same time that 
they promote perspiration, and prevent chafing and 
irritation of the tenderpart. Thecontinued application 


. of warm fomentations or poultices upon the skin over 


an inflamed joint, no doubt exerts considerable influ- 
encein allaying the disease; they are, on the whole, more 


generally beneficial than cold lotions, but the sensa- 


tions of the patient will often guide us aright in our 
choice between these opposite measures. When the 
inflammation attacks the surface, as in cutaneous ery- 
sipelas and superficial burns, great relief is afforded by 
dredging the part all over with flour; this is often more 
agreeable to the patient, as well as more cleanly, than 


. either warm fomentations, cold lotions, or carded cotton. 
. Isuppose it acts in the same manner as oil, by screening 


the inflamed and smarting skin from the irritating 


influence of the air. 


No. 5, March 7, 1849, 


I have endeavoured to point out the general princi~ 
ples only of the treatment of acute inflammation with 
inflammatory fever, and must leave you to fill up the 
detail, and gain a further acquaintance with this, the 
most important branch of your study, where alone it 
can be effectually done, at the bed-side of the patient. 
There you will see the mischief of treating diseases by 
name, of commencing the indiscriminate use of the 
lancet, and pouring in volleys of calomel and opium, 
of purgatives and saline medicines, because an affection 
is pronounced to be infammatory. You will discover 
the necessity of modifying the treatment according to 
the symptoms of each particular case, and the powers of 
the patient, and the advantage of occasionally adopting 
the humbling and difficult resource of leaving the case 
entirely to nature’s therapeutic skill. 

Occasionally we are called to a patient during the 
preliminary stage of his illness, before its particular 
features have declared themselves. We find him feeble, 
chilly, and miserable; some kind of attack is evidently 
impending, but we cannot tell what it may prove, or 
where it may be displaved. Under such circumstances 
we can only treat the existing symptoms, and by apply- 
ing warmth and stimuli of various kinds, endeavour to 
rouse the system, so as to break the first appreciable 
link in the chain of disease, and arrest it at its very 
commencement. A good dinner will sometimes check 
arising fever, a day’s hunting will prevent an attack 


of rheumatism, and wine whey, with a warm bea, may 


stop a coming cold; agreeable remedies, but unfortu- 
nately not altogether unattended with danger, and more 
likely to be successful when prescribed by the patient. 
than by the medical man, who is seldom called in till 
the time for such proceedings is gone by, and who can- 
not so easily judge of the capabilities of the patient to 
rouse himself to exertion. We are, therefore, generally 
obliged to content ourselves with less decided measures 

and, there is no doubt, that by endeavouring to mitigate 
the preliminary depression, we are taking the best 
preventive measures with reference to the severity of 
the succeeding illness. 

The application of stimulus to a part in which 
inflammation is impending, may, in like manner, occa- 
sionally succeed in arresting the incubating process, of 
whatever kind it be, and so prevent the subsequent 


-stages of the disease.’ But’ we have rarely an oppor- 


tunity of employing any such treatment, because the 
stage of depression in a part preliminary to the reaction, 
as I mentioned in the last lecture, is seldom to be 
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recognized ; and the first notice of the local disease is 
not generally observed till the inflammation has fairly 
commenced. 

When inflammation results from the application of a 
poison, as in gonorrhea, the regular march of the 
disease may be sometimes broken, and the poison 
hurried, as it were, through ils stages, or ejected 
rom the system by a strong stimulating application, 
such as a solution of nitrate of silver, which is quickly 
followed by acute inflammation; the inflammation so 
excited, being freed from the peculiar influence of the 
poison, subsides in the same manner as it does when 
‘occasioned by any other accidental cause. To be suc- 
‘cessful this treatment must be adopted at an early 
period, before the inflammation caused by the poison 

has fairly set in, otherwise the original disease is aggra- 
vated rather than superseded by the additional inflam- 
‘mation; secondly, the stimulus must be strong enough 
to impress a new character upon the inflammation; the 
~superadded disease must take the place of the primary 
inflammation, which cannot be ensured without risk to 
the structure of the part, if the latter have attained to 
any great degree of severity, 

Very frequently after the acute symptoms have sub. 
sided, the inflammation lingers in a languid, sluggish, 
chronic condition, or it may have presented these 
characters from the beginning. Chronicinflamma‘ion, 
in its chief features, corresponds with acute infamma- 
tion ; it is attended by the same disposition to effusion 
‘of serum and lymph, interstitial absorption, ulceration, 
-and mortification, but the difference consists in the 
‘greater Janguor and inactivity of the process, the 
greater relaxation of vessels, and the more tardy current 
of blood through them, and the heari’s action is not 
‘increased, either in force or rapiditv. General bleeding 

. is, therefore, very rarely required in the treatment of 
‘chronic inflammation; it may be rendered necessary, 
‘by other co-existing circumstances, such as a plethoric 
condition of the individual, but independently of these, 
it is scarcely ever required for the cure of the local 
disease itself. Abstraction of blood from the part 
is very often beneficial, more particularly in those 
numerous cases which occupy the wide intermediate 
‘space between acute and chronic disease, to which 
‘the term subacute has been applied. You will not 
forget that the object in these cases is rather to produce 
“a continuons or repeated effect, than to cause a sudden 
impression, more relief being generally derived from 
the repeated application of a tew leeches than from a 
larger number at one time, and, with a few exceptions, 
“such as the os uteri and eyelids, they should be placed 
as near the inflamed part as can conveniently be done. 

You must beware of continuing this treatment. too 
‘long, that is to say, beyond the time during which its 

good effect is evident, because there can be no doubt 
that the repeated application of leeches tends to weaken 
an organ, and render it more liable to further attacks 
of inflammation. I am quite disposed to credit the 
experience of the patient at the hospital, who frequently 
suffers from inflammation of the eye, and who told us 
the other day that leeches once or twice applied afford 
her relief, but that a more frequeut repetition of them 
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makes the eye weak, and protracts the period of its 
recovery. ‘Ihe injurious effects of repeated local deple- 
tion are particularly observed in the cases in which 
inflammation does not exceed its congestive stage, such 
as the determinations of blood to the head, so common 
about and soon after the period of puberty, attended 
with the sensation of fulness, as though the head would 
burst, which makes the patient most anxious to lose 
blood, and the temporary relief afforded by leeches or 
cupping is so great, that he is no less impatient to 
repeat the treatment, when the symptoms return with 
unabated force, and he is less able to bear them, The 
commencement of these symptoms may be often traced 
to free and repeated local depletions, instituted for the 
purpose of arresting some inflammatory affection of 
the eye or other part of the head, and they are observed 
most frequently in persons of languid circulation, with 
feeble pulse, aud blue cold extremities. 

Mercury is also a very valuable remedy in chronic 
inflammation, attended with effusion of lymph, as in 
chronic iritis. Its effect will, probably, require to.be 
maintained for some time, and it should, therefore, be 
introduced into the system gradually, by small aud 
repeated doses, so as to avoid the disorders caused by 
its more free administration. By caution inits use, the 
patient being under surveillance during its infiuence. 
allowed his usual exercise, if possible, and that simple 
diet which suits him best, mercury may be given so 
as to produce sufficient effect upon the system, and 
continued for a considerable time, without injury to 
the health; indeed, the patient very often improves 
greatly in appearance and vigourduring its administra- 
tion. The slightest effect upon the gums, so slight that 
the patient is scarcely aware of any soreness, or even 
of an unpleasant taste in the mouth, is sufficient, in most 
cases of chronic inflammation. A more powerful im- 
pression is attended with certain injury to the constita- 
tion, without corresponding alleviation of the disease. 

In treating chronic inflammation more than any 
other form of local disease, it is essential to pay 
much attention to the state of the constitution, for 
the continuance of the malady is often dependent 
on some disorder of the general system, particularly 
of the digestive organs, which impedes our remedies, 
and is likely to be felt more severely, or to show 
itself in some other form, if the local disease be 
cured. It is the more important to be on the watch 
for constitutional ailments, because during tbe existence 
of the local disease, they are often in abeyance for the 
time. A patientis admitted into the hospital with a 
sore leg, and we should not discover that, he labours 
under any constitutional defect, did we not learn that 
previous tothe appearance of the ulcer, he was for sume 
months out of health, suffering under indigestion, 
headache, languor, or some other symptoms, which 
have ceased since the existence of the local disease; 
perhaps we may further learn that the ulcer had 
appeared on several former occasions, each time being 
productive of relief to the general indisposition which 
again returned when the ulcer was healed. 

Chronic inflammation is very often connected with 
a debilitated state of constitution, associated, it may 
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de, with disorder of the digestive organs, and requiring 
tonic treatment by medicine, or more nutritious diet, 
exercise in the open air, cold ablutions, &c. Exercise 
in the open air is so essential to the maintenance of 
_ the general health, especially of persons whose occupa- 
‘tion is chiefly out of doors, that we are unwilling to 
confine them to bed unless such complete rest be 
essential to the cure of the local disease. I have fre- 
quently seen affections of the joints progress more 
rapidly to suppuratiou, destruction of the synovial 
membrane, and ulceration of the cartilages, in con- 
sequence of the routine treatment, by rest and confine- 
ment to bed, being pertinaciously adhered to, in spite 
of the intimations given by the pallid countenance, 
the failing appetite, and the increasing perspirations, 
It is often advisable, more particularly in mild weather, 
to allow the patient to move about and go out of doors, 
even at the apparent risk of injury to the local disease. 


When general exercise can be combined with rest of 


the affected limb by means of splints and crutches, it 
Should almost invariably be permitted. 

We employ besides, three chief local remedies in the 
treatment of chronic inflammation,—namely, stimu- 
lants, counter-irritants, and pressure, 

Our usual intention in the employment of stimulants 
ds to brace the weakened organ, to astringe its relaxed 
and dilated vessels, and to give an impulse to its 
nutritive energies. ‘To effect the first of these pur- 
poses, we apply cold, either exposing the part to the 
air, or using cold water or lotions. Of course such 
treatment is incompatible with the continuance of 
poultices and warm fomentations, and I may take this 
opportunity of warning you against regarding such 
applications as mere negative agents, and prescribing 


them in a routine indifferent manner, or continuing. 


theif employment too long in cases of chronic inflamma- 
tion of the skin, or in erysipelas when the acute 
symptoms have passed away, for the chronic stage of 
inflammation is very often prolonged by perseverance 
in these applications, which have the effect of weakening 
and relaxing the part upon which they are placed, 
Unless there be some additional cause, rendering 
“poultices desirable, they should rarely be employed 
in superficial inflammations after the acute stage has 
passed away, and the part has acquired a blue Janguid 
appearance. I have seen several cases of chronic 
inflammation of the eye, with swollen conjunctiva, 
marked with blue dilated tortuous vessels, where the 
disease was evidently kept up by poultices and fomenta- 
_fions applied in a thoughtless manner, and which 
" were cured merely by the discontinuance of the local 
treatment, and the exposure of the part to the air. 
The profuse discharge, and the slow healing of wounds 
after phlegmonouserysipelas, are not unfrequently owing 
in part to the same cause. It is, I suppose, from the 
observation of the injurious effects of the heedless and 
routine prescription of poultices, in cases of chronic 
cutaneous inflammation, that some surgeons have dis- 
«carded them altogether, and, falling into an opposite 
extreme, have erased from their list of remedies an 
application which is often very usefal, as well as com- 
fortable to the patient, 
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These observations on the injurious effects of long 
continued poultices and fomentations to superficial 
inflammations, apply in a less degree to the instances 
in which the disease is deeper seated, because the 
influence is less marked, but itis, nevertheless, equally 
true, that chronic diseases of joints and glands are 
sometimes maintained and aggravated, and suppuration 
induced, by a careless adherence to these relaxing 
applications, 

The stimulants applied for the purpose of strengthen- 
ing and bracing an inflamed part should be mild, so 
that they may be frequently repeated, They are often 
of much service in chronic inflammation of the external 
tunics of the eye, and yow*will find a lotion of alum 
containing one or two grains to each ounce of water 
generally sufficient at first. Weak solutions of sulphate 
of zinc or copper may be required after a time, but be 
careful not to employ them of too great strength so as 
to produce more than a slight smarting sensation, which 
passes off in a few seconds, for much injury is done to 
the delicate textures of the eye, and a most troublesome 
condition of chronic inflammation, with thickened 
villous, or even warty state of the conjunctiva is often 
engendered by the repeated application of strong stimu- 
lants, more particularly by the nitrate of siver, The 
disease thus produced has peculiar characters, which 
may be generally recognized at once by the experienced 
surgeon. I do not mean to say that solutions of 
nitrate of silver and other salts of the same kind are 
never to be used, but that they are not very often 
required in chronic inflamwwations of the eye unattended 
by ulceration, and I wish more particularly to caution. 
you against their long continued or repeated employ- 
ment, 

There is another mode in which stimulating applica- 
tions sometimes succeed in curing chronic inflammation, 
namely, by exciting a more severe inflammation, which 
seems to eradicate the former disorder, and then itself 
passes off in the ordinary manner. An attack of 
erysipelas of the face is often followed by the cessation 
of an inflammatory affection of the skin or eyes, which 
had long resisted treatment; and you remember how 
quickly the ulcers of the leg healed after the occurrence 
of erysipelas in the two men who lately left the hospital. 
We sometimes avail ourselves of this hint of nature 
by applying strong irritants to chronic inflammations 
of external parts. A blister or sprinkling with savine 
powder or cantharides will sometimes cure a chronic 
cutaneous disorder by exciting a smart attack of 
inflammation. A solution of nitrate of silver or sul- 
phate of copper dropped into the eye once or twice will 
occasionally bring to a favourable termination an 
inflammation of the conjunctiva, which has long 
resisted milder measures; and our journals contain 
accounts of the cure of obstinate diseases of joints 
with effusion, having sometimes been obtained by the 
bold expedient of injecting a solution of iodine into 
the synovial cavity. r 

But this heroic method of treatment is, of course, not 


unattended with danger. The newly excited inflam- 


mation may not subside so kindly, and the surgeon 
then must bear the blame of having aggravated the 
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disease ; so that the practice of applying strong stimu- 
lants to chronic inflammations with the view of exciting 
acute disease, is not, except in a few safe instances, 
adopted by educated practitioners. It constitutes one 
of the great resources of the quack, who is not in the 
habit of considering the mischief done by his panaceas, 
and who is not very careful of the limbs or lives of his 
patients or of his own reputation. Thatitissometimes 
employed by him with success there can be no doubt, 
and you will do well to take opportunities of acquiring 
information from the bold experiments of these fearless 
empirics, Aninhabitant of this town had long suffered 
under that very troublesome complaint,—a chronic 
inflammation of the Sch®eiderian membrane, with 
discharge from the nostrils, disagreeable smell, &c. He 
had consulted several physicians and surgeons withont 
benefitting by their advice, and had used a variety of 
mild astringent solutions and powders in vain. One 
day he happened to be in company with a quack, who 
discovering his ailment promised him a speedy cure, 
and gave him a powder to snuff up, telling him to 
persevere in it for two or three days, in spite of the 
pain it would occasion. He did so, although a severe 
attack of inflammation ensued, causing such pain that 
he thought he should lose his senses, a profuse discharge 
followed which soon subsided completely, and left him 
quite well. From that time, now four or five years 
ago, he has suffered no return of his old complaint, A 
strong injection thrown into the urethra will sometimes 
cure a gleet in the Same manner, and the ordinary treat- 
ment of hydrocele consists in exciting smart infam- 
mation of the tunica vaginalis testis by an injection of 
port wine, iodine, or other stimulating fluid. 

The application of nitrate of silver in substance or 
strong solution, in some instances proves a very expedi- 
tious mode of curing inflammatory affections, particu- 
larly certain ulcers of the tongue, os uteri, and cornea, 
and erratic erysipelas occurring in feeble persons. It 
is not quite clear in what manner the salt acts to pro- 
duce these good effects, neither can I tell with any 
certainty in what cases it should be employed, for 1 
have seen each of the above affections aggravated by 
its use. 

The natural stimulus to the healthy state of the 
circulatory and nutritive processes is the natural exer- 
cise of the function of a part. This is to be permitted 
when the inflammatory affection has passed away, or 
when it has nearly subsided. The morbid condition 
of the hysterical joint is best removed in this way. If 
the patient cannot be made to exercise the limb 
herself, it is well to effect passive movements, and if 
she can be induced to walk about, the weakness of the 
joint which commonly cc-exists with the hysterical pain, 
and which probably depends upon some slight inflam- 
matory disorder, will soon begin to amend. It is 
worthy of observation that the joints of the upper 
extremities, which are in more incessant motion than 
those of the lower limbs, rarely become the seat of this 
peculiar disease. 

A remarkable illustration of the benefit to be derived 
from exercising a painful joint in which there are no 
other very decided evidences of inflammatory disease, 


was afforded by the young woman who was admitted into- 


the hospital about four months ago, with her knee bent’ 
beyond a right angle and fixed in that position, the 
slightest attempt to move it causing excruciating pain,- 
so that perseverance in such attempts was out of the 
question. Gentle pressure also caused severe pain, 
and she was reported to be kept awake nearly all night 
and day, by the darting pains in the joint. She had 
long been confined to her bed, and her suffering and- 
the apparant severity of the disease were so great that 
amputation had been recommended before her admis-: 
sion, and she was sent to the hospital for that purpose. 
The absence, however, of proportionate impairment of 
her health and of the usual physical signs of disease in 
the joint, together with her ability to bear the weight 
of the leg in the flexed position of the knee, when she 
was standing upright upon the other foot, the muscular 
resistance which was offered to attempts to extend the 
joint, the absence of pain upon firm pressure when her 
attention was withdrawn, and the utter futility of all: 
remedial measures which had been employed, com- 
bined to lead us to the opinion, that although there 
might be some slight disease in the joint, it was by no 
means proportionate to the pain expressed. Having, 
therefore, subjected her to the influence of chloroform,. 
we extended the limb without much difficulty, and 
kept it so by splints. 
evinced. 


No disposition to retraction was: 
Passive movements of the limb, frictions, 
&c., were maintained for a time, she was then urged 
to move about by dint of main force, each day being 
obliged to do a little more, for if left to herself she 
never advanced in the slightest degree, though she 
wasevidently most anxious to get well,and was delighted- 
at theimprovement. By perseverance in this treatment 
alone, she gradually regained the use of the limb so as 
to beable tou walk without assistance when she left the 
hospital. Some obscurity was thrown over this case 
by the swollen blue cold condition of the limb; and I 
am by no means prepared to say that there was no 
disease in the joint, but that it must have been very 
slight, whereas the pain really experienced was very 
great. . 
You will find that it is often no easy matter to decide 
as to the propriety of permitting or prohibiting the 
exercise of an inflamed organ. Asa general rule it is. 
essential to keep the patient, as well as the part 
affected, as much at rest as possible during the acute 
stages of the inflammation, In chronic inflammation. 
it is conducive to the health of the patient that he 
should be allowed to move about, while we still endea-. 
vour to ensure the rest of the organ. In a still later 
stage, when the inflammation has nearly or completely 
passed away, and a sense of weakness only remains,. 
dependent upon the structure of the part not having 
been restored to a natural condition, itis not advisable 
to maintain these restrictions as to its use quite so 
striclly. For the exercise of function being the stimulus. 
to healthy nutrition, we can never expect a muscle or 
joint to resume its healthy condition so long as the 
movements of a limb are prevented by splints and 
bandages. At such a period, therefore, it is wise to- 
allow the moderate and cautious use of the part.. 
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“Sometimes, indeed, it is neccessary to do more, and to 
Stimulate the part to exertion. This is particularly 
true with regard to the delicate fabric of the neryous 
system, where a slight degree of inflammation may 
so ‘spoil the structure as to render it insusceptible 
of. the ordinary impressions. Under such circum- 
stances, if some extra influence be not applied, by 
exciting the exercise of function to supply the stimulus 
to nutrition, the texture will still further deteriorate, 
andia paralysis which might have been cured, by the 
dimely use of strychnia or electricity, will become 
-permanent. 

In adopting such treatment, we must not forget that 
“we are dealing with a part recently inflamed, and that 
-@ recurrence of the disorder is almost sure to be pro- 
duced if the stimulus to exercise be commenced too 
early, or continued too freely. The condition of the 

part is analogous to that of a patient recovering from 
illness who requires to be roused to the exertion neces- 
sary for health, but who will assuredly lose ground, 
and perhaps be subjected to a relapse, if his powers be 
-tested too early, or urged too freely. 

I suppose that frictions and champooing, which are 
sometimes so very successfully employed in the treat- 
ment of chronic affections of the joints by persons who 

-devote themselves to this occupation, owe their curative 
effects in some measure to the stimulus and the move- 
ments communicated by the rubbing, kneading, and 
pummelling to which the part is subjected. 

With reference to the effect of movement and rest 
upon a part which is the seat of chronic inflammation, 
“itis to be remarked that the patient generally suffers 
the greatest uneasiness and stiffness when he begins 
to move after the rest of the night, and that these wear 
off when the limb has been in exercise for a short time, 
though they probably increase again towards night, 
especially if the limb have been much used during the 
-day. The lame horse shows his defect at the beginning 

and end of his journey, and the horsemaster knows 
‘that to confine him to the stable for a few days would 
have the effect of disabling him altogether, These 
facts seem to prove that moderate exercise exerts some 
influence in restraining chronic inflammation, I grant 
‘that itis not easy to turn this hint to a practical account, 
for it is often difficult to decide whether the tender part 
will bear the exercise. of its function, but it is well not 
to lose sight of it, and it may modify your directions 
“in some particular cases. I have often observed slight 
inflammatory affections of joints to be aggravated by 
too strict an adherence to the rule of keeping them 
fixed and at rest, and have found them do better, and 
recover more quickly, when the retentive apparatus 
has been applied somewhat less accurately, so as to 
admit a little movement; for instance, when the splints 
have been discontinued, and strapping and bandage 
-alone employed. 

In speaking of the effect of leeches in relieving 
deep-seated inflammations, I mentioned the sympathetic 
telation which appears to exist between the internal 

organs and the superjacent skin. It is in consequence 
partly of this relation that the integuments of an 
inflamed joint become red and tender; and itis probable 
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| that impressions are conveyed more readily in the oppo- 


site direction,—namely, from the skin to the synovial 
membrane, so that soothing applications to the former 
produce a corresponding effect upon the latter; and an 
irritation of the skin will in like manner be comma- 
nicated to the joint. This sympathetic relation between 
the coverings of the body, and the organs placed 
beneath them, affords, in some measure, a clue to the 
explanation of the effects of counter-irritants, and 
furnishes some important practical information as to 
the principles which should guide us in the employment 
of these very valuable remedial agents, 

If the effect of a blister placed upon the skin of an 
inflamed joint depends, not according to the commonly 
received notion upon its drawing the disease from the 
inflamed part to the skin, but upon the extension to the 
joint of a slight degree of the same condition which is 
excited in the skin, we may consider the measure as 
tantamount to the application of a stimulant to the 
joint itself, a very mild one, itis true, because its opera - 
tion is confined to a sympathetic influence conveyed 
from the skin; it may, therefore, be expected to be 
beneficial or otherwise, precisely under the same cir- 
cumstances as would a slight amount of stimulus 
applied directly to the inflamed part. This accords 
with what we find to be the general result of experi- 
ence. When the inflammation of a synovial mem- 
brane is acute. the stimulus of a blister on the skin 
It is not till the 
acute stage has passed away, and slight inflammation 


invariably aggravates the disease. 


alone remains, that the extension of aslight stimulating 
influence from the integuments can be borne, or is 
likely to be beneficial. 

This view of the-modus operandi of blisters assists us 
also in the selection of the spot to which the counter- 
irritant should be applied, for the radiating influence 
is felt most strongly in the immediate neighbourhood 
of the irritant, and we may regulate the effect upon the 
inflamed part by the distance at which we place the 
blister upon the neighbouring skin. An inflammation 
of the eye is sometimes increased by a blister upon the 
temple, which might have afforded relief had it been 
placed behind the ear, and it is only in very slight 
inflammation of the internal tunics of the eye that we 
can venture into such close quarters with ordinary 
stimuli, as to apply them to the conjunctiva itself. 
You probably remarked the request made by the 
patient who is now in the hospital recovering from a 
fourth attack of iritis, and who has therefore some pre- 
tensions to be a judge of the value of remedies in his 
own particular case. ‘ Don’t you think, Sir,” he asked, 
“that a blister behind the ear would do my eye good 
now,” when I inquired why he wished to have it 
behind his ear, he replied, “ because when it is placed 
on the temple, it terrifies the eye so much.” In the 
great majority of cases, however, in which itis advisable 
to apply a blister at all it should be placed immediately 
over, or as near as convenient to, the inflamed part. 

The repeated effect of a succession of blisters is 
generally productive of more benefit to slight infam- 
matory affections or the slight remnants of acute 
inflammations, than one blister kept open by savine 
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cerate. But when the inflammation bas been longer 
continued and has proceeded to structural alterations, 
I think that a continued impression upon the skin 
attended with the discharge of pus is more efficacious. 
In slight conjunctival inflammations, where a counter- 
irritant is required, a blister or a succession of blisters 
will generally answer the purpose; but in cases of 
chronic corneitis, where that tunic hes been rendered 
partially. opaque, and its surface is roughened and 
more or less covered with fine red vessels, greater 
benefit is derived from an open blister, combined per- 
haps with mild astringent lotions than from asuccession 
of blisters. The same remarks apply also to diseases 
of joints, where much thickening of the synovial 
membrane and other structural changes have occurred, 
and to chronic inflammations of bones with thickening. 
You have had many opportunities of witnessing the 
decided benefit which commonly follows the formation 
of a caustic issue, whereby a portion of integument is 
killed, and suppuration, granulation, and cicatrization 
excited, upon a diseased joint in which ulceration of 
the cartilages forms the prominent feature. These 
issues should be placed as nearly over the immediate 
seat of the disease as can conveniently be done, and 
they are maintained with best effect by the occasional 
re-application of the caustic potash. 

The good effects of counter-irritants are not to be 
attributed entirely to this communication of a stimula- 
ting influence from the surface to the inflamed part, 
for they act besides, more particularly those which are 
long continued, such as setons, issues and open blisters; 
by furnishing a drain to the system, and supplying a 
new disease in place of the one we are anxious to 
cure. It appears, in some cases, that local disease, 
either in consequence of its long continuance or a dis- 
eased state of the body, is essential to the general 
health, and a chronic inflammation will, under such 
circumstances, resist our efforts to dislodge it, or is 
driven from one region only to make its appearance in 
another, This happens more particularly in delicate 
children, and in persons who have passed the middle 
period of life, or whose constitution is broken by intem- 
perance, anxiety, hard work, and so forth. The main- 
tenance of a purulent discharge by issue or seton is 
by far the most effectual local treatment of chronic in- 
There is no need to pro- 
duce a copious discharge, for a slight effect is generally 
sufficient to answer the purpose. Any little accession 
of constitutional disturbance will probably vent itself 
by an increase of inflammation and suppuration at 
the issue, which becomes a sort of barometer of the 
health, and should be merely kept open by a pea or 
thread, and not worried by savine cerate and other 
irritating applications. 

In persons advancing in years, it is rarely safe to 
allow the issue to heal; but in children and persons 
in whom the local disease depends upon a disordered 
state of the constitution, the issue may be closed when 
the general health his re-established, or when the child 
may be supposed to have outgrown the disposition to 
disease. An issue should not be maintained longer 
than necessary, for the artificial disease unquestionably 


flammation in such persons. 
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does some injury to the surrounding parts, and unless: 
its presence be required to combat another local affec- 
tion, or to relieve a particular state of the constitution, 
the sooner it is closed the better. This is equally true 
of blisters and other counter-irritants. The inflamma- 
tion excited by them injures and weakens the limb or’ 
joint to which they are applied, and does positive harm 
unless there be some counteracting good effect resulting 
from them. Moreover, in young and delicate persons, 
they are often followed by ulcers and boils in the 
surrounding skin, which occasion a good deal of trouble. 
The apprebension of these consequences makes us: 
unwilling to resort to irritating applications, unless: 
they be absolutely required. 

Rubdefacient liniments, such as the common Linimen- 
tum Terebinthine, or the oil of turpentine itself, which act 
in the same manner ascounter-irritants, and combine the: 


‘advantages of friction, are often very serviceable in the- 


treatment of slight inflammations of joints. The rapid: 
impression of a mustard poultice renders it exceedingly 
efficacious in a great number of sudden slight affections, 
or even occasionally in the preliminary stage of those 
which, having been preceded by a chill, promise to be 
more severe; the effects, too, of a mustard poultice pass 
off so quickly, that they do not entail much evil, even 
if it does not succeed in arresting the inflammation, 
An excellent mode of producing instantaneous counter- 
irritation, which is likely to be very serviceable in 
sudden seizures of lumbago, sciatia, and other similar 
affections, is the old plan recently revived, of passing a 
heated iron quickly over the skin, so as to produce: 
redness, and a smarting or burning sensation. These 
applications, whose effects are so transient, are not 
much suited to cases in which disease has been of long 
continuance, or in which structural changes have 
occurred. 

I do not commonly use the tartarized antimony as a 
local application, because its effects are not very 
easily regulated, and I am not aware that it possesses 
any advantage over other counter-irritants. An issue 
may be sometimes conveniently established by dressing 
a small blister from which the cuticle has been removed 
with Unguentum Antimonii Tartratis, and is well 
adapted to the treatment of some of the severe diseases 
of joints occurring in children. 

Pressure is one of the most effectual means of pre- 
venting inflammation, and of checking it when it exists 
in a slight degree. The lung compressed by serum 
effused into the pleural cavity is rarely inflamed. A 
sprained joint is least likely to swell and inflame if it 
be bandaged at once, and fractured limbs which are 
enclosed in well adapted splints and bandages soom 
after the accident certainly swell less, and are less 
painfal, than when subjected to the old fashioned 
treatment of placing them upon pillows, and applying 
The well regulated application. of pressure is. 
also one of the best means of preventing the occurrence 
of injurious inflammation in wounds, and you may 
often see inflammation of the integuments, and deep- 
seated structures of a limb, terminating abruptly at the: 
line where a bandage has been applied. ‘his treatment 
requires to be employed and watched with caution, and 


lotions. 
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ithe pressure should be removed if pain increases, for 
dts continuance, when the inflammation proceeds in 
spite of it, may be productive of disastrous results. I 
have once or twice known extensive sloughing take 
‘place in consequence of inatterition to this precaution. 

Pressure is used in a variety of ways in the treatment 
‘of chronic inflammation. When the integuments are 
‘swollen and purplish, or indurated, in cases of chronic 
ulcers, in enlargements and indurations of glands, in 
‘swellings of joints from synovial disease, attended with 
thickening of the membrane, or effusion into the joint, 
pressure, by means of plasters, bandages, or splints, 
is the must usual and the most effectual means of 
treatment. . 

It is not quite clear in what manner it controls the 
inflammation, or promotes the removal of effused 
products. Its good effects are not limited to the dis- 
persion of swelling, for it is very beneficial in cases 
where no swelling exists, such as certain painful 
affections of joints, attended perhaps with slight crepi- 
ation, but unaccompanied by thickening of the synovial 
membrane, or effusion into the articular cavity. 

You have probably remarked, that each of the 
three methods of local treatment which I have been 
describing,—stimulants, counter-irritants, and  pres- 
Sure,—are occasionally effectual in arresting the 
onset of an inflammation, as well as in curing its later 
or chronic conditions; they are employed before the 
acute stage has set in, and after its termination, and 
their good effect at these two periods is confirmatory of 
what I said respecting the nature of the preliminary 
‘stage of inflammation, and the state of the part in 

' which it exists, for it accords with the view I gave you 
of the enfeebled energies of the organ about to suffer 
an acute attack of inflammation, that it should be 
roused to its natural condition, and enabled to break the 
first link in the chain of disease by remedies of the 
Same nature as those which serve to stimulate and 
brace it after the storm has burst upon it, and which 
assist in dispelling the lingering remnants of the attack. 
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RemMarxks.—On reference to the writings of all 
authors. who have described this disease, particular 
allusion is made to the great prevalence of scurvy in 
former times—before its nature and treatment were so 
well understood as they now are. Amidst maritime 
communities the affection is by far the most common, 
and our naval history of the last century gives the most 
appalling details of its ravages, which were sometimes 


“so fearful as to threaten the entire destruction of a 





* Continued from page 1090, 


‘in the production of scurvy. 


fleet, and often making far greater havock than the 
most sanguinary battles. So remotely back as the 
time of the holy wars, mention is madeof the complaint, 
and it is pretty certain, from various sources of in- 
formation, that it prevailed in the kingdoms of northern 
Europe prior to that date. Some of the older writers 
State its occasional epidemic occurrence in this and other 
countries; and during some of these visitations many 
were swept off by the disease. There is one fact now 
thoroughly substantiated, that of all the alleged con- 
ditions entering into the causation of scurvy, diet 
lacking a proper proportion of acid fruits and succulent 
vegetables, is immensely the most important—a truth 
that has been abundantly corroborated by positive and 
negative proofs. To someof our naval commanders* 
is justly due the greatest credit for their correct and 
philosophic observations relative to many important 
particulars associated with a study of the affection. 
Being men accustomed to habits of reflection, and 
exceedingly desirous to banish from their crews so 
destructive an assailant, they carefully watched its 
progress and decline, tried different remedies, and 
endeavoured to trace to its true cause the rapid reces- 
sion which it would make when the ship reached a 
distant port, and the diet of the men thus became 
changed ; it was in this manner that the wonderful virtue 
of the acescent fruits and fresh vegetables was unequivo- 
cally established. Military medical, and other recordst 
also furnish us with instances of its calamitous occur- 
rence amongst the troops; and these have generally 
occurred after the men had been debilitated by long and 
laborious campaigns,and when so circumstancedas to be 
unable to procure the proper amount and right kind of 
provisions. Fodéré tells us that the soldiers in the 
army of the Alps suffered by it very severely, and 
Larry remarks the prevalence of scurvy during the 
siege of Alexandria. The reports, which duriag the 
last ten or twelve years have been given to Government 
authorities, relative to our prisons, gaols, and hospitals, 
have attested the fact that error in kind, or insufficient 
quantity, of diet constitute the ost fertile of all causes 
The general failure of 
the potato crop two or three years ago, undoubtedly 
gave rise to the unusual prevalence of the complaint 
in question—a position which those who saw much of 
the mode of living amongst the ‘poor, the immensity 
of their destitution, and the general distress which the 
loss of this valuable article of food gave rise to 
amongst them, can indubitably attest. Turning from 
these general observations respecting the disease, and 
confining these brief remarks more particularly to the 
case now given, it will appear manifest that causes 
brought into operation in a solitary case, from a com- 
bination of circumstances of a nature similar to those 
“Fete big ibang AD Que pce) No dt a ete a 


* Cook, Parry, Berkeley, Bridport, Hawkins, etc. 
+ Larry, Thém. de Chr. Militaire; Hist, de Louis ix, par 
le Sieur Joinville ; Hume, Lingard, Alison, etc, 
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where this influence extends to numbers, were followed 
by like results; and, as the sequel will show, such 


clearly consisted in an improper and scanty food. 
The patient having long laboured under dyspepsia, had 
for that complaint sought the opinions of various 
practitioners, and the last under whose care he was 
previous to my being called in, strongly recommended 
one description of diet, which, as he fallaciously con- 
ceived, was indicated until the digestive organs had 
fully regained their tone. As stated in.the report, for 
two years the individual had lived chiefly upon stale 
bread and tea, and when I first saw him, his stomach 
had become so debilitated that most other kinds of 
food could not be taken without producing distension 


and disorder; if he ate a full meal it was sure to. 


render him very unwell. I may here mention, that 
amongst the lower classes of society, there is a des- 
cription of dyspepsia produced by individuals living so 
much upon slops, which their straitened circumstances 
compel them to do, and which those practitioners who 
have had much communication with the poor cannot 
fail to have noticed. Amongst many of the lower 
orders, tea and cake form the staple articles of diet; 
and these persons, when they apply at the hospitals 
and dispensaries, complain of watery eructations, 
flatulence, gastric distension, and cardialgia; the pulse 
is soft and resistless; bowels torpid; and frequently 
there is flabbiness of the muscles, with more or less 
of general emaciation; and the patient upon being 
interrogated, will often say that any other kind of food 
produces pain in the stomach and much uneasiness. 
I recollect that my friend Dr. Hughes Bennett, now 
Professor of Physiology in the University of Edinburgh, 
first pointed out this fact particularly to my attention. 
That gentleman also told me that he had not long 
before attended a case very illustrative of this position. 
A young lady who resided (if I recollect rightly) at 
‘Montrose, came to Edinburgh to obtain advice for a 
stomach disorder, under which she had long suffered, 
and placed herself under the care of Dr. Bennett. On 
being interrogated, she asserted that tea and bread were 
the only articles of foodshe could take. She was weak 
and emaciated; had become nervous and irritable ; the 
bowels were disordered; and she complained of flatu- 
lence and cardialgia. Dr Bennett very properly pre- 
scribed mild tonics, ordered her to take no more tea, 
and to have a varied and animal diet, under which 
she rapidly recovered.* Those practitioners who 
reside in rural districts, and who may chance to peruse 
these remarks, will bear me out in the foregoing 
Statements, that amongst the labouring poor, the 





* T distinctly recollect that Dr. Christison, in his Lectures 


on Dietetics, gave it as his opinion, that in convalescents: 


from fever, and other patients, where much general debility 
was present, and where the individuals asserted they could 
not digest soups, that small quantities of well-cooked 
mutton could not only be taken with impunity but benefit ; 
and my Own observations have confirmed this remark, 


disease in question is very frequently met with ; ‘and: 
so far as my Own experience warrants me in giving an 
opinion, restriction as to the quantity of warm liquids, . 
the daily allowance of fresh animal food, and ten or 
twenty drop doses of the diluted sulphuric acid, ina 
weak infusion of calumba, or in water, is a very suc- 
cessful mode of treatment. Considerable quantities. 
of diluent liquids cannot fail to impair the digestive 
organs ; first, by diluting too greatly the gastric juice, 
and thus preventing that reductive action upon the 
food, so necessary in this, the first-stage of digestion ; 
the parietes of the stomach become morbidly distended 
by the evolution of gases; the contents of the organ. 
are propelled, insufficiently acted upon, into the duode- 
num and lower parts of the alimentary canal, and the 
conversion of the ill-formed chyme into chyle is- 
imperfectly performed; the bowels become disordered 
from the passage of indigested matters; hence diarrhea. 
or constipation, caused by irritative action on the 
digested surface, or the collection of crude matters. 
The circulation being in a secondary manner rendered: 
slower, the liver becomes engorged, and disorder of 
the biliary apparatus is superadded to the morbid. 
conditions already existent; and so it is, that whenever 
there is chronic dyspepsia, the practitioner may rest: 
assurred that the functions of the hepatic viscus are- 
more or Jess at fault.* 

It has been said that the patient whose case is now 
particularly considered, lived, during two years, mainly 
upon one kind of food, under which those symptoms 
that could not fail to follow succeeded, and scorbutus- 
When I first saw bim, the bodily 
powers were much reduced; the eye looked dull and 


was the result. 


listless; lips blanched; cheeks fallen; gums mottled 
and vascular; teeth loosened; extremities swollen;,. 
petechiz, and dark hemorrhagic patches, were also 
manifest, and it was too obvious that unless some 
amendment was ere long produced, a fatal termination: 
would ensue. 

Between purpura hemorrhagicaandscorbutus,f there: 
is an essential difference, notwithstanding some nosolo- 
gists having considered them identical; and this differ- 
ence appears indisputable, from the following considera- 
tions :—Because scurvy comes on at certain periods, at. 
least, whenever it is considerably prevalent during par- 
ticular seasons; scurvy comes on gradually; purpura 





* For information on this subject the reader is referred to- 
Dr. Wilson Philip’s excellent treatise on *‘ Indigestion.” 

+ The late Dr. Graham, of Edinburgh, once observed to: 
me, that his experience impressed him with the opinion, 
that intemperate butchers, those who were hired by the 
master-butchers as slaughterers and assistants, were par- 


ticularly prone to purpura hamorrhagica, This class of — 


individuals in Edinburgh is almost invariably addicted to» 
drinking large quantities of ardent spirits, and lives chiefly 


on animal food, During the time of my being Clinical’ © 


Clerk in the Royal Infirmary of that city, some instances 
confirmative of the Professor’s opinion, are now distinctly 
remembered. Was this condition owing to too much nitro-- 


| gen being taken into the system? 
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often quickly; in the one, spongy gums invariably are 
seen; in the other this is not the case. 
acid fruits and succulent vegetables will alone produce a 
In 


the one, blood-letting is often of great service; in the 


In scortutus, 
cure; in purpura they are taken without effect. 


other, it would be followed by considerable aggrava- 
tion of the symptoms; hence, from these facts it 
cannot be said that they are really the same, although 
admitting of many similarities. 

The study of those morbid conditions in the system 
which give rise to scurvy renders them of deep interest 
to the scientific pathologist,—to him who examines the 
causes as well as the effects, because its study shews 
him that a primary change in the blood will readily 
affect the entire system, and produce morbid anatomi- 


cal conditions of the gravest character; and, indeed, - 


-a reflection on these changes inclines us to think with 
less prejudice on those humoral doctrines with which 
the minds of the older physicians were so much 


dmbued. Some writers have affirmed that scurvy was 


dependant upon capillary distension; but experiments 
have tended to an opposite opinion, because, when a 
limb has been injected, the extravasation, if any, that 
has been produced, was not discernible to the naked 
eye, either in the integuments or in the sub-cutaneous 


‘cellular tissue, or between the muscles. If it were 


* A few days ago I was hastily summoned in consultation 
0 a case ot what I considered a good example of the above 
description of disease. The individual was a gentleman, 
between 60 and 70 years of age, stout and muscular, and 
had been paralytic a year previously ; for, remarkable to 
say, exactly twelve months from that day he was struck 
-down in apoplexy, which left paraplegia of the left side. 
This gentleman throughout life had been a man of active 
-business habits, and constantly engaged in large monetary 
transactions. Having acquired a handsome fortune, he 
retired into private life, soon after which he had the first fit, 
but after that attack he so far recovered that he had deter- 
mined to resume his former calling, the monotony of retire- 
ment being felt so irksome. About eleven o'clock in the 
morning he was found lying on the dining-room floor, in 
what was conceived to be adying state. A few minutes 
previously he had been seen by some of the inmates, and 
was then, to all appearance, in wonted health. On my 
arrival he was inbed; the general practitioner who had 
first been called, and who had been in attendance halfan hour, 
had bled him to twelve ounces, The pulse was of large 
‘volume, and quick; the pupils contracted ; much convulsive 
action of the muscular system ; the head not very hot; the 
face, neck, and chest, cool, and bedewed with a copious 
perspiration. ‘The gentleman in attendance very properly 
said, that although the pulse felt as if it were a bleeding 
pulse, yet further abstraction was the question. I did not 
hesitate, after even a cursory review of the symptoms, to 
give itas my opinion, that no more blood should be drawn, but 
in preference recommended powerful counter-irritants. 
-Sinapisms were quickly applied to the thighs, calves of 
the legs, the nape of the neck, and along the whole 
‘course of the spine, with hot bottles to the feet. An 
injection, with an ounce of turpentine, and two drachms 
-of the compound spirit of ammonia, in half a cupful of 
starch-grael, was quickly administered, but only for a 
moment retained, as the sphincter was quite relaxed. 
‘Soon after the mustard plasters were applied, the 
‘unwelcome symptoms began to disappear, the pupils 
‘became larger, breathing more natural, countenance im- 
proved, and pulse softer. As the bowels had not been 
‘moved, it was agreed to administer an enema similar to the 





dependant upon capillary parietal distension, it would 
not be too hypothetical to presume that the nervous 
system was the primary seat of the disorder, because 
the nervous fibrille which supply tbe extreme vessels 
with nervous energy, improperly performing their 
functions, the yascular extremities acquire a tonic 
fulness—a fact that has long been established by 
positive and negative proofs. For instance, in fever the 
capillary system sympathises with those changes which 
are produced in the great nervous centres,—a doctrine 
propounded by Hoffman, and established by Cullen. 
Again, in those cases of apoplexy described by 
Abercrombie as nervous apoplexy,* the extreme vessels 
are affected, but in a manner opposite to that which 
they are during the febrile paroxysm; the brain, from 
a diminution of nervous power in itself, fails to 
transmit the requisite nervous energy to the fibrille; 
the walls of the capillaries are morbidly resistless, and 
transudation of the aqueous particles of their contents. 
takes place, and thus occurs that not uncommon 
Symptom of copious perspiration. From a considera- 
tion of these facts, we cannot refer the true cause of 
That 
the blood is in a vitiated condition, and that the other 


scurvy to disease in the capillaries themselves. 


phenomena are entirely dependant upon its morbid 
changes, certain considerations tend to prove. In all the 
AES Eli ti ATRL ASAE R em 


Jast, but ina quart of gruel, which was retained. In the 
course of a couple of hours he was so greatly improved, as 
to be considered out of danger. Now, in this instance, I 
have little hesitation in thinking, that if the surgeon had 
allowed the blood to flow until he had “ thoroughly lowered 
the pulse,” the symptoms would have become more 
formidable, or perhaps the patient would have rapidly sunk, 
because, as observed in the text, this I considered to be of 
that description of apoplexy in which there is considerable 
prostration of the nervous system, as evinced by the copi- 
ous perspiration. Ina stout, broad-chested individual like 
this gentleman, it was desirable to relieve the congested 
lungs and the overloaded heart, but in so doing the greatest 
caution was requisite, secing that Scyllaand Charybdis were 
on either side, I recollect some few years ago being called 
to an elderly female who was struck down in her third apo- 
plectic seizure ; the pulse was strong and quick; she per- 
spired very freely. Being alone guided by the pulse, [ 
determined to bleed; scarcely had four ounces been taken, 
when the pulse sudden!y became smaller, and in a few 
moments the patient expired. Itcould not possibly be said, 
that she would have recovered if she had not been bled, yet 
I am ready to admit, that it would have been better had the 
lancet not been employed, and the recollection of that case 
will always make me think carefully before blood-letting is 
had recourse to, where there is much sweating a [have 
mentioned the latter instance because I always reflect upon 
it as anerror in treatment, and in the hope that it may 
warn others, when called to instances of a similar nature. 
In medicine, however paradoxical it may seem, the most 
valuable lessons of practice are not always gained from 
what has been done right, but from what has been done 
wrong; and it would be profitable often if we knew the 
mischances as well as the lucky hits of those who write on 
and practice our too frequently doubtful art. 


a The supervention of powerful diaphoresis as critical in 
continued fever, is everto be regarded as a most unwelcome 
symptom, because it shows the great debility of the nervous 
centres. From a more extensive consideration relative to 
the pathological fact in question, the reader is referred to 
a series of papers on Fever, which the Medzcal Gazette did 
me the honour of publishing in the years 1846-7, 
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post-mortem appearances which I can find given of 
this disease, paleness of the tissues is particularly 
mentioned, consequent, of course, upon diminution of 
red particles; and as physiologists have unequivocally 
exemplified, that the vivifying influence resides in these 
particles, their diminution must give rise to diseased 


conditions of a more manifest and general character. 


These red particles are in an occult manner derived 
from the materials produced by digestion, and require 
certain constituents; but if the ingesta are such as 
not to yield the requisite constituents in due quantity, 
the elaboration of the particles must needs be imper- 
fect, and the portion given off unequal to the impera- 
tive demands of the system ; hence the loss of vivifying 
power, and the conditions which constitute disease. 
Acid juices and succulent vegetables, by possessing these 
elements, promote thecure. Inscurvy, the occurrence 
of syncope is one of its symptoms; now, in anemia 
and chlorosis the same occurs, and in the latter, we 
know that the red globules are sometimes diminished 
to even one-fourth of their normal quantity, and in 
such instances syncope is acommon symptom; hence, 
The first indication 
of scurvy is a tawny dulness of the skin, manifestly 
proving that the blood is primarily diseased, and that 
to its lesion we must refer its true pathology. 

It being conceded that the blood is in a morbid 
State, the next question which may be asked is,— 


from similar causes similar effects. 


how are the petechiz,vibices, and hemorrhagic patches 
produced? It is a physiological fact, and one that has 
long ago been pointed out by Le Gallois, and other 
philosophic enquirers, that the action of the capillaries 
is imperfectly carried on unless they receive a stimulus 
from their contents, and this stimulus can alone be 
properly produced from healthy arterial blood, there- 
fore, when their stimulus is diminished their functions 
become impaired, and congestion and extravasation 
result. 

On reference to the above case it is seen there was 
cedema of the inferior extremities, with indurated 
thickening of the integuments* at the flexures of the 
knees, conditions almost invariably present in true 
instances of this disease. These morbid depositions 
are by far most common in the inferior extremities, in 
the sub-cutaneous cellular tissue, and between the 


muscles, and are in some measure dependant upon 


*. Some chemical pathologists have affirmed that there is 
positively an abnormal increase of fibrin in the blood of 
scurvy patients—a statement, unless well authenticated, that 
appears doubtful, because, although the coagulability is not 
destroyed, it is certainly Jess than in healthy blood; while 
the solution of continuity in the cicatrices of old ulcers, 
argues powerfully that the plastic properties of the fluid 
are diminished. Those who have propounded the doctrine 
of excess of fibrin, base their opinions in some measure 
upon the circumstance of abnormal organized depositions 
being common in various parts ; but the Janguor of capillary 
circulation,—the capillaries rupture, as explained in the 
text,—together with the effects of gravity, seem sufficiently 
to account for the morbid anatomical characters in question. 








gravity. From whatever cause debility of the circula- 
tory function is produced, swelling of the legs is @ 
most probable result, dependant chiefly upon gravity ; 
but in this disease there is a morbid state of the blood 
itself, as spoken of above, which must considerably 
favour such result. In those cases in which there is @ 
rapid circulation, fibrinous effusions are more commom 
than when the pulse is slow.* 

The constant relaxed state of the bowels, and the 
light-coloured stools, in the instance of this man, are 
symptoms highly indicative of the complaint. As he 
improved the evacuations became more natural. 

Soon after my attendance on this person, other cases 
of scurvy came under my observation, but these were 
of the milder form of the disease, and being treated 
at an early stage, were soon, under ordinary remedies, 
restored to health. The cases referred to were con- 
fined to the lower orders, and attributed to the scarcily 
of potatoes, upon which the poor are so dependant as 
a chief article of food. It having previously been 
pretty clearly shown that the loss of this vegetable 
gave rise to the unwonted prevalence of the disease, E 
will not here enter upon a question which Einhoff, 
Vauquelin, and others, have from their chemical re- 
searches satisfactorily explained ; but I may add, that. 
in those cases which I saw, the individuals for months 
before had been unable to procure the potato as aw 


article of diet. 


In the conclusion of those cases which during the 
last three months have appeared in the pages of this 
Journal, I must offer some apology for the length to 
which the subjoined remarks have inadvertently ex- 
tended, yet, as the imperfect observations that have 
appeared inclined to practical results, it is trusted they 
have not been wholly unprofitable to those who might 
chance to read them. Being such examples of disease 
as from time to time are met with in provincial practice;. 
it is not to be expected that they would be of that. 
rare description which the medical Officers of metro- 
politan institutions can cull from their case-books 5. 


it would, however, afford me much delight if their 


publication in any degree tended to induce some of 


the numerously well-informed members of our pro- 
fession which there are now to be found in all the 
remotest districts of the country, to record those 
instructive illustrations of disease which frequently 
come beneath their notice. There was a period in the 
history of our profession when medical literature, 
unless it emanated from schools and colleges, had the 
qualifying recommendation of springing from the too- 


often erroneously conceived fertile brains of metropolitan 





* Some physiologists have denied that the vis-a-tergo has 
any influence whatever on the extreme vessels; this fact 
alone is rather at variance with such doctrine,—or is it 
merely from the greater transit of fluid, that more particles 
are extravasated,—and not from the force with which the: 
blood is propelled, 


SCORBUTUS. 
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big-wigs,—was held in but slight estimation, as if 
‘the phenomena of disease could alone be accurately 
studied in the halls of a hospital, and opinions and 
practice alone with safety received through the ipsi 
dicunt of lucky professional dignitaries, or, it might 
Let those 
who question the position maintained refer but to the 


be, courtier or divinely created physicians. 


numerous talented productions that so frequently 
appear from provincial practitioners, and they will at 
once be convinced that the abilities of these authors 
are not mediocral—that they have an indefeasible right 
to “ say their say,’’ and that their opinions and doctrines 
should be canvassed with respect. Not long ago, 
one of the judges at a medical trial very correctly 
observed, that scarcely any town in the provinces was 
without its Brodie or its Locock,—that is, if circum- 
stances for observation, and the chances of gaining the 
ascendant, had been offered to them, as they have been 
to the names referred to. It is true that there are 
advantages in the three capitals which afford greater 
facilities for prosecuting professional enquiries, and 
obtaining professional eminence, which provincial 
towns do not afford; yetit is within the power of every 
man, if he choses, however disadvantageously situated, 
to achieve rauch more than he would at first have con- 
ceived practicable. Every one setting himself up as 
a practitioner of the “healing art,” virtually enters 
into a moral compact with his patients; and he who 
does not avail himself of those sources of information 
placed within his reach, is nothing less than a mora! 
delinquent. No man has a right to conceive, that 
going forth armed with his diploma, he is henceforth 
the sure and competent practitioner,—that the study 
of his profession has terminated, for it might more 
truly be said, that it has then but really begun; and he 
who ceases to be the student, should cease to be the 
practitioner also. Every day’s experience must con- 
vince the medical man that the progressive enlighten- 
ment of the public must render them less easily made 
the dupes of chicanery and mysticism than they once 
were, and that boasted nostrums and secret remedies, 
are regarded, and rightly, with suspicion. The system 
of “elegant draughts,” and “nice comforting cordials,”’ 
given with little reference to the fundamental causes of 
the complaint, is fast exploding, and the well-educated 
are no longer to be the victims of such gullability ; 
they have learnt, however, more correctly, to recognize 
the man of scientific acquirements—him who exercises 
what Armstrong termed the genius required for medi- 
cine—reflection ; and the assuming boasters must, ere 
long, give way to their well-informed and thinking com- 
petitors. Routine systems, and conventional notions, 
are becoming tested by their claims to truth, and 
accepted according to rational deductions. The inde- 
fatigable labours of many of those who cultivate the 
science of medicine in that spirit of energy and zeal 


in which alone it can conscientiously be followed, are 


every day shedding new lights upon what was once 
obscure; they are trying, through experiment and 
ratiocination, to account for anomalies, and, as far as 
possible, render the science an exact one,—to bring 
treatment more successfuly to bear upon disease,—to 
attack causes instead of the effects of causes~—symp- 
toms; and render more potent an art, of all others, of 
the greatest concern to humanity. All then are bound, 
so far as it lies in their power, to lend their aid in car- 
rying out such laudable changes, and every new fact 
established will add another stone to the fabric of 
truth and certitude, which is gradua'ly rising beyond 
the levels of prejudice, and above the wrecks of error. 
Those mistakes into which we sometimes fall, might 
often have been averted by more careful examination 
and patient reflection ; and an error in diagnosis is not 
unfrequently attributable to a hurried review of those 
phenomena that are thrown out in boldest relief, and 
more likely to impress the mind. 

At a futare period it is my intention to endeavour: 
to show, that many medical men do not sufficiently 
cultivate the faculty of perception, by which alone we 
can decide on those nice distinctions, when even oppo- 
site conditions are simulated, and when this or that. 
way of thinking would involve important results; this,_ 
with some other considerations suggestive of improve-. 
ment in the manner whereby medical knowledge would. 
appear to be more correctly pursued, I hope more 
fully hereafter to dilate upon, and will be contented 
here with a mere advertance to the fact. As some- 
times grave causes can only be distinguished from 
partially-developed and intricate appearances, it is 
essential that we should cultivate the powers of detect- 
ing these to their fullest indications, and with the 
greatest certainty. 

In some of the foregoing cases, as it will be recol-. 
lected on their perusal, there was much room for: 
diversity of opinion, and in some instances the treat~- 
ment was based upon a correct solution of conditions, 
that, when cursorily reviewed, would seem problem-- 
atical; and if certain considerations there mentioned’ 
were recounted, it would be manifest that it is of” 
weighty import to remember states in the progress of 
diseases, which must be seen, and cannot accurately be 
described. To pursue these and many kindred con- 
siderations, would here be out of place, but it must be 
conceded that, although medical science has of late- 
years made gigantic strides, yet until the true spirit of 
independent enquiry becomes more diffused, and alk 
will study as well as profess their art, there will be fal- 
lacies existing, and erroneous opinions maintained. 


27, Acacia Road, Regent’s Park. 
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CASE OF ULCERATED STOMACH, 
By GreorcEe Warpron, Esq., Surgeon, Bath, 


I was sent for early in the morning of November 
12th, 1848, to visit a Miss E.,37 years of age, of a dark 
and sallow complexion, I found her labouring under 
severe and violent painsin the epigastrium, accompanied 
with cramps of the extremities, a sharp and vibrating 
pulse, of little volume, and the body suffused with cold 
and clammy perspiration. Being informed that she 
had taken a pill late on the preceding night, and that 
to the effect of this pillshe mainly ascribed her present 
sufferings and condition, I desired to see the prescrip- 
tion, and found it to contain,—Extr. Aloes, Extr. Rhei 
utrq., gr. xij.; Extr. Nucis Vomice, gr. vj., in pil, xij. 
dividend, Capt. j. vel. ij., hora somni, alternis noctibus. 

I directed a draught, with sulphuric ether and laud- 
anum, to be immediately administered, and requested 
Mr. Taylor, my partner, to see Miss E. within the lapse 
of a few hours, and he then made the following note :— 

Quarter-past 12 o’clock p.m. Saw Miss E., who still 
complains of great pain in the epigastric region; is 
unable to lie down, and has experienced no relief from 
the medicine prescribed by Mr. Waldron, this morning 
at seven o'clock; her countenance is contracted and 
anxious; she attributes to the pill taken at twelve 
o'clock on the preceding night the increase of pain, and 
believes it to be the cause of her present illness; pulse 
now imperceptible, with cramps in the extremities; 
cold and clammy perspiration ; tongue dry and rugged; 
great thirst, and prostration of strength. Ordered, in 
conjanction with Mr. Waldron, Morphie Acetat., gr. ij, ; 


Hydrarg. Chlorid., gr. xij.; Cons. q.s., ut fiant pil. vj. 


Capt. j., tertiis horis, in conjunction with an effervescing 
mixture. A mustard plaster to be applied over the 
region of the stomach for twenty-five to thirty minutes. 

At6 o’clock p.m. Miss E. expired, whilst taking a 
cup of tea, 

Autopsy.—The body was spare and emaciated; on 
opening the abdomen the intestines bore marks of high 
inflammation, flakes of coagulable lymph were thrown 
out, and the intestines were everywhere united with 
their peritoneal covering; in the centre of the stomach, 
immediately between the greater and lesser curvature 
on the lower side, an ulcer, about the size of a shilling, 
was found, with indurated and thickened edges, and of 
dense and scirrhous hardness; on removing the stomach 
from the body, a second ulcer was discovered, completely 
agglutinated with the pancreas and peritoneal covering, 
and which it would appear guarded the second ulcer 
from giving way. A large quantity of fluid was found 
extravasated into the abdomen. 


 Observations.—As the case at the time excited some 
interest, it was in every respect well, that a post-mortem 
examination did take place. The suddenness of Miss 
E.’s death, the nature of the medicine she had taken 
late on the preceding night, and the impression on 
her mind and also that of her relatives, that this medi- 
cine was the cause of her death and sufferings, rendered 
the examination imperative. The modus operandi of 
such a combination, on an ulcerated surface, cannot 


easily be calculated upon, and one would not desire to 


hazard an opinion ; all that can be said is this,—that © 


Miss E. took a pill of this character, and that next 
day she died. The examination of the stomach further 
shewed, that had she not taken the pill her term of 
days was numbered. Still the violent exacerbation of 
pain, &c., on the night after the pill was taken, might, 
and ought to lead medical men to the serious considera- 
tion,—how far such a combination of medicine was 
calculated to do good or harm in such a case, and so 
far prove beneficial to medical science. 


3, Belmont, Bath, 
February 9, 1849. 


MENTAL INFLUENCE OF THE MOTHER 


ON THE CHILD 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


The mental influence of the mother on the fetus 
was fully believed in the olden times, though discre- 
dited by medical philosophers of the present day; but 
general rules may admit of exceptions, and the occa- 
sional asserted instances of transmission to the child 
of maternal mental impressions, which come under the 
notice of medical practitioners, might be worth some 
investigation, though almost invariably shunned from 
the dread of the imputation of credulity or scientific 
heresy. 

The case which I am about to mention certainly 
presents the semblance of a result of maternal mental 
influence rather than that of coincidence, and as I can 
vouch for the facts, they may perhaps be deemed worthy 


of record. 


On the 24th of last October I attended Mrs. A. in 
her confinement with her fourth child. The labour 
was natural, and she gave birth to a fine boy, who, on 
examination was found to suffer severely from hare-lip 
and cleft palate towards the left side of the mesian line. 
The former children were perfect. Mrs. B., who I 
then considered fully six months advanced in preg- 
nancy, saw the child from motives of curiosity. She 
informed me that she experienced no feeling of alarm, 
though somewhat surprised at the morbid appearance. 
I believe she saw the child accidentally on two or three 
subsequent occasions, 

On the night of Februarv the Ist, she herself gave 
birth to a very fine healthy female infant, quite perfect, 
but from the septum of the nose extending downwards to 
the left of the mesian line, and through the thickness 
of the labial convexity, the outline of a hare-lip was 
perfectly distinct; on and near the nasal septum 
small clots of varicose capillaries formed the apex of 
the figure, the outline then continuing downward with 
dark lines, and through the thickness of the labial 
margin a livid hue distinguishes the marked surface 
from the norma! structure. The hard and soft palate 
are perfect and natural. The child is now a fortnight 
old, and the mark has faded considerably, and I hope 
will not disfigure it hereafter. If we are to recognize 


: 
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cause and effectin this occurrence, it will be interesting 
to bear in mind the period of pregnancy at which the 
impression was made. Admitting a nervous connection 
between the mother and the fcetus, that connection 
would doubtless become stronger after the middle of 
pregnancy, if indeed it may not be supposed first to 
date from thence—viz., the period of quickening, when 
the fetus is first endowed with motor power. In other 
cases of supposed maternal mental influence which 
have come within my notice, the impression has 
occurred subsequently to the period of quickening. 
This I should be inclined to anticipate. 
periods of utero-gestation, while the foetus is as it were 


At the earher 


parasitically connected with the mother, its existence 
is most precarious, and its destruction is very apt to 
ensue from any severe maternal shock; but at the 
later periods, the being of the fcetus is more certain 
and independent, and then probably it is, that the 
vital stimulus is transmitted by a nervine channel as 
well as in mere connection with the sanguineous current, 
If we allow the occasional occurrence of maternal 
mental influence on the fetus, it would also bea 
matter of curious speculation as to the circumstances 
under which it is liable to occur. I do not believe it 
to be always ascribable to violent mental influence : in 
the present instance such was not the case, and the 
motheris a very sensible woman, of lively and cheerful 
disposition, but not of very excitable and imaginative 
temperament; there was merely the visual impression 
combined with some degree of curiosity and surprise. 


Tam Sir, your obedient servant, 
BUTLER LANE, M.D. 
Ewell, Surrey, Feb. 12, 1848. 








ON MESMERISM. 
By Henry Dayman, Esq., Surgeon. 


It was the trite observation of a great painter,* that 
‘the history of errors, properly managed, often shortens 
the road totruth.” Now, although it may be impossible 
to manage properly a history of the errors committed 
in the healing art, because “ difficile est proprie com- 
munia dicere,”’ still we are not without excellent charts 
to guide our Materia Medica among the mysterious 
quicksands, which, in the shape of idiosyncrasies, pre- 
judices, fantasies, and other difficulties, surround the 
life of man,—charts laid down by the learned and the 
good, ir all ages, for the use of their children, and the 
behoof of mankind. 

Grave men and honest have witnessed the wonders 
of mesmerism, and have borne testimony to the truth 
of what they have seen; this paper, therefore, will not 
be found attempting in any way to controvert the 
evidence of other men’s senses; but, as the whole 
truth has not always appeared, I have thought it 
expedient, after some observation, to lay before the 


profession certain phases of the mesmeric treatment | 


which hitherto have been but little considered. 





* Sir Joshua Reynolds, 





It is not many years since the powers of iodine over 
glandular disease began to be developed, and numerous 
and lofty were the conjectures of physicians on the 
influence which such a medicine would hold ia the 
republic of physic. At last some keen and close 
observers began to discover that this deep-searching 
agent, not content with removing diseased structure, 
would occasionally carry off the very normal tissue,. 
and then it was deemed right to warn the profession of 
such possible contingencies. hus have we heard, 
throughout the length and breadth of the land, the 
all-powerful virtues of mesmerism set forth; but 
medical men have not had timely warning, as in the 
case of iodine, of the dangers which may attend the 
indiscriminate use of this power. 


The following sketches will, I hope, sufficiently 
illustrate my meaning :-— 

Case 1,—A lady, subject to occasional attacks of 
turbulent action of the heart, out of mere curiosity, 
suffered herself to be mesmerised. Within a few 
minutes all the most frightfal symptoms of angina 
pectoris began to show themselves, and it was with 
difficulty, and not until many hours had elapsed, that 
the circulation was brought back to tranquillity. The 
mesmeriser wasan amateur, and altogether unacquainted 
with the principles of medicine. 

Case 2.—Agirl, half-idiotic, yet of sufficient under- 
standing to earn her own bread, was found to be a 
suitable subject for mesmeric exhibitions, from the 
facility with which she received the necessary impres-. 
sion, and her easy transit into a state of coma. After 
submitting to the ordeal for some months, she was 
discovered to have become entirely devoid of intellect, 
so that being deprived of al! means of gaining a liveli- 
hood, or even of performing the most ordinary personal 
duties for herself, she now exists, a burden to her 
parish, and an object of distress to those about her. 


CASE 3.—A young woman, of florid habit, and 
irritable temperament, about 25 years of age, was 
attacked by epilepsy, for which she consulted an 
eminent person, The treatment at first was of the 
most approved kind, for the doctor brought all the 
artillery of a very powerful mind to bear on the case. 
No remedies, however, succeeded in preventing the 
recurrence of the fits, and she was at last advised to 
try mesmerism. 

Two years after this I saw her, when she informed 
me that the mesmeriser had “cured her fits,” but, to- 
use her own emphatic words, she was ‘‘a wretched 
woman.” The epileptic paroxysm, which had habitually 
returned about every forinight, ceased to appear, but 
in the place of this periodical outbreak, a pitiable 
wreck of nervous energy had taken possession of her, 
and both the mental and physical economy were laid 
prostrate, so that she constantly felt and declared, that 
the greatest boon which could befal her would be the 
restoration of the epilepsy. 


’ 


The foregoing cases have been selected as specimens 
of mesmeric results, as they appeared under three 
different aspects; and I have no doubt that all medical 
men who have seen the mode of treatment in full 
exercise, and have studied, without let or hinderance, 
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the evil and the good of the system, will recognize 
‘in these sketches truths with which they are familiar, 
“however feeble the delineation here given. 

The first case may be taken as the type of a numerous 
‘family of patients, on whom slight disturbances pro- 
duce very serious results, and with whom, therefore, 
cautious men are not prone to meddle unnecessarily. 
It may, however, be urged, that the somatic manipula- 
“tion was not carried far enough in this case, and that 
-as the treatment proceeded, the primary symptoms 
would have subsided. On this head I would only 
‘refer to the opinion of an able psychologist,* who says, 
‘in speaking of the employment of animal magnetism, 
‘as a means to produce re-action in the nervous system, 
“‘ This procedure demands great caution and individual 
discrimination, since, after all, it is only proceeding 
by guess. The physician may here be compared to 
one attacking the case with a stick. If he strike the 
disorder, so much the better; if he strike the patient, 
so much the worse. The question always is, how far 
may a psycho-physical exaltation go, in this or that 
individual patient, in order to produce only a salutary 
excitement, and where is the point at which this 
excitement may become dangerous? It never can be 
‘a matter of indifference : he, therefore, who will venture 
to give a decided answer to this question, as applied 
to the case which he is treating, may likewise venture 
on this procedure.” 

The second case presents a terrible picture of 
innocent martyrdom, on which it would be painful, 
and of no advantage, in this place, further to dilate. 

The third case, perhaps, offers more interesting 
features to the consideration of the physician. Here, 
it is evident, it would have been better to have borne 
the actual ills, than to have sought unto the possible 
but questionable cure. The epileptic diathesis existed 
in the constitution, like the wolf-note on the piano, 
well known to musicians, and it would have been well, 
had both discords been equally capable of bearing the 
‘same treatment. In the iatter, the judicious tuner 
distributes the note over the whole instrument, and 
the flaw is lost in the general harmony. Not so the 
mesmeric tuner, in the instance before us, for, although 
the diffusion of the epileptic discord was accomplished, 
the effect was the reverse of harmonious. It appeared 
as if some subtle spirit was habitually condensed in 
the body, and that the issue of this process was a 
periodical epilepsy, exhibiting, in some measure, a 
vis medicatrix analogous to that which is seen in the 


struggles of ague to throw off the poison of disease. 


Howbeit, the condition of the patient, after the ‘‘cure,” 
was far worse than that in which the treatment had 
first found her. In the place of theepilepsy, the body 
was governed by what may be termed a psycho-neurosis, 
and the fear was upon all who saw the case, that such 
a state of things might lead, as Eschenmayer (himself 
an enthusiastic mesmerist,) has suggested, to some 
peculiar form of lunacy. 
Such are a few among the caveats which may be 
entered against this popular therapeia. Hitherto 





* Baron Von Feuchtersleben's Psychology, Sydenham 
. Society’s edition, p. 338, 


science has taken little cognizance of its merits: yet, 
‘Thus much appears from the evidence examined, 


that what is called idio-magnetism is not a more 
exalted, but a more fettered state of the mind, in 


& 
which it is subject. to the will of other men,—to the.’ 


sway of its own instinct and of fancy—nay, even to 
the influence of mineral and telluric forces. That this 


condition must be considered as pathological, cannot, 


therefore, be doubted.”* It must, however, be con- 
fessed, that to regard the series of mesmeric phenomena 
as a state of morbid “ transition,” does not assist the 
physician in assigning to it a place in the healing 
art. To oppose one disease to another has been the 
legitimate province of Allopathic science from the 
days of “eldest time;” and some of the warmest 
advocates of mesmerism have, it is conjectured with 


this view, sought to engraft their doctrines on catholic , 


medicine. Yet, whether, on investigating more strictly 
all the powers and results of animal magnetism, “ simile 
simili gaudet,” will not be found to be the more 
appropriate motto of the school, is at present an open 
question. Should the decision of future inquirers 
give this place to mesmerism, it is obvious that it would 
eventually become the handmaid of homeeopathy. 


I leave to others the purely psychical field to which 


a further consideration of this subject might lead. 


It. 


has ever been the wisdom of the true metaphysician to 


look but in one direction for the light. Let us, then, 
who are both physiologists and metaphysicians, keep 


this truth steadily before our eyes in our profound | 


reasonings on the material world. 
opaca, non lucem sed lucidas res videmus.” 


Millbrook, Southampton. 





CLINICAL NOTES FROM PRIVATE PRACTICE, 
By W. H. Ranxrne, M.D., (Cantab.,) Norwich. 


REMARKABLE SPASMODIC AFFECTION OF THE MUSCLES 
SUPPLIED BY THE PORTIO DURA. 


A lady, aged 65, residing in the marshy district, near 
Lynn, came recently to this city to take my opinion 
on an affection which had caused her very great dis- 
tress, although not accompanied by any severe amount 
of pain. Her health had been generaily good until 
twelve months back, when she became the subject of 
pain in the limbs, apparently of rheumatic origin. 
About the same time she first noticed the commence- 
ment of the affection for which she sought my advice, 
and which consists of a peculiar spasmodic twitching 
of all the superficial muscles in the left side of the 
face, This originated in the left genio-hyoid muscle, 
but had now engaged the orbicularis, the levator angule 


“Physica sunt , 


oris, the zygomatics, and in fact every muscle supplied 


by the portio dura, on the left side, and shewed a 
disposition to extend to the other side. The twitchings 
occurred at intervals of about one minute, and lasted 
during twenty or thirty seconds, so that there was 


scar¢ely any abatement during the day, and these 


* Op. cit., p. 209, 


QUEEN’S HOSPITAL, BIRMINGHAM. 
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‘twitchings were so violent that articulation was impeded, 
and the patient was constrained to apply her hand to 

‘the cheek to restrain its motions. There was at the 
same time considerable lachrymation, but no pain, 
‘beyond a feeling of dragging from the abnormal 
muscular action. 

I examined the patient carefully to discover some 
explanation of this unusual symptom, but could find 
none. There was occasional pain in the head and 
giddiness, but not more than is seen in ordinary gastro- 
hepatic derangement. There were no symptoms of 
‘paralysis, nor any affection of the special senses. I made 
‘out particularly that she had no noises or imperfection 
of hearing, and had never suffered from otorrheea. 
‘The appetite was good, bowels regular, and in fact but 
for her distressing nervous affection, she would have 
considered herself well. 

I ordered her quinine and steel, with belladonna 
frictions in front of the meatus auditorious, but have 
not heard the result. 

I am induced to place this case on record from the 
belief that it is an affection of very unusual occurrence, 
I have consulted such works of reference as are at my 
‘disposal, but can find only one similar case, which Dr. 
‘Graves has narrated, (‘*Clinical Medicine,” 2nd Ed., 
Vol. i., p. 571,) as an instance of a disease hitherto 
undescribed. His case was also that of a female, past 
the meridian of life, but it appears to have been of 
longer duration, and had invaded both sides of the 
face, as it seemed disposed to do in the present case, 
No account of the treatment or progress of the affection 
is recorded, nor is any explanation of the phenomena 
attempted. 








Mospital Weports. 
QUEEN’S HOSPITAL, BIRMINGHAM. 


CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF PROFESSOR 
SANDS COX, F.R.S., SENIOR SURGEON TO 
THE HOSPITAL. 7 


Reported by Perer Hincxes Birp, late Resident 
Medical Officer. 


Case XV. 
CANCER OF THE SCROTUM. 


John Clark, aged 47, a sweep, was admitted into 
the Queen’s Hospital, October 24th, 1846, under the 
care of Professor Cox. He states that about twelve 
‘months ago he first perceived a hard wart growing out 
‘from the left side of the scrotum, to the extent of two 
inches in length; he cut it off near to the scrotum with 
@ razor; the raw surface ulcerated, and from the 
ulceration, according to his account, small lumps 
appeared, one after the other, ‘‘ like a bunch of grapes,” 
The ulceration gradually increased, until it attained the 
size of the bottom of a wine-glass, and then, (about 
three months ago,) it began to discharge a thick, green, 
and very offensive matter; it has not spread much 


"as being pale. 


lately, but the pain has been most intense within this 
last month; it itches much, and when he scratches it, 
it bursts out bleeding slightly ; he describes the blood 
His health has always been very good. 
His parents appear to have died consumptive. He 
ascribes the disease to the irritation caused by the lodge 
ment of soot in the scrotum, 
cough, 


He is not subject to 
Has tried caustics, but without any relief. 

Present state :—There is a large ulcer, in size rather 
larger than the bottom of a wine-glass, with elevated, 
indurated, and irregular edges, situated on the left 
side of the scrotum, and occupying nearly the whole of 
the left side of this part, and extending to the junction 
of the left thigh with the scrotum; it appears to be 
spreading towards the right side, where are some indu- 
rated lumps, resembling those which appeared first on 
the left side, There is no appearance of granulations 
in the wound; the inguinal glands are indurated, and 
are also enlarged, and pain him much at times; he, 
however, states that the glands were enlarged previous 
to the appearance of the disease. He complains of 
much pain in the wound, described as lancinating, 
extending from the wound to the glands in the groin, 
and along the penis, and also down the thigh nearly as 
far as the knee; the pain is not constant, but is always 
worse at night; the pain sometimes shoots up as high 
as the ribs on the left side. The left testicle is not any 
harder than the right, which appears healthy, but it 
seems to be adherent to the scrotum, opposite to the 
ulceration; the spermatic cord does not appear to be 
affected. Pulse $6, full and regular; bowels open ; 
tongue clean; appetite good; he sleeps indifferently at 
night, the pain preventing him from doing so; the 
discharge from the wound is thin, and of a yellow 
colour, very offensive, and tinges the cloths (he states,) 
of a blackish colour. 

November 5th. The disease has slightly spread since 
last report, it occupies half of the scrotum, and is 
extending towards the lower part; the pain is much 
complained of at night; has been poulticing it lately, 
but it does not discharge much. 

20th. Has been into the country for a short time, 
he returned this morning ; the disease has made pro- 
gress, having extended more towards the left thigh, and 
towards the lower part of the scrotum of the opposite 
side; the pain is rather worse, but his health his good; 
wishes much to have the disease removed. Pulvy. Opii, 
er. iss.; Conf. q.s. ut fiat pil, omni nocte, 

2ist. The operation for the excision of the diseased 
mass was performed by Mr. Cox in the following 
manner:—An incision was made on each side of the 
diseased mass, which was then dissected off from the 
parts beneath, so that both testicles were fully exposed ; 
the left testicle was found adherent by its outer tunics _ 
to the diseased mass; these adhesions were next cut 
through, and the diseased scrotum removed. The left 
testicle was attentively examined ; the outer tunics were 
found indurated, and apparently diseased, so that its 
removal was decided upon; pressure was made on the 
external abdominal ring, and the cord being exposed 
and isolated, a ligature was slightly tied around it and 
its vessels, and it was divided by placing the knife 
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underneath it, and cutting outwards; the cellular con- 
nections were separated with a few touches of the 
knife, and the testicle removed; three of the vessels 
of the cord required ligatures; another small vessel on 
the in?‘' part of the thigh also required to be ligatured. 
There was but little of the scrotum left for the covering 
of the testicle, the edges of it were united by six 
strips of adhesive plaster were applied over 
He 


stitches ; 
these, and the whole supported by a T bandage, 
bore this painful operation with great fortitude, 

The diseased mass measured four inches by three 
inches, and weighed four ounces; the elevated indu- 
rated edges offered more resistance to the knife than 
the parts which they enclosed; the cut surface had a 
striated appearance, but did not glisten or exhibit the 
fibrous bands of scirrhus. 
under the microscope presented nucleated cells, and a 
number of granules, of a yellowish colour. 

4 p.m. Has been sick, probably from the wine which 
he imbibed during the operation; complains of but 
little pain ; pulse ]20,soft; tongueclean. Mist. Salin., 
0Z, iss., quartis horis. Broth diet. 

22nd. Slept well last night; no sickness; 
of some slight pain in the wound; pulse 120, soft; 
tongue slightly coated; is rather thirsty; skin moist. 


A small portion examined 


complains 


Continue the medicines. 
23rd. Feels pretty comfortabi 
the head; bowels not open; tongue slightly coated; 
pulse 118, soft; appetite good; the wound looks 
healthy, but discharges a feetid pus. Extra meat diet. 
Extr. Col. Co., (Palmeri,) gr. x., hora somni sumendus. 
24th. Wound looks healthy; there is some slight 
enlargement of the right testicle, which is well covered 
by the remaining part of the scrotum; pulse 110; 
slight pain in the epigastric region ; 


e; some slight pain in 


tongue clean; 
slept pretty well last night; bowels open, 

26th. Feels comfortable; tongue clean; appetite 
good; pulse 96, soft; sleeps well; complains of slight 
shooting pain in the wound; woundlooks healthy. To 
be dressed with water dressing. 

28th. Doing well; no increase in the swelling of the 
remaining testicle; sleeps well; there is some edema 
of the prepuce; appetite good; tongue clean; pulse 
97; bowels confined. Rep. Extr, Colocynth. Comp., 
gr. x., hora somni. 

December Ist. Improving; bowels open; pulse 92; 
F perspired a good deal last night; there is increased 
edema of the prepuce; the wound is uniting, looks 
healthy, and discharges slightly. 

3rd. An abscess has formed on the penis, just below 
the prepuce; it was opened, and some healthy matter 
let out; the edges of the wound on the scrotum have 
united at intervals, the intervening parts filling up by 
granulation ; the wound looks healthy; pulse 90, soft; 
sleeps well; appetite good; bowels open. 

9th, The swelling of the penis has quite subsided, 
and the abscess is healed; the wound is rapidly 
healing; does not complain of pain; general Beeith 
good. 

15th, Doing well; the wound is nearly healed over; 
no pain; health much improved. 

‘19th, For the last three days he has complained of 


jumping, afterwards aching, pain, in the right side of 


the scrotum; it mach resembles the pain which accom. 


feels 
the scrotum and penis appear inflamed, and feel 


panied the previous disease; pulse 108, small; 
low ; 
hot, 
cold water, 

23rd, Pain quite gone; 
wound is nearly healed; health good. 

27th. Better in every respect ; is sitting up. 

January 4th, 1847, Woune quite healed; general 
health good, Discharged cured. 

May 20th, Presented himself at the Hospital; iis 
health is much improved, and there is no AT PARNO of 
any return of the disease. 

September 6th. Was seen to-day in good health; 
there is not the slightest appearance of any return of 
the disease. 


Chimney-sweepers are liable to two distinct affections 
of the scrotum, which, although they differ very 
greatly in their nature, and in their consequences, are 
yet constantly described as the same affection, under 
the name of chimney-sweepers’ cancer. 

Both of these affections are produced by the irrita- 
tion which is caused by the accumulation of particles 
of soot in the moist ruge of the scrotum, and itis not 
difficult to conceive why the disease should generally 
begin in that part; but true soot-wart has been seen in 
the face of a chimney-sweever, just under the left eye, 
who had never suffered from the disease in any other part, 
though he said he had sometimes felt little hardnesses 
in the scrotum, which, when they grew troublesome, 
he picked them off, but he had never perceived avy 
sore, ulceration, or considerable hardness in that part. 
A case is recorded of this variety of cancer occurring 
in the right band of a gardener, who for years had 
been in the habit of sprinkling soot over his flower 
beds with his hands. 

The most common of these affections of the scrotum 


consists in the development of tubercles, which subse- | 


quently become affected with incontrollable ulceration. 

The other affection, which is much less common than 
that just described, consists in the deposit of true 
carcinomatous matter in the texture of the scrotum, 
which subsequently ulcerates, and passes through its 
usual course. The fact of these two affections being 
constantly confounded, fully accounts for the discordant 
descriptions given by different authors of the course 
and consequences of the disease. Some authors affirm 
that the lymphatic glands scarcely ever become affected,. 
while others on the contrary describe the inguinal and 
lumbar glandsas being almost constantly contaminated. 
Again, with reference to the results of operation. Mr, 
Travers and others are of opinion that the disease will 


almost always return, even after the most extensive — 


removal, while others consider the operation as being, 
almost always successful. 

If the disease be of the first-mentioned description,, 
the lymphatic. glands in the groin may become enlarged 
from irritation only, and the disease itself, if removed, 
Will not reappear; but in the second class of cases, the 


lymphatic and lumbar glands become affected with — 


Ordered to keep the parts constantly damp with 


inflammation subsided ; the 
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<Carcinomatous deposit, and the disease, if removed, 
will be almost certain to return. 

The malignant form of the disease termed cancer 
scroti,is frequently hereditary. Mr. Earle has operated 
“on a man whose grandfather, father, and brother, had 
‘fallen victims to this disease; and other cases of the 
same kind are recorded. It is said to be most common 
‘between the ages of 20 and 40, The ages at the time 
-of death of nine persons, as recorded in the reports of 
-the Registrar-General, are—28, 30, 32, 38, 45, 48, 50, 
04, 60, Sir James Earle mentions a case in a lad 
under eight years of age; and Mr. Samuel Cooper has 
seen a Case in a boy not more than sixteen. 

The average duration of this disease has not yet 
‘been ascertained with accuracy; it varies, however, 
‘from some months to several years, and its fatal 
‘termination is sometimes hastened by hemorrhage, 
~Owing to the destruction of the coats of an artery. 

Removal of the diseased parts by the knife is the only 
efficacious method of treating both the affections which 
are described as cancer of the scrotum, and should be 
at once resorted to in all cases of the non-malignant 
variety, and also in all those cases of true cancer scroti 
in which the disease has not made much progress, and 
where the spermatic cord and inguinal glands are not 
obviously affected. 

In the above case so much of the scrotum was 
remoyed, that even the remaining testicle had scarcely 
sufficient covering. This, Mr. Liston states, is of little 
consequence, for the glands soon receive a covering at 
the expense of the surrounding healthy skin, together 
with the cicatrix formed by the granulations; in fact, 
Mr. Liston says, the removal of the whole scrotum 
avould be supplied by a very effectual substitute. This 
is perhaps accounted for by the fact that the testicles 
are supplied with blood from a part of the body very 
distant from that which supplies the scrotum. 

The removal of the left testicle was quite necessary 
in the above case; it had a very suspicious appearance, 
and the small speck noticed upon it, at the spot where 
it was adherent to the scrotum, was probably an exten- 
sion of the disease. 


PROVINCIAL 


SMledtcal & Surgical Journal. 





WEDNESDAY, MARCH 7, 1849. 


Owing to the importance of the late meeting 
of the Poor-Law Medical Officers, and our de- 
sire-to give as full an account as possible of the 


_ proceedings at and connected with the meeting, 
we are compelled to limit any observations which 


we might otherwise have had to make on the 


subject, to a very brief recommendation of it to 


the seriousconsideration of all who are interested 


' in its settlement. At the same time we would 


wequest the attention of the Members of the 


\ 


Provincial Medical and Surgical Association, 
(many of whom are Poor-Law Medical Officers, 
and all of whom we believe to be deeply impres< 
sed with a sympathizing feeling for the degra- 
dation, insults, and oppression, to which so 
numerous and meritorious a portion of our 
medical brethren are continually subjected,) to 
the letter of Mr. Martin of Reigate, on the. 
bearings on this question, of a reform, or rather 
reconstitution, of all our medical institutions. 
Mr. Martin is, we feel assured, correct in the 
position which he has taken up, and it is with 
reluctance that we content ourselves with this 
brief reference to his letter and the resolution 
proposed by Mr. Wyld. Both, however, speak 
sufficiently for themselves, and for the rest our 
readers are but too well acquainted with the 
imperative necessity which exists for a speedy 
alteration of the present most unsatisfactory 
and worse than unsatisfactory position in which 


the entire medical profession is placed. 








Reviews. 


Surgical Anatomy. By JosEpH Macuisz, Surgeon. 


Fascicutus I. London: Churchill. Folio. Plates. 


We are informed in the preface that “the object of 
this work is to present to the student of medicine and 
the practitioner removed from the schools, a series of 
dissections demonstrative of the relative anatomy of 
the principal regions of the human body.” Such is, 
indeed, the main utility of all representations of this 
class, for, as the author subsequently observes,— 
“ An anatomical illustration enters the understanding 
straightforward in a direct passage, and is almost 
independent of written language. A picture of form is 
a proposition which solves itself,” anc “ the best sub- 
stitution for nature itself, upon which to teach the 
knowledge of her, is an exact representation of her 
form.” Hence a work like the present, which repre- 
sents with truth and fidelity the forms which nature 
reveals, is equally calculated to indicate to the in- 
experienced student what he is especially to look for, 
and to recal to the recollection of the practitioner, and 
to assist in impressing on his mind, those lessons which 
he had before imbibed, but which the lapse of time, 
and the multitude of objects of various descriptions 
ever pressing on his attention, tend much to weaken 
or efface. 

“ Every surgical anatomist,” says the author, “ will 


(if he examine himself,) perceive that previously to 
undertaking the performance of an operation upon 
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the living body, he stands reassured and self-reliant in 
that degree in which he is capable of conjuring up 
before his mental vision a distinct picture of his sub- 
ject.”—“ The unbroken surface of the human figure is 
as a map to the surgeon, explanatory of the anatomy 
arranged beneath;”—“ We dissect the dead animal 
body in order to furnish the memory with as clear an 
account of the structure contained in its living repre- 
sentative, which we are not allowed to analyse, as if 
this latter were perfectly translucent, and directly 
demonstrative of its component parts. 

These observations speak fur themselves, and need 
no comment, It is sufficient to sav that the manner 
in which the author has carried out his design is such 
as completely to fulfil the intention, The fasciculus 
before us consists of four plates, each containing two 
figures, with a commentary and description attached, 
The subjects of the four first plates are—l. The form 
of the thoracic cavity, and the position of the lungs, 
heart, and larger blood-vessels. 2. The surgical form 
of the superficial, cervical, and facial regions, and the 
relative position of the principal blood-vessels, nerves, 
&e. 


facial regions, and the relative position of the principal 


3. The surgical form of the deep cervical and 
blood-vessels, nerves, &c. 4. The surgical dissection 
of the subclavian and carotid regions, and the relative 
anatomy of their contents, 

It will thus be perceived that the physician is almost 
as much interested in this work as the surgeon, and 
we have only to add in conclusion, that while in the 
fidelity and correctness of the representations, and in 
the beauty of the delineations, it is surpassed by no 
work which we have seen, its price is so low as to 
_ bring it within the reach of all. Nothing but a large 
circulation can secure either to author or publisher 
that remuneration which its great excellence, aad the 
The 
best we can desire for both parties, as well as fur the 


manner in which it is got up, so justly deserve. 


benefit of the profession, is that the circulation may 
be equal to the merits of the work. 








Broceedings of Socictics. 


SHEFFIELD MEDICAL SOCIETY. 
Fifth Meeting, Nov. 30, 1848. 


The President, Dr, Barrotomeg, in the Chair. 
SCIRRHOUS PYLORUS, WITH ABSCESS OF TEBE LIVER. 


Mr. Porter exhibited the stomach and a portion of the 
liver of a man, aged 58. Until the last year or two 
his habits were intemperate; he became a dispensary 
patient four months ago. There was much emaciation, 
and he complained of pain at the pit of the stomach, 
which was not much aggravated by taking food. He 
had no vomiting until two days before his death, and 
then, according to his wife’s account, he ejected “ what 
was like matter from an old abscess.” No distinct 
tumvor could be felt in the epigastrium, The liver was 


hard and easily felt. The case was considered to be 
scirrhus of the liver. On post-mortem inspection the. 
stomach and liver were found to be united by a very firm 
adhesion, and in their removal the finger passed into an. 
abscess of the left lobe, and penetrated the mass of 
scirrhus at the pyloric extremity of the stomach, which. 
adhered to the under surface of the left lobe. 


OVARIOTOMY. 


Dr. Branson gave an account of a case of ovarian 
disease, for which the operation of ovarintomy was per- 
formed by Dr. Clay, of Manchester. Dr, Clay was present 
at the meeting, and at the conclusion of the paper gave a 
full account of the results of ovariotomy in his own 
practice. 

The patient was a young lady, just turned eighteen, at 
the time of the operation, and the disease had then existed 
three years. She first remarked a smal] tumour in the right 
groin, in the spring of 1845; this slowly increased in: 
size, and at length occasioned considerable alarm to her 
friends. The tumour was pronounced to be ovarian, and’ 
was tapped January 5, 1847. This was followed by 
great relief; it enabled her, comparatively speaking, to 
enjoy life, and even to take a moderate amount of exercise. 
Her general appearance at this time was tolerably healthy, 
and there was no loss of fiesh. A portion of the tumour 
was evidently solid, and could be felt after the tapping, 
in the opposite side to which it had been felt in previously, 
thus proving the mobility of the tumour. This com- 
fortable state gradually gave place to a repetition of the 
previous symptoms, and in the spring of 1818 the tumour 
had again become so distressingly large, as to necessitate 
another tapping on the 24th of April. The relief now 
experienced was very transient; the tumour filled agaim 
rapidly, and on June 5th, six weeks only after the 
previous tapping, the operation was again performed, 
Her strength now began to fail; she could not walk more 
than a hundred yards without fatigue, and was obliged 
to be wheeled about in a garden chair. The complexion 
continued so healthy, as to preclude the suspicion of 
malignant disease; and as she had never suffered from 
much pain in the tumour, beyond the inconvenience 
arising from its bulk, there was no reason for supposing 
that any peritoneal inflammation had at any time existed. 
Still she grew thinner, and her finger rings became too 
large for her, a positive proof that the process of absorp- 
tion was now going on rapidly. About ten days after 
the last tapping, on June Sih, the wound made by the 
trocar spontaneously re-opened, and a considerable dis- 
charge of fluid took place, and continued, more or less, 
for some days. The discharged fluid was most probably 
ascitic, for the general size of the tumour was not very 
materially diminished by its evacuation. ‘The catamenia. 
had never appeared, ‘Ihe advice of Dr. Clay was now 
sought, and Dr. Branson met him in consultation. The 
abdomen seemed as much distended as in the last period 
of pregnancy. A solid tumour, of a somewhat oblong 
form, supposed, by Dr, Clay, to weigh five or six pounds, — 
was distinctly felt rising upwards, from the situation of 
the right ovary; two other sacs were supposed to exist,. 
one of moderate size which occupied the umbilical region, 
and one much larger which occupied nearly the whole 
of the left side of the abdomen, It was thought that the ~ 
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smaller sac only had been pierced at the last tapping. 
The whole tumour was certainly moveable, and as traction 
of the tumour from various points produced no sense of 
dragging or pain, Dr. Clay was satisfied there existed no 
formidable adhesions. A careful uterine examination 
was also made, and the uterus was pronounced free from 
disease, nor could any trace of disease be detected in 
any other vital organ. All these circumstances having 
been taken into consideration, Dr. Clay gave a decided 
Opinion that the case was a fair one for operation, at the 
same time it is only justice to him to say, that there was 
no concealment whatever on his part, from the friends of 
the patient, of the great danger attendant upon the 
Operation, nor was the dark side of the picture ever 
tempered with a specious colouring. At length, after 
anxious consideration, it was determined to state the 
case candidly to the young lady herself, leaving the 
decision of the question to her alone, and the issue in 
God’s hands. She resolved, with calm determination, to 
submit to the operation, and steadily looked forward to 
the hazardous prospect of relief with unwavering firmness. 

The bowels having been carefully regulated for some 
cays previously, and the general health being in as 
satisfactorv a state as could, under the circumstances, 
_ be expected, Dr. Clay commenced the operation in a 
room properly heated for the purpose, the patient being 
under the influence of chloroform. It was previously 
agreed upon that a small exploratory incision should 
first be made, and in the event of any formidable 
adhesions being met with, the wound was to be imme- 
diately closed, and the operation abandoned. This was 
carefully done; a considerable quantity of ascitic fluid 
escaped, and as no adhesions whatever could be felt 
on the anterior surface of the tumour, the wound was 
rapidly enlarged upwards and downwards, to the extent 
of about nine or ten inches. This brought the tumour 
fairly into view, bulging out from the lips of the wound, 
To lessen the bulk of the tumour, the largest cyst was 
punctured, and about five or six pints of gummy glairy 
fluid drawn off, very different in character. from that 
which escaped spontaneously after the last tapping. 
On attempting to raise the mass (for the solid portion of 
thetumour was larger than had previously been imagined, ) 
it was found to be tied down posteriorly to the omentum 
by several bands of lymph, and at one point it was 
adherent to the bowel. These adhesions were easily 
peeled off; the pedicle was grasped and tied with a 
double ligature, and the tumour separated and removed, 
The wound was then rapidly closed, and held tegether 
_by six or seven interrupted sutures, the whole operation 
occupying fifteen minutes, and in little more than twenty 
minutes’ time from the commencement of the operation, 
the bandages were applied, and the patient again in bed, 
The action of chloroform was apparently most satisfactory ; 
she lay as in a calm sleep, perfectly unconscious, til] 
nearly the last suture was introduced, when she awoke, 
and expressed great thankfulness that the operation had 
‘been so painlessly performed. For the first twenty-four 
hours all went on well; she wascheerful and comfortable, 
and complained of no pain nor uneasiness whatever; there 
was no thirst nor sickness, and the pulse, which had never 
been less than 100 for some time before the operation, 


uncontrolled ovarian disease. 


was scarcely accelerated ; the urine was passed naturally, 
and she enjoyed several hours comfortable sleep. The 
rest is soon told. At the end of twenty-four hours the 
pulse was quicker, though not of a character to indicate 
inflammatory action, or to justify depletion. The bowels: 
had not acted, still there was no abdominal tenderness,. 
the skin was soft and moist, and the countenance re- 
mained free from any indication of distress. She spoke;. 
and smiled cheerfully ; even thirty hours after the opera- 
tion she was thought to be progressing favourably ; 
the system, however, was now becoming alarmed; the 
breathing was somewhat quickened, the pulse had become 
rather more frequent, and she had vomited two or three 
times. There was still no action of the bowels. At four 
o'clock in the morning, thirty-eight hours after the 
operation, she became suddenly worse; she complained 
much of flatulency, the countenance was anxious, the 
respiration hurried, and to these unfavourable symptoms 
was added general restlessness; this was followed by 
rapid sinking, and she died forty-four hours after the 
operation, apparently from the shock of the operation, 
and not from peritoneal inflammation. 

The solid portion of the tumour was found tu exceed 
considerably all previous calculation; it passed back- 
wards towards the spine, thus rendering external manipu- 
lation of little avail in calculating its bulk. It weighed 
twelve pounds; and as about six pounds of cystic fluid, 
and at least nine or ten of ascitic fluid, were also drawn 
off, the abnormal contents of the abdomen must have 
amounted to nearly thirty pounds. The tumour did not 
consist, as was supposed, of a solid mass, and two separate 
cysts, but was made up of innumerable cysts, varying 
much in size, from that of a pea, to one containing several 
pounds, The solid portion was also composed of cysts,. 
containing a semi-fluid, dark-coloured, grumous, and 
brain-like matter; it is evident, therefore, how small an 
amount of relief would be gained by tapping. 

Dr. Branson first noticed the propriety of the operation: 
about which so much difference of opinion exists. The- 
question seems to turn upon the probable duration of 
There are legitimate ope- 
rations in surgery as fatal as ovariotomy, but they are 
nearly all performed in the hope of averting certain and 
immediate death, whereas the operation of ovariotomy 
must ever encounter the risk, even in the best selected 
cases, of shortening a life which might have been pro- 
longed to an indefinite period. Those who have paid 
the greatest attention to the statistics of ovarian disease, 
place the average duration of the complaint at little more 
than three vears. Exceptional cases are met with, in 
which the constitutional symptoms are trifling, the 
patient suffering only from the bulk of the tumour. These 
cases so obviously unsuitable for ovariotomy, may be 
excluded from the question. Is, then, an average dura- 
tion of three years sufficient to justify the operation?’ 
Have we, under any circumstances, a right to hazard an 
operation which may probably thus much curtail life? 
A combination of the following circumstances seems to 
answer the question in the affirmative,—viz., when the 
tumour is large, partially solid, or composed of numerous 
cysts, the walls of which require a large amount of blood: 
for their nutriment ;—when tapping ceases to afford relief 
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and the growth of the tumour is rapidly going on at the 
expense of the general system as evidenced by the loss of 
flesh ;—when the uterusis perfectly free from disease and 
there is no evidence of mischief in any other vital organ; 
—when the tumour is clearly moveable, and no evidence 
of previous peritoneal inflammation exists ;—when no 
relief can be obtained by any other means ;—when medi- 
cines are powerless, and subcutaneons sections and small 
incisions useless ;—when the patient herself, after a full and 
candid explanation of its dangers, prefers to submit to the 
hazard of an operation with the chance of a perfect cure, 
rather than linger out a painful existence for a few short 
months—then, and then only, ought the operation to be 
performed. The difficulty of diagnosis in some cases 
and the impossibility of deciding with certainty upon the 
presence or absence of adhesions must ever prove the 
greatest obstacles to the reception of this operation by 
the profession. With regard to adhesions the case just 
related proves too plainly that no amount of skill or 
experience can decide the question even with the aid of 
an exploratory incision. The tumour may be perfectly 
moveable, it may roll easily under the fingers, and yet 
be bound down posteriorly by firm adhesions. The 
mobility of the tumour, the best test we have, only proves 
the non-existence of adhesions between the tumour and 
the abdominal walls; a posterior adhesion, it is evident, 
will admit of lateral motion, and form a hinge on which 
the tumour may turn. The presence of ascitic fluid may 
be considered rather favourable than otherwise, since it 
tends to prevent that close contact between the tumour 
and the abdominal walls so necessary for the formation of 
adhesions. As the size of the tumour in this case ren- 
dered a large incision absolutely necessary, Dr, Branson 
did not discuss at any length whether a large or small 
section is to be preferred. ‘The danger does not appear 
to be materially increased by the length of the incision, 
and the facility which the large incision affords to the 
operator of grasping and tying the pedicle is a strong 
argument in its favour. Besides, it is questionable, 
whether cases which admit of operation by the small 
incision are suitable for the operation at all. Ovariotomy 
should ever be considered as the last resource of our art, 
and be restricted to solid rapidly-increasing tumours, or 
tumours composed of numerous cysts, at a time when 
tapping is powerless for relief, and early death certain. 
It is true, that a simple unadherent cyst may be punctured 
-and withdrawn through a small abdominal opening ; yet, 
here there can be no certainty that the case might not 
have proved one of those exceptional cases in which life 
is prolonged for a considerable period without the hazard 
of a peritoneal section, Dr. Branson, in conclusion, 
expressed his best thanks to Dr. Clay, for courteously 
allowing the use of a case, which more properly belonged 
to him, and instanced it as an additional proof to those 
already existing in his useful journal, that concealment of 
the results of ovariotomy formed no part of Dr. Clay’s 
policy. 

_ Dr, Clay then gave an account of the results of 
ovariotomy in his own practice. He said the operation 
had been brought under his notice by Mr. Lizars in 
1822, and in 1842 he pertormed his first operation. His 
three first operations were successful. He had now 
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opened the abdominal cavity 39 times. Dr. Clay gave 
the following analysis of the results of his operations :— 


1—Purely uterine; fatal immediately after the opera- 
tion; diagnosed correctly as fleshy tubercle of the 
uterus; the tumour weighed twenty-seven or 
twenty-eight pounds. . 

Fatal. 


1—Large ovarian tumour with enlargement of the 
uterus, Tumour and uterus removed. Fatal from 
the effect of a fall on the fourteenth day after the 
operation. The incision had healed, and the patient 
was apparently convalescent. 


1—Large uterine tumour with ovarian disease. 


5—Exploratory only; the operation not proceeded 
with; of these, four recovered, and one died twenty 
days after the operation. 


31—Cases of uncomplicated ovarian disease. Of these, 
22 recovered and 9 died. One has since died of 
fever, five years after the operation. 


Recoveries (including exploratory incisions) 26. 
Deaths epceoeeteeee ee eeee FHP Cee Feet aeee ee 13. 


Dr. Clay was rather doubtful as to the value of 
chloroform in ovariotomy. The two cases in which he 
had used it were both fatal. In other operations he 
had used it with the best results, He had less dread 
of adhesions now than formerly, and he would now 
have completed the operation in three out of the five 
exploratory cases in which the operation was abandoned. 
On meeting with a very firm adhesion, he would in 
future adopt the plan of cutting round the adhesion, 
leaving the adherent portion of the sac attached to the 
abdominal parieties, omentum, or bowel. The majority 
of cases of ovarian disease are situated in the right 
ovary. He had examined nearly five hundred cases, 


and four fifths were of the right ovary. He considered . 


that tapping should be deferred as long as possible ; 
when once performed it must be repeated more and 
more frequently till it becomes necessary every ten or 
fifteen days. Dr. Bird’s pian of a small incision is not 
applicable in large and solid ovarian tumours, or where 
any adhesions exist; nor could Mr. Brown’s plan of 
compression succeed in large and solid tumours. Three 
of Dr. Clay’s cases were successful from the ulcerative 
process, the removal of the disease being impracticable, 
He considered the temperature of the room at the 
time of the operation of the greatest importance; the 
operation should never be commenced if the tempera- 
ture of the room is below 71 or 72 degrees, and on this 
account he preferred a small room to a large one for 
the operation, as being more readily heated. One of 
Dr. Clay’s patients became pregnant after the removal 
of one ovary, thus proving the sufficicncy of one ovary 
for the process of conception, He regarded the third 
and ninth days after the operation as peculiarly critical, 
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CONVENTION OF POORLAW MEDICAL 
OFFICERS, 


The general meeting of Poor-Law Medical Officers 
took place, according to previous notice, on Monday, 
February 19th, at the Hanover Square Rooms, the 
Right Hon. the Lord Ashley in the Chair. 


The Noble Chairman, on opening the proceedings, 
remarked—No one could read the copious evidence 
taken in 1844 by the Committee of the House of 
Commons, of which he was Chairman, on the subject 
of medical relief for the sick poor, without coming to 
the conclusion that the relicf afforded to them was 
insufficient, and the remuneration which was granted for 
medical services inconsistent with the honourable position 
which professional gentlemen occupied. He had always 
been of the opinion which he had stated on that Com- 
mittee, that the medical officers appointed under the 
Poor-Laws could not properly discharge their onerous 
duties unless they received an income suitable to the 
laborious offices they had to perform, and were rendered 
independent of the caprices of the Boards of Guardians. 
They should be enabled to occupy the position of persons 
who, knowing that they had grave and arduous functions 
to discharge, should be responsible to professional au- 
thority and supervision, instead of being subject to the 
capricious control of men often ignorant, and sometimes 
insolent. He thought, also, that. their situations ought 
to be permanent, for their duties were of the most 
complex and burdensome kind, and the cases which they 
encountered in their practice demanded a greater degree 
of responsibility and labour than fell on those who were 
engaged in administering medical aid to the higher 
classes; for it was a recognized fact, that not only were 
the most complicated cases in medicine and surgery 
found among the working people, but their treatment 
was rendered more difficult, in consequence of the 
previous habits and mode of life of the patients. When, 
therefore, they found gentlemen of education and 
character entrusted with the charge of perhaps ten or 
twenty thousand persons, and paid by a miserable 
pittance scarcely sufficieat to provide the necessary 
medicines, their position became an insult at once tothe 
poor and to the profession to which they belonged. He 
trusted, therefore, that they would henceforward per- 
severe in maintaining the organization they had formed 
for the assertion of their claims, and continue to press 
on the Legislature the propriety of introducing asystem 
which would enable them to render to the poor the 
amount of relief demanded not merely by justice, but 
by the first instincts of humanity. He would be most 
happy to render them all the assistance in his power to 
advance their cause. He would not promise to under- 


take any legislative interference for them; but if he 


could be of service to them in anyother way than by the 
introduction of a legislative proposition, which the pre- 
sent amount of his parliamentary duties forbade him to 
undertake, they should find him ready to support them, 
because he felt that he would be serving not merely the 
numerous class of medical men discharging duties under 
the Poor Law Act, but the far more numerous class of 
the suffering, sick, and destitute poor, 

Mr. C. F. J. Lord read areport from the committee 
appointed at a former meeting, from which it appeared 
that they had received from district surgeons 805 reports 
as to the working of poor-law medical relief. It was 

_also stated that the most encouraging assurances of good 
fellow-feeling had been received by their deputations to 
the Colleges of Surgeons and Physicians and the Society 
of Apothecaries. The account of the intervicw between 
\ 


A 


members of their profession and the Secretary of State 
for the Home Department and the President of the 
Poor-Law Commissioners, was adverted to, and the pro. 
fession was reminded that the President of the Poor-Law 
Board had stated, that he was inclined to consider 
medical relief as a question distinct from ordinary poor- 
law administration, and one which should be put on a 
separate and more comprehensive footing. At the meeting 
of the Provincial Medical and Surgical Association, 
which was held last autumn, at Bath, they had also 
received encouragement and promises of co-operation. 
The report stated that out of the £8,000,000 raised for 
the nominal relief of 3,000,000 of poor, the largest 
amount divided in any one year among the 3000 gentle- 
men engaged in administering medical relief to them 
was £175,000, in return for journeys through the 
country, medicines, professional skill, &c. ! The cost of 
drugs required in each case of illness attended in hose 
pitals was 4s. 2d.; in dispensaries, 2s. 5d. 3; while in 
urban unions only ls. 63d. was allowed, and in rural 
unions, 2s. 24d. ‘The opinion of Sir George Grey was 
quoted, “ that the question of expense was subordinate 
to what was necessary to secure efficient medical relief.” 
A statement of receipts and expenditure of the com- 
mittee was appended to the report, from which it 


‘appeared that the subscriptions received had been insuf- 


ficient to cover the outlay, and thatasum of £22 17s, 
9d. was due to the treasurer. 
The report was then received and adopted. 


Moved by Wm. Lobb, Esq., seconded by Peter 
Martin, Esq., of Reigate, and resolved unanimously :— 


‘“*That the evidence laid before this Convention and 
the correspondence of its Committee, prove an universal 
and increasing dissatisfaction among the medical officers 
of unions,—that how much soever the Poor-Law Board 
may feel the necessity of altering the present vicious. 
system of poor-law medical relief, they are so hampered 
by the Boards of Guardians, that they are unable to 
carry into operation the very measures which they have 
deemed to be right ; there is, therefore, great cause for 
the medical profession, and the poor-law medical staff 
more especially, to seek directly, from Parliament, 
redress from the hardships and injustice under which the 
sick-poor and the union surgeons are suffering while the 
present system continues, it is therefore urged, that as 
the Government at present pay half the medical salaries, 
it is expedient that it should pay the whole, and remove 
from Boards of Guardians the power to interfere with 
wise regulations and salutary improvements.” 

Mr. Martin observed that there was a strong feeling 
among the profession in favour of placing the whole 
charge for medical relief on the consolidated fund, and 
thus depriving the guardians of any ground for the 
idea that all the money paid to surgeons came out of 
their own pockets. The present time was favourable 
for attempting the change, and if that first step were 
taken, other ameliorations would very soon follow. The 
resolution then passed unanimously, 

Moved by John Liddle, Esq., seconded by James 
Lord, Esq., and resolved,— Taat the plan for an 
improved system of medical relief, suggested by the 
Committee of the Convention, and laid before the 
government in their memorial to the Right Hon. Sir 
George Grey, contains the three important principles. 
which are best calculated to render any system accept- 
able to the medical profession, and inthe highest degree 
useful to the poor,—viz., payment proportioned to duties, 
permanence of appointment, and responsibility to pro- 
fessional authority.” 

Mr. Liddle believed it was admitted universally, that 
so long as medical officers were subject to the control- 
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of Boards of Guardians, there was no hope of improve- 
ment in their condition. They knew nothing of the 
labour, expense, and sacrifices by which professional 
competency was attained, and they thought that men 
were sufficiently paid by the honour of being elected to 
the office! A great number of surgeons were elected 
annually, and if they ran counter to the guardians, by 
recommending more relief from the workhouse than they 
liked, they very soon said to them, ‘‘ We know what to 
do with you next year.” Iu support of the opinion that 
the most proper authority to which they could be 
subjected was professional authority, he quoted Dr. 
Southwood Smith, who recommended that the inspec 
tion and supervision which worked so well in military 
hospitals, should be extended to union surgeons, and 
expressly stated that the Boards of Guardians were 
altogether incompetent—nay, that there were occasions 
when the Poor-Law Commissioners themselves would 
be in need of the advice and assistance of a qualified 
superintending medical officer. 

Moved by Dr. Sibson, seconded by Edward Bainbridge, 
Esq., of Tooting, and resolved,—‘‘ That the Board of 
Health having imposed upon the Poor-Law Medical 
Staff, through powers given in the ‘ Nuisance Removal 
and Diseases Prevention Act,’ new duties of a distinct 
kind, relating to sanitary purposes, without providing 
payment for the same, this meeting claims protection 
against such exaction.” 

Mr. Wyld, M.P., here addressed the meeting on 
the topics embraced by the resolutions, and proposed 
amotion for the total reform of the profession, but which, 
not having been submitted to the Committee previous 
to the meeting, was not put from the chair. 

Moved by Edward Daniell, Esq., of Newport Pagnell, 
seconded by Henry W. Livett, Esq., of Wells, Somerset, 
and resolved,—‘* That a petition be presented to Parlia- 
ment, praying the Legislature to pass an Act embodying 
the principles alluded to in the previous resolutions, and 
that the members of the medical profession, the poor- 
law medical staff more especially, and all others 
‘interested in behalf of the sick-poor, in improving the 
present system of poor-law medical relief, be requested 
to use their utmost personal influence with members of 
Parliament for the attainment of this object.” 

Moved by William Cantrell, Esq., of Wirksworth, 
seconded by J. S. Soden, Esq., late of Bath,— 
“¢ That a Committee shall still be maintained, for which 
purpose the following gentlemen be re-appointed, with 
power to add to their number :— 

Thomas Hodgkin, M.D., Chairman, Lower Brook 
Street, Grosvenor Square. 

Thomas Martin, Esq., Treasurer, Reigate. 

Charles F. J. Lord, Esq., Honorary Secretary, 
“Hampstead. 

Adolphus Barnett, Esq., Limehouse; John Liddle, 
Esq., Alie Place, Goodman’s Fields; William Lobb, 
Esq., Aldersgate Street ; George Ross, Esq., Farringdon 
Street; Josh. Thomas Mitchell, Esq., Kennington; 
James F. Vallance, Esq., Stratford; Edward White, 
_Esq., Lamb’s Conduit Street; James Heygate, Esq., 
‘M.D., Derby: Peter Martin, Esq., Reigate; Edwd. 
‘Boulger, Esq., Blechingley; Geo. Bottomley, Esq., 
Croydon; Wm. Cantrell, Esq., Wirksworth, Derby; 
Edward Daniell, Esq., Newport Pagnell; Alfred 
Ebsworth, Esq., Bulwell, Notts; John Burton, M.D., 
Walsall, Stafford; Thos. Parker, Esq., Woburn, Beds; 
Rich. Thos. Tasker, Esq., Melbourne, Derby; Henry 
W. Livett, Esq., Wells, Somerset; John A. Pearson, 
Esq., Woolton, Liverpool; James Stedman, Esq., 
Guildford; Thos. H. Smith, Esq., St. Mary’s Cray; 
“and that itis essentially necessary that a more liberal 


Bs. 


POOR-LAW MEDICAL CONVENTION. 








contribution be solicited from the Poor-Law Medical 
Staff, and the profession generally, to sustain the objects _ 
of the Convention, otherwise it will be impossible for the 
Committee to continue their exertions,” 

Moved by C. M. Thompson, Esq., of Westerham, 
seconded by James Stedman, Esq., Guildford, and 
resolved,—‘* That this Cunvention publicly records its 
sense of obligation to the Colleges of Physicians and 
Surgeons, the Society of Apothecaries, and very promi- 
nently to the National Institute of Medicine, Surgery, 
and Midwifery, and the Provincial Medical and Surgical 
Association, as also to the medical and general press, for 
the support which all have rendered to the Poor-Law 
Medical Officers and the sick-poor, a continuation of 
which co-operation and advocacy is earnestly requested, 
until the objects of the Convention shall be happily 
realized.” 

Moved by James Vallance, Esq., of Stratford, weeouded 
by Dr. Barnett, and resolved,—** That the thanks of 
this meeting are eminently due, and are hereby given, 
to its eminent Chairman, Lord Ashley, for his unceasing 
efforts to benefit the sick poor. And having full con- 
fidence in his Lordship as to his desire to see justice © 
done to medical officers of Unions, this meeting earnestly 
requests his Lordship to kindly undertake the advocacy 
of the cause of the sick poor and of the Poor-Law 
Medical Officers, in Parliament or otherwise, in such 
manner as to his Lordship may seem most advisable, in 
order to obtain a final adjustment of the long nies 
question of the Poor-Law Medical Relief.”’ 

Moved by William Lobb, Esq., seconded by C. F. 
Lord, Esq., and resolved,—‘* That the thanks of this 
meeting are eminently due, and are hereby given, to 
Dr. Hodgkin, for his urbane and able conduct in the 
chair of the Committee, and for his long advocacy of the 
cause of the Poor-Law Medical Staff.” . 


It is with regret that we have been unable to find 
room for the eloquent speech of Mr. Daniell of | 
Newport Pagnell, and to report the proceedings 
generally at greater length; but being desirous of 
giving insertion to the subjoined digest of some of the 
communications made to the Committee, drawn up by 
Mr. Lord, the Honorary Secretary, we have thought it 

more advisable on the present occasion to confine our 
account of the meeting to the notice which has <prosaa 
in the columns of the Lancet, 


ABSTRACT OF COMMUNICATIONS MADE TO THE... - 
COMMITTEE, 


Mr. Armitage Pearson, of Woolton, one of the Girst 
opposers to the exactions made upon medical officers by 
the recent sanitary regulations, issued by the Board of 
Health, forwarded from the West Derby Union a protest, 
signed by thirteen medical officers, against the imposition 
of such duties, and another of a similar character from. 
the Prescott Union with five signatures attached. 

In the first of these documents, the disclaimers pro- 
nounce the regulations in question to be ‘such as 
sucrifice their rights, not only as medical officers but as 
private citizens ;” the second declares such exaction of 
services to be a ‘‘ violation of their contracts and an, 
infringement of the just rights of all. Union surgeons.” 

Mr. W. H. Smith, of St. Mary’s Cray, unable to be 
present from indisposition, drew the attention of the 
Committee, by letter, to an assurance made by Lord 
Lansdowne, in his place in the House, that ‘ the 
Government were pledged by him, that sanitary duties 
should not be required without being paid for.” Mr. 
Smith adds, that ‘ Lord Wynford is ready at any time 





MEDICAL SCHOOLS IN AMERICA. 


135 











to question Lord Lansdowne on the matter in the House, 
should a necessity arise.” 

The following copy of a resolution, passed at a meet- 
ing of the medical officers of the Bakewell Union, held 
on the 13th instant, was presented by Mr. Cantrell, of 
Worksworth, a gentleman who, from the commencement 
of the present agitation, has been most zealous in 
furthering the objects of the Convention :— 

‘That the full concurrence of this meeting be given 
to the objects and intentions of the Poor-Law Medical 
Convention, aud that Wm. Cantrell, Esq., be deputed to 
attend the meeting of the Poor-Law Medical Officers, to 
be held in London on the 19th instant.” Similar resolu- 
tions were also presented by Mr. Cantrell from the 
Belper and Ashbourne Unions. 

A letter was received from Mr. Wakley, M.P., in- 
timating his intention to attend the meeting, who, how- 
ever, from some unassigned cause [We regret to state, 
from illness] was unable to be present. 

The President of the Provincial Medical and Surgical 
_ Association, Mr. Norman, of Bath, being unable to be 
present at the general meeting, and feeling kindly alive 
to the objects of the Convention, obtained a substitute 
in the person of Mr. Soden, formerly of that city, who 
obligingly attended, and represented him on the occasion 
by seconding the fourth resolution. 

Dr. Cowan, of Reading, a member of the Council of 
the Provincial Association, and a warm advocate of the 
cause of the Union Surgeons, wrote expressing his 
regret at being prevented from attending and raising 
his voice in furtherance of the objects of the meeting. 

Mr. Torrance, of Rugby, attended on behalf of five 
colleagues,—medical officers of the Rugby Union, and, 
in tendering a contribution from each, assured the 
Committee of the sympathy.and thankfulness with which 
they noticed their exertions in furthering the interests 
of the Union Surgeons. 

A letter was received from Mr. Hardwick, of 
Hempnall, Norfolk, expressing hearty interest in the 
proceedings of the Convention, enclosing a contribution, 
and subscribing himself ‘* A much injured surgeon, and 
sincere well-wisher of the cause.” A similar com- 
munication was also received from Mr. Highmore, of 
Sherborne, who fully agreed in the importance and 
necessity of the meeting, and promising a ‘ renewal 
of his subscription, that the Union Medical Officers, by 
united efforts, may obtain redress of their grievances, by 
being properly recognized and requited.” 

A communication from Mr. Collyns, of Kenton, in- 
formed the Committee that the medical officers of St. 
Thomas’s, Exeter, had memorialized the Guardians on 
the subject of their grievances, which had been laid 
before a Committee appointed to consider and report 
uponits merits; but that the memorialists had succeeded 
in obtaining only a trifling increase of salary for the 
medical officers attached to two or three remote parishes, 
out of forty-nine composing the Union. 

Mr. Sawyer, of Alfriston, wrote, informing the Com- 
mittee that he was connected with two Unions, and 
states as follows:—‘* That, having remonstrated with 
the Guardians of the West Firle Union on the inadequacy 
of 3s. per case, as aremumeration for my services, the 
mileage being three on an average, and in conse- 
quence of another Medical Officer of the Union declining 
to attend any longer, the Workhouse containing 100 
inmates, at a salary of £10 per annum, the Guardians 
have advertised the whole Union, including the Work- 
house, at £3 less than the present inadequate salaries ; 


Ido not think, however, they will succeed in getting any | 


one who will have the hardihood to undertake duties it 
is physically impossible to perform. But if proves the 





necessity of our urging upon the Legislature and the 
Poor Law Board our right to hold these appointments. 
permanently, and the justice of being fairly remunerated 
for very onerous duties.” 

A strong letter was received by the Secretary of the 
National Institute, from Mr. Gibson, of Ulverstone, one 
of the Members of Council, in which he states, ‘that, 
although unconnected with any Poor-Law appointment, 
I highly approve and appreciate the motives which have- 
actuated the Union Surgeons in endeavouring to obtain 
from the Legislature a redress of their grievances; the 
present system is most oppressive and injurious to the: 
medical profession and to the poor, also a great calamity 
and dishonour to a Christian country, as well as being. 
based upon a principal of false economy.” 

The following gentlemen attended the meeting as 
delegates :—Mr. Wm. Ingle, on behalf of the medical 
officers of the Ashby-de-la-Zouch Union; Mr. Watkins, 
of the Towcester Union; Mr. Jordison and Dr. Corbet, 
as representatives of the Medico-Chirurgical Associa- 
tion, for the Billericay, Romford, and Orsett Unions. 

Several other letters were also received from different 
parts of the country, the writers testifying their appro- 
bation of the course pursued by the Committee, anda 
general interest in the proceedings of the Convention. 

Enough has been said to manifest the deep and 
diffused feeling entertained generally by Poor-Law 
Medical Officers on the subject of their grievances, which 
affords fresh stimulus for action on the part of the Com. 
mittee; but to enable them to labour effectually, the 
sinews of war—-MoNEy, must not be forgotten by those 
for whose benefit and relief such exertions are being 
made. As respects the expenses hitherto incurred, it is 
due to the Council of the National Institute to state,. 
that owing to their kind consideration, a great item of 
expense for rooms has been avoided,—all along most 
eligible offices have been gratuitously afforded for the 
use of the Committee of Union Surgeons. Last year, 
the Council obligingly provided the spacious room for 
the public meeting, and they generously did so again on 
the 19th instant. 








NOTES ON AMERICA: ITS MEDICAL SCHOOLS 
AND ESTABLISHMENTS.* | 


By Epwarp Humpaceg, Esq., M.R.C.S., Bristol. 


The clinical lectures of Professor Mott ft are delivered 
every Saturday, from eleven until one o’clock, the cases 
are taken indiscriminately as they arise, and are fur- 
nished of course, from the humbler ranks; occasionally 
a fair lady appeared in silk and feathers, but as dress in. 
the United States is no criterion of station, advice was. 
given and thankfully accepted. On this occasion, 
(Nov. 4th,) an interesting case of hypertrophy of the 
left ventricle in a boy, suggested some valuable re- 
marks on the utility of issues, in the curative effects 
of which, Dr. Mott places much reliance ; he quoted 
the late Baron Larrey, whose pupil he was, and for 
whose surgical opinion he entertained the highest 
respect. It appears the Baron had great confidence 
in the effect of issues, and believed that they often. 
removed the materies morbi, or any chronic ailments. 


my The next case was one of scrofulous disease of the 
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* Continued from page 106, 
+ In the previous communication there was an accidental 
error,—viz., malar bone instead of mawillury bone. 
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hip-joint, for which occasional leeching over Poupart’s 
ligament was advised ; to be followed by counter-irri- 
tation, combining this local treatment with perfect 
‘rest, and the exhibition of hydriodate of potass with 
sarsaparilla. Following this was a case of psoas 
abscess, of which the prognosis was unfavourable, as 
the source of the disease appeared to be in the bodies 
of the lumbar vertebra. Next came a case of talipes ; 
and ‘‘Here, gentlemen,” said the worthy professor, 
“*we must shorten the ropes.” I hoped to have seen 
the division of the tendons, but it’ was delayed for 
some more convenient opportunity. 

A case of uterine irritation called forth some re- 
marks on the great tendency in the present day, both 
in the old world and the new, to specialities in disease. 
Dr. Mott does not believe in all that is said on this 
subject, and thinks this view isoften made the medium 
of quackery: hence, ‘‘ We hear,” said he, “of Dr. A. 
as the man who understands uterine affections; Dr. 
B. who cures the eyes; Dr. C. for the urethra; and 
Dr. D. for the more ignoble, but not less important, 
‘diseases of the rectum !” 

There were several cases of syphilis in the form of 
eruptions, for which iodine and sarsaparilla were used, 
but most usually the chief reliance is on minute doses 
of bichloride of mercury. A case of caries of the ossa 
nasi presented itself. The patient wasa woman. . The 
skin of the nose was sound, but pus was distinguishable. 
She had no idea of the syphilitic origin of the disease, 
and this fact led the Professor to remark that we 
should always he careful not to say too much “ on 
delicate subjects; cure your patient, but do not 
-embitter home by any suspicions as to conjugal fidelity. 
““T did not open this little abscess of the nose, gentle- 
men,” said he, when the patient had left, ** because 
she will have a sore there long enough, and I did not 
choose to begin it with the lancet, as blame is often 
attached to the surgeon for making wounds he cannot 
heal. Mind this, gentlemen, when you get into 
practice ; it is worth recollecting.” 

A case of bronchial irritation suggested some remarks 
on remedies, mineral and vegetable. There is at 
present a great outcry in the States about the abuse of 
mineral remedies in chronic diseases, and a sect has 
arisen advocating the sole use of vegetable remedies,* 
and vapour baths. ‘These persons call themselves 
‘Thompsonian physicians, not one half of them knowing, 
perbaps, whether the liver is on the right, or the left, 
side of the body. The profession set their faces against 
these persons who, nevertheless, do an enormous 
business, and frequently beat the regular practitioner 
out of the field. Dr. Mott commented very severely 
and justly on the want of legal redress in these matters, 

,in the State of New York, for at present no law 
requires any professional education for the practice of 
medicine or surgery, in that part of the United States, 
and many men doing a practice of 5000 dollars a year, 
(about £1000,) had commenced their career as mere 
retailers of drugs, or as veterinary surgeons. This 
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* The chief of these are the Lobelia inflata, capsicum, and 
several bitter and aromatic plants, 
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state of things leads to all kinds of quackery, and 
greatly lowers the character of medical men, or, as 
they are always called—* Doctors.” The public there 
have not half the respect for the profession which is 
seen here, nor have the honest respectable men in the ‘ 
profession there that influence with the public which 
they deserve, and ought to exercise. , 

As a remedy for the cough of chronic bronchitis, — 
Dr. Mott says there is no place in the world equal 
to the Island of Malta, where there is always an 
equable and moderate temperature, very favourable to — 
mucous exhalation. Dr. Mott says he cures pertussis 
easily with the following combination :— RY 

R. Olei Essent. Amygdal. Amar., m. viij.; Extr. 
Belladonna, gr. vj.; Tinct. Camphorz Comp., oz. iss. ; 
Misture Acacia, oz. iiss.. M. Capiat cochl. parv. j. 
vel. ij. ter die. 


(To be continued.) 


NOTES FROM A PRACTITIONER'S DAY 
BOOK.* 


DISLOCATION OF THE HUMERUS. 


What was the nature of the lesion in the following 
case? Wasit a partial dislocation of the head of the ~ 
humerus upon the edge of the glenoid fossa? I had gone 
on a visit to some friends who had taken country lodgings _ 
at a farm-house; a thunder storm came on suddenly, and 
was followed by a heavy rain, which, threatening to be 
of some hours’ duration, I agreed to remain supper, and 
to occupy a bed in the house. In the kitchen there was 
pointed out to me a boy, who sat with his arm in a sling, 
and his coat thrown loosely over his back. A week 
previous he had received a blow on the shoulder from a 
fall, and had been unable to use the arm ever since. This 
lad was the patient of another medical man, and I felt no 
inclination to interfere; he had been told there was 
nothing out nor broken, and had been directed to rub the. 
part with a stimulating liniment. After some trouble my 
friends teazed me into examining the boy. Icould notice 
no difference in the form of the two shoulders; but the 
boy complained of pain whenever I attempted to move 
the arm, and especially when I drew the elbow from the 
side. Making extension on the humerus downwards, and 
placing my hand in the axilla, I pressed the head of the 
bone outwards; while, executing this movement, I fancied 
that I felt something slip in the joint, but if it was so, 
the movement was so trifling, that I cannot speak with 
any degree of certainty. After some further examination, 
I thought Icould detect nothing wrong, and only felt too 
happy to confirm the opinion which had been previously 
given, and to recommend a continuance of the same » 
treatment, as it was the best under the circumstances. 
The next morning, on my way out of the house, [I 
encountered the lad, and merely by way of saying some- — 
thing civil, I asked him how his shoulder was. To my 
horror, (for I thought of ‘the breach in professional 
etiquette,) he waved his arm over his head, and said I 
had quite cured him. . 





* Continued from page 712 of last volume, 
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INFLAMMATION OF THE CRANIAL BONES, 

A gentleman was thrown from his gig, and received a 
compound fracture of the os frontis, requiring the removal 
of several small spiculee of bone. A long time elapsed 
before the wound healed, and even, when at length, it did 
so, he remained liable to renewed attacks of inflammation 
and exfoliation. I first became acquainted with him soon 
after he had undergone one of these accidents, A sinus 
on the middle of the forehead led obliquely down to a 
portion of exposed bone, which might be grasped with a 
pair of forceps, but was not loose enough to be removed. 
I directed him frequently to introduce a piece of lint, 
soaked in nitric acid lotion, and to allow it to remain in 
contact with the bone, After several months’ continuance 
of this treatment, the bone could no longer be felt, and 
the sinus now readily healed. 

Since the time of the accident, he had always been 
subject to chronic pains about the forehead, sometimes 
very severe, and sometimes trifling; but these had been 
greatly relieved by the iodide of potassium which I had 
prescribed. During my absence, however, he once fell 
into the hands of another practitioner, who, imagining 
the case to be one of anemic headache, ordered the 
- tinctura ferri muriatis, together with the use of the cold 
shower bath. The immediate consequence of wetting 
the hair was a renewed attack of inflammation in the 
cranial bones; my patient was himself confident that this 
was the exciting cause, as he now remembered that a 
previous attack had been brought on in the same manner. 
But little was done at first, though for many days he was 
suffering very severely from pain over the left brow, 
this partook somewhat of a neuralgic character, from the 
circumstance of the first branch of the fifth nerve being 
compressed, as I supposed,in the supra-orbitary notch 
by thickened periosteum. The left side of the frontal 
bone was very sensitive to the least pressure, and the 
parts over it exhibited a slight degree of puffy swelling ; 
the constitutional disturbance was not greater than might 
be accounted for by the intense sufferings, which allowed 
him to get but little sleep.. He soon found it necessary 
to confine himself to his bed, for the least mental 
or bodily exertion, or exposure of the eyes to a bright 
light, increased his agony in an intolerable degree. 
Being now consulted, I ordered a large blister to be 
applied over the forehead, and the sore produced was 
_ kept open for more.than a fortnight, with alternating 
dressings of a vesicating, and of the mercurial, ointment. 


_ At the same time, I administered internally the iodide of | 


mercury,—half a grain at first, being gradually increased 
to.a grain and.a.half every four hours. Many days 
elapsed before any improvement. was. apparent, and he 
always require a large dose of opium at night before he 
could obtain any.rest. When the amendment commenced, 
it was very gradua'ly, though steadily progressive, and as 
long a period as five weeks elapsed before he was able to 
leave his chamber... Before he did so, however, I sub- 
stituted for the iodide of mercury, the iodide of potassium, 
giving it in two-grain doses thrice daily in solution. No 
exfoliation .occurred. on this occasion, and very little 


‘thickening of the periosteum remained; whilst he con-— 


tinned pretty free from pain for some time. afterwards, 
suffering only occasionally, and in avery slight degree, 
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Although I prescribed the iodide of mercury in this 
instance, I do not feel disposed to do so on any future: 
occasion, The remedy was attended with considerable 
inconvenience, frequently causing severe griping pains, 
and always requiring full doses of opium to prevent its- 
acting on the bowels. Had I a similar case to treat, with 
my present experience, I should endeavour to act gently 
on the gums with calomel and opium, and, at the same: 
time, administer the iodide of potassium in solution. 


THE DIAGNOSTIC VALUE OF PAIN, 


Pain is a very uncertain indication of the seat of 
disease. I remember reading somewhere of a gentleman 
who suffered from a very severe pain in the hip, and was- 
immediately relieved by the excision of a part of the 
great toe nail, which had become inverted, and had 
produced ulceration. Sir Benjamin Brodie relates the 
instance of a gentleman who was awakened during the 
night by a sharp pain in the heel, which forced him to- 
get up and walk about the room inagony. Whilst doing 
so, the condition of his stomach was indicated by an 
extremely acid eructation, and he took a dose of carbon- 
ated soda; this gave almost instant relief. The pain in 
the heel, in conjunction with anacescent state of the stomachs 
requiring an alkali for its cure, afterwards occurred fre- 
quently enough to convince him of their relation. I was in 
the habit of introducing the catheter into a little girl’s- 
Eustachian tube, and when it rested upon the cartilage, 
I asked her where she felt it; she invariebly pointed to 
a spot below the clavicle. I attended a man with severe 
rheumatic pericarditis, in whom the most severe pain. 
evidently: connected with the state of the heart, was 
referred to the left iliac fossa, and yet I had no reason to 
believe that there was any disease in this situation. The 
pain caused by the passage of a gall-stone is complained 
of in the epigastrium, not towards the right side; whilst 
that, which under certain circumstances is experienced 
during the passage of an evacuation through the ileo- 
ceecal valve, is situated in the median line, not in the 
right iliac fossa. I was once suffering from a small 
ulcer under the thumb-nail, which followed a dissection 
wound, In addition to the severe lancinating pain which 
I experienced in this situation, there was another, equally 
acute, upon the metacarpo-phalangeal joint of the index 
finger, where there was really nothing the matter. 
Every practitioner is acquainted with instances in which: 
a pain, dependent upon a disordered liver, is experienced 
about the right shoulder, and another, connected with a 
diseased heart, which is referred to the insertion of the: 


left pectoralis muscle. 
COLIN ARNECAPLE. 


(To be continued.) 





POOR-LAW MEDICAL RELIEF AND: 
MEDICAL REFORM. 


To THE Poor-Law SURGEONS OF ENGLAND AND 
WALES. 


Gentlemen,—I beg permission to address a few words, . 
and to observe to you, that many of the circumstances: 
stated at the meeting of Poor-Law Surgeons on Monday 
last, gave me great concern; not only that they did 
occur, but that under the present state of medical affairs. 


138 


NEW ANAESTHETICS. 





4 
‘ 

















there was a presumed necessity for submitting to them 
until Parliament, and the Government would cause them 
to be corrected. 

Expressing my own individual feelings and sentiments 
merely, I would never submit to the humiliations and 
‘indignities which in many cases are inflicted on medical 
‘men in rélation to pauper practice, but would be content 
with a private practice, however small, if it would afford 
me and my family a maintenance in decent comfort; and 
if it was insufficient for that purpose, I would flee away, 
and take refuge in some Australasian region, where, 
taking spade in hand, or applying it to the plough, I 
would raise wherewith to subsist in the enjoyment of 
tranquillity of mind, and health of body, in an independ- 
ence, rude though it might bee 

In my humble opinion, however, there is no necessity 
‘for such an alternative, if the Poor-Law Surgeons would 
‘take a wide and comprchensive, instead of a narrow, 
‘view of their position; for I feel thoroughly assured 
that the Poor-Law Medical Officers are not sufficiently 
aware of the fact, that the real and ultimate cause, the 
fountain-head of all their grievances, is the disorganized 
state of the public affairs of the medical profession itself, 
which is almost a chaos, becoming daily worse and 
worse, if possible, from the creeping and crawling, and 
intruding of ignorant, incompetent, and unauthorized 
men into medical practice; 

The attention of the Poor-Law Surgeons is too 
~exclusively absorbed in the contemplation of those 
grievances which more immediately beset them; and 
they do not, in my humble opinion, look beyond them to 
the originalcause. At the same time, therefore, that 
they ask to be relieved of the evils which more especially 
oppress them, they should seck Medical Reform, as a 
whole, and should earnestly pray for it in the spirit, at 
least, of the resolution which was proposed, and was not 
submitted to the meeting on Monday, but is subjoined to 
this communication. 

If the parties most immediately concerned should fear 
that the especial cause of the Poor-Law Surgeons would 
be damaged or at least endangered by praying for the 
reform of the whole profession, I would say, that our 
great fault all along has been the manifestation of a low 
and cowardly spirit. Why otherwise occur many of 
those things of which we heard at the meeting, and 
which, with the pleadings ad misericordiam disgrace us 
-amongst ourselves, and lower us in the estimation of the 
public and of Parliament ? 

At the same time, therefore, that we seek redress for 
the grievances of which we so loudly complain, let us 
exert ourselves by all the means jin our power to obtain 
tthe reform of the whole profession by some legislative 
measure, grounded on the evidence taken before the 
Parliamentary Committee of the last Session, as the 
#nly effectual cure for the social as well as professional 
evils which afflict all branches of the profession, the 
Poor-Law Surgeons more especially. 

I have the honour to remain, Gentlemen, 
Your very faithful servant, 


THOMAS MARTIN, 
Reigate, February 24, 1849. 





Resolution suggested by James Wyld, Esq., M.P. 


‘** That this meeting, while especialy advocating the 
claims of the Poor-Law Medical Officers to relief as far 
‘as practicable from the numerous and oppressive griev- 
ances which peculiarly afflict themselves, is fully aware 
of the fact, that manifold, dangerous and daily-increasing 
-evils are entailed upon the community by the anomalous 


> 
state of the laws affecting the medical profession 4 
generally. 4 

“That the evidence taken before the Parliamentary 
Committee bears ample testimony to the correctness of — 
the above declaration, all the witnesses coinciding in ‘ 
the opiaion that a revision of these laws is absolutely ~ 
necessary, as much for the advantage of the public ; 
interests as for the peace and tranquillity of the medical — 
profession. 

‘That this meeting therefore expresses an anxious 
desire that the Government will cause a Bill for the 
amendment of the laws affecting the medical profession, 
and for regulating medical practice in the United 
Kingdom, to be laid before Parliament with as little 
delay as possible, and that it be based upon the evidence 
taken before the Parliamentary Committee. 

‘** And this meeting ventures still further to express a 
hope, that the Government and the Legislature, in con- 
sideration of the important interests involved in the 
matter, may be induced to legislate forthwith upon the 
subject, so that an effective law may be enacted during ~ 
the present Session of Parliament.” 





























CHLORIDE OF OLEFIANT GAS AS AN 
ANAESTHETIC. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND _ 
SURGICAL JOURNAL. 
Sir, 

A few days after the publication of the last number 
of the Provincial Medical and Surgical Journal, Dr. — 
Snow did me the favour of forwarding to me a 
pamphlet ‘On Narcotism by the Inhalation of 
Vapours;” and from Dr. Simpson I yesterday received 
a communication on the subject of my note to you, 
published in the Journal, by which I learn that what — 
I had supposed to be new aesthetics had been already ‘ 
spoken of. Dr. Snow relates experiments he has — 
performed on three mice, with the Dutch oil, and 4 
Dr. Simpson informed me that he has made experi- j 
ments with both the substances which I mentioned, 7 
and that in the Monthly Journal, published eight or — 
ten months ago, he described the anesthetic powers of _ 
Dutch liquid. Had I been in the least aware that 
such’ had been done, of course I should: not have 
announced these agents as new; but the facts having 
appeared in two journals which I never see, accounts 
for my ignorance of what had been done. Asthereis 
no date beyond that of 1848 to Dr. Snow’s pamphlet, 
I am not aware of the precise date of his experiments, 
which originally appeard in the ‘Medical Gazette, but — 
as he alludes to those of Dr. Simpson, it must have 
been some time after his. 

I may mention that with coal gas my penal ; 
were made in last July; with the Dutch liquid it was 
not until near the close of the year, though it was one ; 
of the substances I had long before put down for trial, 
but having several others at hand, and there being 
some difficulty in procuring the fluid, it was postponed 
until others had been disposed of. So far as [ am 
individually concerned, it was to me the discovery of — 
new agents, but these gentlemen having publicly named 
them, have a full claim to public sh utara I 
most cheerfully concede. 
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Dr. Simpson’s paper I have not seen, not having 
been able yet to obtain the Journal in which it appeared, 
Jd therefore take my knowledge of his trials with Dutch 
oil from what Dr. Snow says, in his quotation, which 
is, “‘that its vapour, when inhaled, causes so great 
irritation of the throat, that few persons can persevere 
in inhaling it long enough to produce anesthesia, but 
that he had seen it persevered with until this state 
was induced.” While out of the three mice upon 
which Dr. Snow experimented, two died, and the 
third: was not made insensible, as he supposes from 
the irritating nature of the vapour, an account from 
these gentlemen of so discouraging a character, as 
would certainly deter any one from using the fluid in 
practice. Indeed, had I seen these reports of its effects, 
in the hands of two gentlemen of such great experience 
in the action of anesthetic agents, I should have con- 
‘sidered them so dangerous as not to justify or render 
necessary any further experiments with it. 

But such has certainly not been the casein my hands. 
I find it to be the least irritating of any anesthetic 
agent which I have tried, and further investigation 
justifies me in repeating all I said in my notice of it. 
I have tried it upon many dogs and rats, young and 
old, in Jarge and small doses; in no one instance 
have I seen any irritation caused by it, nor any repug- 
nance to its inhalation. The animal quickly and 
pleasantly passes into a profound state of insensibility, 
and remains so. As I stated, a more death-like con- 
dition is recovered from, than after chloroform, anda in 
every instance the animals have quickly rallied and 
remained well, except in one where I ixtentionally 
destroyed it to observe the post-mortem appearances, 
Having ascertained the effects upon animals, J inhaled 
it myself, and found the action not only not disagreeable, 
but perfectly agreeable in every respect. My assistant, 


Mr. Beaumont, has taken it once, and my pupil, Mr. 


Morham, has taken it twice, on two successive evenings; 
both were rendered as insensible as is either necessary 
or safe for the performance of any operation whatever, 
» or by whatever agent induced. In neither was there 
the least irritation ; in fact both begged for more before 
becoming insensible ; and whenrallying from this con- 
» dition, and both were immediately well. The latter 
of the two, who has three times inhaled chloroform, 
declares the effect of the Dutch oil, both at the time 
. of inhaling and subsequently, to be far more pleasant 
than that of chloroform. I last night gave the Dutch 
oil to four gentlemen: in all it answered admirably, 
-all had previously taken chloroform, and they. were 
~ unanimous in declaring the oil to be more effectual, 
- pleasant, and speedy, with less uncomfortable feelings 
afterwards. I repeat, then, it is an agent likely to be 
usefully employed, and I can only account for the 
unpleasant consequences in the experiments of Dr. 
_ Simpson and Dr. Snow, by the supposition that the 
\ preparations they used were impure, which I imagine 
Dr. Simpson now would agree to, inasmuch as in the 


letter with which he has favoured me he says, after 
} when I turned my attention to it at the end of last 


_ this notice he obtained “some more pure, and got 
_ effects exactly like chloroform.” 
substances which I have tried the effects of, and found 
to possess anesthetic power, one indeed far more 


There are other 








powerful than any I have yet seen named, but lest I 
should again find myself anticipated, I abstain from 
naming them until the paper in which the experiments 
are related, appears in the ‘ Transactions” of the 
Association. 
I am, Sir, 
Yours faithfully, 
THOMAS NUNNELEY. 
Leeds, March 2, 1849. 


P.S. Dr. Simpson informs me, in objecting to Dutch 
oil, “that it is too expensive, (far more so than chloro- 
form,) and it is very difficult to purify.” I am not a 
practical chemist sufficient to determine this question, 
but the constitution of the fluid, and the formula for 
its preparation, would not lead me to form such an 
opinion. Neither carburetted hydrogen nor chlorine are 
at all expensive gases, and the process for combining 
them is not a complex one. That which I obtained 
at two different times appears to have been pure, 
the price charged was very much less than I was 
charged for chloroform when it was first introduced, at 
least 30 per cent. less, and if the price of chloroform 
has fallen considerably now that it is an article regularly 
made, there is no reason to suppose that of Dutch oil 
would not do so in the same proportion. This Mr. 
Bullock has promised to calculate, and inform me of. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Having observed in your valuable Journal of the 21st 
instant, a letter written by Mr. Nunneley, of Leeds, 
from which it may be inferred, that he is the discoverer 
of a new anesthetic agent, in the use of the hydro- 
chlorate of the chloride of acetyle, as possessing all 
the good qualities of chloroform, and being in a great 
measure devoid of those of a contrary nature, I deem 
it a matter of justice to myself, to state that, in 
December last, I instituted a series of experiments on 
several Of the organic compounds, and among these 
on the above-mentioned agent. I then found it to 
possess most of the good properties which Mr. 
Nunneley has assigned to it, being sweet in taste and 
pleasant in flavour, and of which but a small portion 
is required to produce its soporific influence. It may 
also be kept up for a considerable time with impunity, 
and the recovery of the patient be tranquil, safe, and 
speedy. ‘The favourable specific gravity and harm- 
lessness of its action, together with other pre-eminent 
peculiarities, Jed me to predict that it would become 
ere long one of our safest and best anesthetic agents. 

It would be superflous in me now to endeavour to 
claim originality in the discovery, but I may affirm 
that I had not the slightest knowledge that Mr. 
Nunneley was pursuing any inquiries on the subject 


year, nor when I mentioned it to Dr. Hobson, of 
Leeds, on the evening of Wednesday, the 7th of 
Fe>ruary, which was previously to the publication of 
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’ Mr. Nunneley’s announcement. I then pointed out to 
Dr. Hobson, the predominating properties which Mr. 
Nunneley has ascribed to this agent, as the accompany- 
ing letter proves. 

I need not to enter into an elaborate detail of its 
composition or characters, as Mr. Nunneley has with 
bis usual talent and ability there depicted. As respects 
myself, however, I beg to hand you the letter from 
Dr. Hobson, in confirmation of what 1 have advanced. 
. This I shall be obliged by your inserting along with 
mine in your next Journal; and I may add, that if Mr. 
Nunneley’s publication had not made its appearance at 
the time it did, I should have called your attention to 
the point in question in a few days, with an elaborate 


detail. 
I remain, Sir, 


Yours obliged and respectfully, 
RICHARD OASTLER JOHNSTONE. 
Willow Cottage, Bramiey, 
Feb. 28, 1849. 
[It is scarcely necessary for us to observe, that Dr. 
Hobson’s letter fully confirms Mr. Johnston’s state- 
ment.—Ep.] 





SRicdical Intelligence. 


LIGHT COAL-NAPHTHA AS AN ANAESTHETIC. 


We are informed by Professor Simpson that be has 
of late been using “ Light Coal-Naphtha’” as an 
anesthetic, and finds it perfectly successful. It has 
one, but only one, advantage over chloroform—its 
cheapness—costing only one penny per ounce; but 
its savour is not by any means so agreeable. 





IMPORTANT MEDICAL DECISION IN THE 
SMALL DEBTS’ COURT. 


THE MASTER AND WARDENS OF THE APOTHECARIES’ 


Company v. Loso. 


The action was instituted, we believe, at the instance 
of the Medical Protection Society, but the actual 
plaintiffs in the case were the Master and Wardens of 
the Apothecaries’ Company, for the reason, that the 
statue under which the action was brought recognizes 
no other proper plaintiff. The effect of the decision 
is to bring the case of the penalties of unlicensed 
practitioners, among whom all unlicensed practitioners, 
including chemists, who compound drugs upon pre- 
scriptions, whether their own or the prescriptions of 
authorized practitioners, are included, within the 
jurisdiction of the Small Debts’ Courts, thus rendering 
recoverable, at the risk of two or three pounds, 
penalties, all former attempts to recover which involved 
an expense of more than £350 uponeach action. The 
law, therefore, which has hitherto been a dead letter, 
On account of the enormous expense necessary to put 
it in motion, will now, we have little doubt, be rigidly 
and universally enforced.—From the Standard. 





APPOINTMENT. 


-R. Lloyd Williams, M.D., F.R.C.S., has been 
appointed visiting Physician to the North Wales 
Hospital for the Insane, 


ROYAL COLLEGE OF PHYSICIANS 


HARVEIAN ORATION, 


Dr. Badeley, of Chelmsford, is appointed to deliver- ; 
the Harveian Oration before the Royal College of — 


Physicians, on the 25th of June next. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, Feb. 23 :—- _ 


H. Chawner; J. Nash; S. J. A. Palmer; G. F. Ree; 


T. Mather; J. W. W. James; E. G. Goulden; C.J. — 


Bennetts; F. H. Orvis; G. Betts. 


Friday, March 2:—P. Allen; G. F. Gwyn; J. G. — 


Gibbs; J. Smith; W. H. Johnson; W. R. Hayne;. 
W. Cooke. 


SOCIETY OF APOTHECARIES, 
Gentlemen admitted Licentiates Thursday, February 


15th :—William Bratt, Stratford-on-Avon; John Hall 


Bywater, Knottingley. 

Thursday, March lst:—James Williams, Holywell ;. 
Richard Wilson, Poulton le Fylde; Thomas Henry 
Newsain, Leeds. 


OBITUARY. 


Died, in September last, at Malta, where he was 
residing for the benefit of his health, James Carson, 
Esq., M.B., Senior Physician to the Northern Hospital,. 
Liverpool. 


January 29th, Wm. Peck, Esq., Surgeon, Kimbolton, — 


Huntingdonshire. 





BOOKS RECEIVED. 


The Brain the Sole Centre of the Human Nervous. 


System. By Edwin Lee, &c. (Read before the Royal 
Society, May, 1848.) Edinburgh. 1848. 8vo. pp. 14. 


On the Dependence of Animal Motion on the Law 
of Gravity. 
in Physiology of the University of London, 
London: Baillien. 1849. 8vo. pp. 156. 

Two Lectures on Cholera and Intermittent Fever. 
By Charles W. Bell, M.D., K.L.S., Physician to the- 
Manchester Royal Infirmary, late Physician to H.M.. 
Embassy in Persia, &c. &c. London: Churchill. 1849,. 
pp. 101. 


Synopsis of Percussion, Auscultation, and other — 
By Ray Charles. 


Methods of Physical Diagnosis. 
Golding, M.D. London: Renshaw. 1849. 


Thoughts on Pulmonary Consumption; with an. 


Appendix on the Climate of Torquay. By William 


Herries Madden, M.D., Physician to the Torbay 
Infirmary and Dispensary, &c. London: Churchill. 
1849. pp. 219. 

On Perforating Ulcer of the Stomach. By Edward 
Young, M.D., &c. London: Simpkin, Marshall. and 
Co. 1849. 8vo. pp. 15. 

Eruptions of the Face, Head, 
Illustrated with Coloured Plates. 
M.D., &c. London: Renshaw. 


and Hands, &c. 
By T. H. Burgess,. 
1849. ve pp. 254, 








TO CORRESPONDENTS. 
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A COURSE OF LECTURES ON SURGERY, 
DELIVERED IN THE 
MEDICAL SCHOOL OF CAMBRIDGE, 


~ By Grorczt Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


LecTuRE V. 
EFFUSIONS OF SERUM AND LyMPH. 


Effects of Inflammation ; the Order in which they occur 
varies according to the Vitality and Peculiarity of the 
Tissue affected,and the Peculiarity of the Inflammation: 
Li ffused Serum generally disappears with the Inflam- 
mation ; occasionally ts persistent ; sometimes is the only 
Symptom, as in Hydrocele, Hydrothorax, Hydrops 
Articuli ; Treatment: Effusion of Lymph, its 
Organization; rarely becomes organized on the Surface 
of Skin or Mucous Membrane ; the Structure into 
which it is converted ; shows Signs of imperfect 
Assimilation of Fibrin by its Contraction, which, as 
well as the Disposition to contract when stretched, ceases 
aftera Time ; Strictures ; Cicatrices ; Contractions of 
Joints ; the Force of Contraction proportionate to the 
Force of Organization of the Fibrin, from which the 
new Structureis formed ; false Membranes liable to same 
Diseases as other Parts,—to calcareous Degeneration ; 
undergo various other Changes, according to the Move- 
menis and assimilative Influences of surrounding 
Paris—in Burse, Joints, serous Cavities; Melon- 
seed-like bodies ; loose Cartilages. Insidious Lymph- 
formations ;. Treatment by Mercury, Stimulants, 
Pressure, Bougies ; their Mode of Action; Excision. 


The injurious effects of inflammation upon the organ 
in which it is seated consist, first, inthe effusion of new 
products, serum, lymph, and pus, into the interstices of 
its substance; and, secondly, in the alteration and 
destruction of its texture by atrophy, softening, inter- 
Stial absorption, ulceration, and mortification. In the 
ordinary course of things these changes take place 
nearly in the order above enumerated, the effusion of 
serum being the attendant on the mildest, and mortifi- 
cation the result of the severest, forms of the disease. 
This order is, however, liable to be interrupted by 


numerous causes, such as variations in the strength of 


the patient, and the vital energy of the part affected. 


I have before mentioned that in old and feeble persons 


a slight amount of inflammation is quickly followed by 
ulceration and mortification. 
textures is with difficulty maintained in such persons 
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The vitality of the’ 


under ordinary circumstances, and gives way altogether 
under the disturbing agency of inflammation. Compare 
the inflammation of the healthy and robust man with 
that in the lower extremities of the old person, where 
the nutritive and reparative forces are failing, and the 
circulation is impaired by the diseased condition of the 
great arterial trunks. In the former the inflammation, 
ucute and painful in its progress, is attended by the 
formation of lymph and pus, ulceration occurs only to 
a sufficient extent to open the abscess, the contents of 
which are wellelaborated and quickly discharged, granu- 
Jations follow, and cicatrization takes place without 
much loss of time; whereas, in the extremities of the 
aged and infirm, the inflammation, consequent probably 
on some slight provocation, such as a little scratch or 
bruise, does not amount to any great severity, and the 
disease presents few of the ordinary characters of an 
acute affection; but it is disastrous in its effects, for 
the textures quickly give way under it, ulcers soon 
occur, spreading, and difficult to heal, and mortifica- 
tion commences. The destructive progress of the 
disease depends, too, not merely on the disposition of 
parts to fall a prey to ulceration and mortification 
where the inflammation was first excited, but in the 
facility with which the inflammation spreads among 
the adjacent structures; they offer but little resistance 
to its progress, so that it runs from point to point, car- 
rying desolation with it, and terminating, for the most 
part, oaly with the destruction of the limb or life of 
the patient. So fatal in its results may be the slightest 
disturbing cause where the processes of nutrition are 
thus feebly conducted. 

Corresponding results occur also generally in the 
textures and parts of the body to which the supply of 
vessels is most scanty, and in which the vital energies 
are least active, such as bone, tendinous and fibrous. 


‘textures, in all of which inflammation is frequently 


followed by mortification. In the lower extremities 
inflammation is more destructive than in the upper, and - 
in both than in parts nearer to the centre of the circu- 
lation. There appears, however, to be some peculiarity 
in certain textures which predisposes them to one or 
other of the effects of inflammation; thus mucous 
membranes and the skin are very prone to ulceration, 
and serous membranes to the formation of lymph, 
although the former are more vascular than the latter. 
Much depends, also, upon the peculiar character of 
the inflammation itself. In chilblain the congestive 
stage is of long duration, and, if the inflammation 
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proceed beyond it, the next effect is commonly ulcera- 
tion. Erysipelas sometimes produces mere scaling of 
the cuticle or effusion of serum beneath it, in the form 
of vesicles, or into the subcutancous cellular tissue, 
causing oedema. In other cases it passes on quickly 
to suppuration and mortification, not only of the 
skin, but more particularly of the cellular tissue. 
In one form of specific disease—gonorrhcea, the 
inflammation often lingers for months, and produces 
only suppuration from the surface of the membrane; 
in another-—syphilis, the ulcer is generally the earliest 
symptom. In boil, carbuncle, and the plague, the 
inflammation hurries over the early stages, and runs on 
quickly to the mortification of the parts affected. The 
varying effects of peculiar kinds of inflammation are 
illustrated also in small-pox, measles, scarlatina, and 
croup. 

Under ordinary circumstances the earliest and least 
injurious effect of inflammation consists in the effusion 
of a preternatural quantity of serum into the inter- 
stices or upon the surface of the inflamed part; this 
takes place with facility proportionate to the looseness 
of structure of the organ affected, and the delicacy of 
the patient. A very slight inflammation of the face 
will cause such swelling, by effusion of serum into the 
loose tissue under the eyelids, as completely to alter 
the features; and you have, doubtless, observed the 
rapidity with which cedema follows inflammation 
occurring in feeble, delicate, emaciated persons. 

When the inflammation subsides, this serum is com- 
monly removed as readily and quickly as it had been 
effused; or a slight degree of pressure, or a gentle 
stimulus, will suffice to effect its resorption. Occa- 
sionally, however, it remains for a considerable time 
after the other evidences of inflammation have passed 
away, and its continuance indicates a weakened state 
of the part, or a debilitated condition of the patient. 
An cedematous fulness of the eyelids often remains for 
a long time after an attack of erysipelas of the face, 
and ceases only when the patient has recovered his 
health and strength. There are at the present time 
two instances of this oedema of the face after ery- 
sipelas among the out-patients; one in a delicate young 
woman, the other in a man much enfeebled by the 
attack of erysipelas, which occurred some months 
ago. 

In some cases the persistence of cedema in the sub- 
cutaneous cellular tissue is the result of continued 
deep-seated inflammation in the limb. Perhaps there 
is an abscess beneath the fascia which time will more 
clearly reveal ; there may be ulceration of the cartilages 
of a joint, or some disease of the bone. I remember 
a remarkable instance of this kind in a man who 
suffered under cedema of the upper extremity, chiefly 
about the elbow; for some time it constituted the only 
symptom, and could not be traced to any disease of 
yein or obstruction to the circulation. Other symptoms 
supervened requiring amputation of the limb; and we 
found that inflammation and necrosis of the medullary 
texture of the humerus had been the cause of the 
continued swelling of the arm, 

This earliest and slightest effect of inflammation 
requires our further attention, inasmuch as it sometimes 











exists alone, and constitutes the entire disease. This 
occurs more particularly in the serous cavities. Hydro- 
cele is a good and familiar example of it. The swelling 
of hydrocele commonly takes place slowly and imper- 
ceptibly, is not attended with pain or other decided 
evidences of inflammation, and is inconvenient only 
from its bulk. We can at first scarcely believe that 
this slight painless affection,—this simplest of diseases, 
is the result of that same morbid process which gives 
rise to the formation of an acute abscess, and which 
sometimes brings speedy destruction to limb and life. 
Nevertheless a little reflection will convince us that 
these different effects are connected together by suffi- 
cient intermediate links to chain them to one common 
cause; and we shall find little difficulty in admitting the 
serum of hydrocele to be as much the product of 
inflammation as the pus of an acute abscess. In the 
first place hydrocele frequently occurs as the remnant 
of an acute inflammatory attack, during which the 
tunica vaginalis was distended with fluid, as in the 
common hernia humoralis, or epididymitis, where the 
swelling chiefly consists of serum effused into the 
cavity of the tunica vaginalis ; the inflammation sub- 
sides, its other effects pass away, but the serum may 
remain, and form ahydrocele. Secondly, an examina- 
tion of the interior of the sac, in most cases of hydro- 
cele, furnishes additional evidences of the existence of 
inflammation, such as adhesions and thickening of the 
membrane from deposit of lymph, induration of the 
testicle, or epididymis, and so forth. The disease is 
not generally to be cured by the ordinary means 
employed to effect the removal of serum; counter- 
irritants and pressure usually fail. If the fluid be 
evacuated, it soon collects again, and we are obliged to 
resort to various means of exciting a more acute 
inflammation to cure that slight disease upon which 
the effusion depends. We inject an irritating fluid 
into the distended tunica vaginalis upon the same 
principle that we apply a blister to remove a chronic 
cutaneous affection. We excite a new inflammation, 
which cures the old one, and terminates by resolution ; 
for you must know that it is not essential to obliterate 
the hrydrocelic cavity; the mere change produced by 
a certain amount of inflammation of its lining mem- 
brane is sufficient to cure the disease. 

Effasion of serum sometimes takes place in the 
same insiduous manner into the cavity of the pleura, 
and attracts attention by its pressure upon the lungs, 
the first symptom of its presence being not pain, but 
dyspnoea. The same affection of synovial cavities 
constitutes hydrops articulorum, and these effusions 
into serous and synovial cavities are generally difficult 
of cure, in proportion to the slightness of the inflam- 
mation which induced them. So resistant are some 
of these cases to the modes of treatment usually 
adopted for the removal of serum, such as blisters, 
pressure, mercurial inunction, &c., that the same 
energetic proceeding which we employ for the treat- 
ment of hydrocele has been adopted in them, and the 
injection of a solution of iodine into the-cavity of a 
joint, by exciting acute inflammation, is reported to 
have been occasionally successful in curing the chronic 
disorder. I do not recommend you-to try this 
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summary proceeding, because I do not think the disease 
is sufficiently severe to warrant so dangerous and un- 
certain a remedy. Even in the tunica vaginalis, we 
cannot always regulate or control the inflammation 
excited by our injections; sometimes it is insufficient 
to effect a cure, at others it exceeds our wishes, and 
extends in a severe form to the epididymis or testicle. 
Much more should we apprehend danger to the joint, 
if not to the life of the patient, from the application 
of an irritating fluid to so susceptible a texture as the 
synovial membrane. We have sufficient experience 
of the destructive effects of acute synovitis to make 
us unwilling to adopt so decided a method of inducing 
it as the injection of an irritating fluid into the cavity 
of a joint. 

(Zdema from effusion of serum may result also from 
other causes besides inflammation, such as local or 
general obstruction to the circulation ; general debility, 
when the blood is thin, and its fluid components pass 
with greater facility than natural through the walls 
of the capillary vessels, which, partaking of the general 
want of tone, do not sufficiently regulate the escape 
of their contents; and local debility, for instance, 
when the lower extremity has been long confined in 
splints, in consequence of fracture, and is at length 
freed from restraint, and allowed to hang down, the 
weakened vessels and tissues, are unable to bear the 
weight of the superincumbent column of blood, and 
cedema results, continuing sometimes for a long period, 
and forming a troublesome symptom for months after 
the injury. 

In the progress of the inflammation some of the 
fibrin of the blood altered in the -manner before 
described by the inflammatory process, passes with the 
serum through walls of the capillary vessels into the 
interstices of the adjacent tissues, where organization 
quickly commences. The fibrin or lymph, as it is 
often called, concretes into a more or less consistent 
clear jelly-like substance, in which exudation cor- 
puscles, nearly resembling the white globules of the 
blood, are sometimes observed. These passing through 
the several stages of cell-formation, may become con- 
verted into tissue much after the same plan as that by 
which the embryonic structures were originally de- 
veloped. At other times, and this is, perhaps, the 
more common mode, the fibrin becomes organized 
by a simpler process, similar to that which takes place 
in the coagulation of blood removed from the body; 
its particles are at once arranged into fibres, and these 
fibres unite into a tissue, without undergoing the more 
complex intermediate stage of cell-formation. ij 

The fibrin, as well as the serum effused in inflamma- 
tion, corresponds. closely with that of the blood cir- 
culating through the inflamed part, having undergone 
very little change in its passage through the walls of 
the vessels. At first it is suspended in the serum, and 
when concreted, it presents an indistinctly fibrous or 
reticular structure, resembling that of. the buffy 
coagulum formed out of the body, but more elaborate, 
in consequence of the more favourable situation for 
organization in which it is placed. A blister some- 
times affords an opportunity of observing the exuda- 
tion of fibrin in inflammation, and its coagulation 
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into a loose reticular structure, from which the serum 
is gradually expressed. 

When the inflammatory fibrin or lymph is effused 
upon the surface of the body, as in the case of a blister, 
or upon the membranes which line the canals com- 
municating with the surface, the process of organiza- 
tion rever goes on to any great extent. The new 
product rarely obtains an organic connection with the 
skin, or a mucous membrane, or becomes traversed 
with vessels. It is soon dislodged, in consequence of 
the movements of the part, the formation and passage 
of its secretions, and other causes, and is separated 
from the body. Hence it is that adhesions of the 
opposed surfaces of canals opening upon the surface 
of the body are so rare, and, perhaps, never occur, 
without the previous destruction of the mucous mem- 
brane which lines them. The instances in which 
lymph is found remaining, even for a short time, upon 
the surface of a mucous membrane, are few. It is 
sometimes seen in the trachea, more particularly in 
croup, when the effusion takes place rapidly, and the 
new product is expectorated sooner or later if the child 
lives. The lining membrane of the uterus, after 
puerperal inflammation, is sometimes found to be 
coated with lymph, which is rot much disturbed, either 
by the slight movements of the organ, or by the scanty 
secretion from its surface. In the ureters, where the 
secretion of the kidneys trickles slowly cown, and in 
the bladder, where it gradually collects, and is gently 
evacuated, the lining membrane is sometimes found 
covered with tubes or flakes of lymph, though it may 
be a question whether they become organised even 
here. In this specimen the coating of lymph extends 
through the urethra, and in this the canal of the 
ureter is completely obliterated ; I suppose that in this 
latter instance lymph had become organized and filled 
up the tube, but it is associated with such extensive 
disease of kidney, that the formation of urine on that 
side had probably been quite suspended for a con- 
siderable time. The small amount of secretion fur- 
nished by the mucous membrane of the bladder and 
ureters, which has no special glandular apparatus, is 
another circumstance rendering it more likely to 
become the seat of deposits of lymph, than the mem- 
brane lining the other excretory passages. 

In the closed Cavities, more particularly in those lined 
by serous membranes, and in the interstices of the 
textures, the effused lymph becomes organised, con- 
nected with the structures upon or among which it 


‘lies, and supplied with blood-vessels, which may be 


discovered in it after twenty-four or forty-eight hours. 
The mode in which these vessels are formed is not 
quite certain, but it is on the whole most probable that 
they, as well as blood contained in them, are the result — 
of developmental processes taking place in the lymph, 
similar to those by which the vessels are first formed in 
embryonic tissues, and that they obtain a connection 
with the vessels of surrounding parts by the same myste- 
rious power as that which enables them to unite together _ 
and form a plexus in the new medium. This is, I 
think, a more probable view of the mode of formation 
of vessels in new structures, than that which attributes 
them to the elongation and projection into the new 
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tissues of the adjacent capillary tubes. For the further 
exposition of this subject, however, I must refer you 
to the more particular accounts detailed in treatises on 
physiology. 

The structure into which the lymph is ultimately 
converted under ordinary circumstances, is one of a 
simple kind, more or less resembling the common 
areolar or fibrous tissues ; but it never attains to so 
great perfection of organization ; it is never so soft, 
fine, and elastic; it is more opaque, and its component 
fibres are less distinct and regular in their arrangement. 

It presents also another evidence of imperfect 
organization, and of the incomplete assimilation of 
the fibrin from which it is formed in its disposition 
to contract. This lasts for a considerable period after 
its formation, and gives rise to some of the most 
troublesome of the after effects of inflammation. It 
is by the gradual contraction of the lymph effused 
during inflammation into the substance of mucous 
membranes and submucous tissues lining the various 
ducts and canals that the greater number of strictures 
are produced. I say that strictures are occasioned by 
the contraction of lymph effused into the substance of 
mucous membranes, because, as I just explained to 
you, the lymph shed upon their surfaces very rarely 
remains for a sufficient length of time to acquire an 
organic connection with them. This property of the 
lymph is often not manifested till the inflammation 
which gave rise to the effusion has subsided, so that 
the active symptoms of the inflammation had generally 
passed away before the indications of stricture are 
observed. 

It is rather a remarkable fact, and not very easily 
explained, that these strictures from effusion of lymph, 
or simple strictures as they are called, rarely occur 
except near the orifices of canals where the mucous 
membrane is surrounded by the striped fibres of 
voluntary muscles, or by these blended with unstriped 
fibres. I never saw, and do not remember to have 
read of a case of simple stricture of the alimentary 
canal in the interval between the upper end of the 
cesophagus and the sigmoid flexure of the colon, and 
suspect that it rarely occurs in the latter situation, 
except in connection with stricture of the lower part 
of the rectum. Simple strictures of the trachea and 
bronchi of the gall ducts, ureters, and ducts of the 
salivary and other glands are also exceedingly rare. 

The disposition to contract continues for a certain 
time, and then ceases spontaneously, the new structure 
becoming gradually more assimilated to common 
areolar tissue in its properties and physical characters. 
So that if the contraction can by any means be pre- 
vented till that period has arrived, this evil consequence 
may be prevented altogether; and if the new structure 
be stretched after that period has elapsed in such a 
manner as to avoid the recurrence of inflammation, I 
believe I am right in saying that it will not resume 
its former contracted state. This specimen is a good 
illustration of the fact, that the narrowing of a tube 
from stricture goes on for a certain time only, and that 
the calibre of the tube at the strictured part may 
remain the same for a great number of years. It is 
the upper part of the cesophagus of a woman in whom 


difficulty of deglutition had existed for 40 years. 
During the whole of that time she had been unable to 
swallow the smallest particle of solid food; even the 
fluids upon which she was supported were obliged to 
be made thin in order to pass the obstruction; on one 
occasion she was nearly choked by -a gooseberry pip 
which accidentally reached the pharynx, and which 
was returned after causing her much suffering. Not 
long after the commencement of her illness she was 
examined by Sir Astley Cooper, who discovered a 
stricture of the cesophagus and gave an unfavourable 
opinion of the case. You see that the only trace of 
disease is the narrowing of the tube anda slight opacity 
of the lining membrane, with a few firm threads sur- 
rounding it, the shrunken remains, no doubt, of lymph 
effused long ago. How trifling a structural alteration 
in comparison with duration and importance of the 
symptoms occasioned by it: and how easily, in all pro- 
bability, could the remedy have been applied and the 
stricture dilated had the precise nature of the case 
been understood at an earlier period. 

The movements of joints are frequently impeded by 
the contraction of lymph effused into the substance of 
their capsules. This is particularly observed in the 
shoulder joint, and is a very frequent consequence of 
bruises from falls upon the shoulder; the capsule, 
which is very loose in order to permit the free move- 
ments of the joint, and strong to prevent its dislocation, 
becomes contracted in consequence of the effusion of 
lympk into its substance and upon its surface, and this 
takes place chiefly at the lower part of the joint, from 
the arm being kept against the side and from the 
capsule being thickest in that situation, so that 
when the active symptoms have subsided the patient is 
unable to raise the elbow; the deltoid wastes from 
disuse, and the flattening of the shoulder so produced, 
together with the continued inability to move the 
joint gives rise to the apprehension that some dislo- 
cation or fracture has occurred and been overlooked.. 
In process Of time, by use of the arm and stretching of 
the capsule, the movements of the joints may in a 
great measure be regained. These cases often fall 
into the hands of quacks, who proceed in a more 
summary manner. ‘They declare that the bone is out 
of place and make forcible extension for the purpose of 
reducing it. By so doing they stretch the contracted 
capsule, and it may happen that the patient recovers. 
the use of his arm ina short time, but I have fre- 
quently known severe inflammation of the joint 
excited by these rough proceedings. 

The contractions of cicatrices going on for some 
time after ulcers have healed and wounds have united, 
is, in like manner, due to the continuance of this pro+ 
perty in the imperfectly-assimilated fibrin of which 
they are composed. By its constant operation it 
becomes a very powerful force, overcoming the muscles 
and bending even the solid parts of the frame. It 
continues only for a certain time. The cicatrix ceases 
to diminish in size a few months after the ulcer has 
healed; if its contraction can by any means be pre- 
vented taking place till that time it will never occur. 
at all, and if the cicatrix be stretched after that period 
Without injury to its texture, I believe that it will not 
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return to its former state. The lad whom you have 
seen in the hospital much disfigured by scars after a 
severe burn, is said to have been unable to extend his 
elbows in consequence of cicatrices upon the fore-part 
of the arm and forearm, till one day falling down he 
made a forcible attempt to put out his arms for the 
purpose of saving himself and stretched the cicatrices ; 
from that time he has been able to extend the elbows 
very well. 

This contractile property of lymph is most strongly 
marked when its effusion is the result of active 
inflammation in a strong and healthy person,—that is 
to say, when the independent force of organization of 
the fibrin is greatest, and when, owing to its resistance 
to the assimilative influence of surrounding parts its 
own peculiar qualities are most fully shown. It is 
least perceptible in weak and cachectic persons, the 
fibrin of whose blood when drawn from the body sets 
quickly into a loose, soft, large coaguium. You have 
probably remarked the abundant flabby granulations 
and the rapid cicatrization which sometimes takes 
place in the ulcers of these delicate subjects, and you 
may have remarked too, that these cicatrices so quickly 
formed are thin and imperfect, contract but little, and 
give way again to ulceration upon very slight exciting 
causes. 

Once organized, these false membranes,—as the 
deposits of lymph are sometimes called,—become 
constituent parts of the body, subject to the same laws 
of nutrition with it, and to the same deviations of 
those laws, or in other words to the same diseases. 
They may increase or diminish in size, and they may 
become the seat of inflammation with each of its 
various effects, of tubercle and of cancer. In one 
important respect they differ from all the natural 
textures, in that they do not attain to the same degree 
or vital force or to the same perfection of physical 
organization, and in consequence of this inferiority 
they give way before some of the common causes of 
disease which the other tissues are able to resist. 
They are the first to suffer in scurvy and other diseases 
of the same kind, and when attacked by inflammation 
they quickly fall into ulceration and mortification, and 
the healing processes are with difficulty and imper- 
fectly established in them. Hence the well-known 
liability of cicatrices to ulcerate and the troublesome 
sores occasioned thereby. 

Of these new productions some are the result of 
the reparative processes, when they take the place of a 
natural structure, which had been destroyed, and perform 
a useful office in the economy; others are extraneous 
or additional parts forced into existence by disease, 
and are altogether useless. These latter, as the com- 
mon result of want of function, and in obedience to 
that economical law of nature, which does not suffer 
useless parts to be maintained at any great expense to 
the rest of the system, are for the most part imper- 
fectly nourished and in course of time shrink up; or 
they may undergo another change which I shall again 
bring under your notice as an occasional consequence 
of atrophy—viz., calcareous degeneration, or a conver- 
sion into earthy masses, by the deposit into their sub- 
_ stance of carbonate and phosphate of lime. Perhaps 





the change may be more properly described as a 
transformation of the new substance into those salts. 
This is not ossification, for the saline particles do not 
appear to be arranged in any definite order, but merely 
to be heaped irregularly together into an amorphous 
mass. The calcareous masses occasionally found between 
the layers of adherent pleure are instances of this 
degeneration of portions of lymph which had been 
effused into the pleural cavity during inflammation. 

Sometimes, however, it happens that the new for- 
mation instead of being subject to either of the 
above results of atrophy, undergoes certain other 
changes which bring it into a more or less close 
resemblance to the structures in or near which it lies. 
Under ordinary circumstances, lymph becomes in 
course of time converted into interlacing fibres which 
resemble those of areolar tissue, and this is more 
particularly the case when it is effused into that tissue 
or on the surface of a serous membrane. When it is 
placed among the tendinous structures it may assume 
a fibrous sinewy character, and in the neighbourhood 
of bones and joints it may be converted into cartilagi- 
nous or osseous substance. ; 

The effusions into burs, which are the seat of 
chronic inflammation, and into joints, afford some 
curious illustrations of these changes. Here are a 
number of little oval bodies of about the size and 
shape of melon seeds, lying in the bursa beneath the 
annular ligamentin front of the wrist; and similar bodies 
are not unfrequently found in that situation. They 
are very tough, composed of structure-like fibro-car- 
tilage, smooth on the surface, mostly loose, but in a 
few instances attached by narrow pedicles to the inside 
of the bursa. They are probably formed of lymph 
effused during inflammation, and moulded into this 
peculiar shape by the friction to which it is continually 
subjected during the movements of the tendons, 
at the same time that it is gradually transformed 
into a tough fibro-cartilaginous structure in obedience 
to the assimilative influence of the adjacent tissues. 
Many, perhaps all of them, are at first attached to the 
lining membrane of the bursa, but they gradually 
become pediculated, and at last are rubbed off and 
float about loose in its cavity. The same explanation 
is probably to be given of the formation of loose car- 
tilages in joints. There seems every reason for sup- 
posing that they originate in small masses of lymph, 
effused like the white patches on the pericardium 
during some imperceptible inflammation of the part, 
and that they are at first attached to the interior of 
the synovial membrane. They increase in size, undergo 
cartilaginous transformation, project into the synovial 
cavity, become pediculated, and at last, during the 
movements of the joint, are rubbed off from the surface 
on which they grew; then, being loose in the cavity of 
the joint, they are occasionally caught between the 
articular surfaces, and give rise to the sudden and 
severe pain characteristic of the disease. 

These specimens illustrate some of the various forms 
imparted to lymph thrown out upon surfaces which are 
subject to attrition. On the pericardium it acquires an 
uneven, or more or less distinctly reticulated appear- 
ance. In these diseased and thickened burse it has 
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been transformed into tough fibrous bands and cords, 
crossing from one part of the lining membrane to 
another; and in this joint it has been converted into 
short fibres, set close together perpendicular to the 
surface, like velvet. The surfaces of serous membranes 
which have been for some time separated by the 
effusion of serum into their cavities, are sometimes 
sprinkled over with small, firm, glistening bodies, of 
about the size of millet seeds; they look like tubercles, 
and are sometimes described as such, but they appear 
to result from the coagulation of the lymph as it exudes 
in drops upon the interior of the membrane. 

Some of these lymph formations take place without 
the signs of any inflammation attending them, and 
correspond with those insidious collections of serum of 
which I adduced hydrocele as an example. Of this 
kind, are the adhesions so often found uniting the 
opposed surfaces of the pleure in persons who are not 
known to have suffered any symptoms of pleurisy 
during life, also the white patches very commonly 
found in the pericardium covering the anterior surface 
of the heart; and nearly allied to them, appear to be 
those tough, dense, opaque white masses occasionally 
observed on the peritoneum covering the spleen and 
liver. These formations are interesting in a pathological 
point of view only, for we obtain no knowledge of 
their existence during the life of the patient, and they 
do not generally interfere with the function of the 
organ upon which they occur. 

Fibrinous exudations may result in like manner with 
serous effusions from mechanical impediments to the 
circulation of the blood. A large loose coagulum of 
fibrin often forms in the serum removed by tapping 
from the abdomen in ascites, and the coagulation of 
the fibrin thus effused, together with the serum, may 
take place in the living body, forming the loose soft 
masses which are frequently found in the dropsical 
belly, floating about, or attached to some of the 
viscera. 


After the enumeration of this long catalogue of 
evils consequent on the effusion of lymph into the 
cavities, and among the tissues of the body, you will 
feel the importance of endeavouring to arrest at an 
early period the inflammations of those parts in which 
we know by experience that it is likely to take place. 
I have already mentioned the beneficial influence of 
mercury in these cases. In iritis, for instance, the 
administration of mercury should be commenced as 
soon as the earliest symptoms of the disease are 
observed, and it can then be continued according to 
_circumstances. It is one of the most effectual means 


of arresting such inflammations, and preventing the. 


effusion of lymph, and it unquestionably exerts also 
some influence in promoting the removal of lymph 
already effused. The good effects of the medicine in 
checking the inflammation, and promoting the absorp- 
tion of the lymph, are generally observable before the 
evidences which we are accustomed to watch for of its 
influence upon the system, such as a swollen state of 
the gums, salivation, &c., are manifested. Animprove- 
ment in the condition of the eye in iritis, and a softening 
of the induration about a syphilitic ulcer, usually 


precede the soreness of the gums and the increased 
flow of saliva, so that with few exceptions we may 
regard the first signs of mercurial influence upon the 
system as an evidence that the medicine is working 
with sufficient activity to produce its effect upon the 
disease. Except in a few acute cases, the advantage 
gained by administering mercury in such doses as to 
produce more than a slight soreness of the gums, is not 
an equivalent for the injury sustained by the constitu- 
tion. In a chronic case, where the mercurial influence 
is required for a considerable period, a slight soreness 
of the gums, scarcely sufficient to attract the patient’s 
attention, may, in most instances, be kept up with 
very little detriment to the health; but if, in our 
anxiety to hasten the cure, we go beyond this point, 
the increased effect of the medicine upon the disease 
is not proportionate to the injury done to the health, 
and we are often obliged to discontinue its use for a 
period, or altogether. I am convinced that the inju- 
rious consequences of a mercurial course may be, in a 
very great measure, avoided, and its good effects 
obtained by carefully watching the patient, so as to 
prevent diarrhoea, and keep the impression upon the 
system within the bounds which I have mentioned. 

In some situations we have the opportunity of 
employing other more direct means, which are found 
to have some influence in promoting the absorption 
of effused lymph, such as the local application of 
stimulants. The application of weak solutions of 
sulphate of zinc, nitrate of silver, &c., facilitates the 
removal of a nebulous opacity of the cornea, and a 
blister on the skin will sometimes lead to the absorp- 
tion of lymph from the indurated cellular tissue beneath. 
The employment of uniform moderate pressure is also 
alike serviceable in reducing inflammation, and in 
promoting the removal of solid effusions resulting 
from it. You will be surprised at the rapidity with 
which the indurated swelling of the epididymis, re- 
maining after inflammation, may be reduced, by well- 
applied pressure with adhesive plaster; and the indura- 
tion of the skin, and subcutaneous cellular tissue 
around a chronic ulcer of the leg is most quickly and 
effectually removed in this way. 


It is not easy to form an opinion in each particular 
case, as to the probability of a deposit of lymph under- 
going absorption, in consequence of the employment 
of those measures which we know to be beneficial in 
some instances; we are often uncertain respecting the 
advantage to be expected from the administration of 
mercury, when a recent attack of inflammation has 
left the pupil irregular, and the iris adherent, or from 
the application of stimulants, when an opacity of the 
cornea has existed for a month or two. I suppose 
that after the lymph has become fairly organized and 
supplied with vessels, so as to become a constituent 
part of the body, no impression is likely to be made 
upon it by stimulants or mercury, unless they be 
employed with severity, which would act injuriously 
upon the other tissues. The operation of pressure no 
doubt extends over a longer range of time, for if the 
natural tissues are not proof against its destructive 
effects, when they are subjected to it for a considerable 
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' period, as in the case of an aneurism, which makes its 
way to the surface in consequence of the absorption 
of the surrounding parts occasioned by its pressure, 
much less can these new and morbid products resist 
its influence. 

With reference to the last remark, it may be well to 
mention that the effects of each of the above modes of 
treatment in promoting the absorption of lymph forma- 
tions, depends upon the low vitality of the new pro- 
ducts, and their inability to withstand certain dis- 
turbing influences, which fail to effect the original 
or natural tissues. The mercury, the stimulants, and 
the pressure, are in each case necessarily applied to 
the new and old structures alike; the solution of 
sulphate of zinc produces its immediate effect upon 
the other parts of the eye, as well as upon the opacity 
of the cornea, and the bandage compresses the healthy 
no less than the morbid components of the limb, but 
the new formation yields and undergoes absorption 
under conditions which the healthy or natural parts 
are able to bear. For the same reason the influence 
of mercury, taken by the mouth, is generally manifest 
upon the disease before its peculiar effects upon the 
system are observed. 

When lymph is effused into the substance, or upon 
the surface of an internal organ, we have no means at 
our command whereby we can in any way prevent or 
remove the injurious effects of its disposition to 
contract 5 but when it is situated within reach of 
mechanical appliances, we can sometimes interfere 
to prevent the contraction, or to stretch the new 
product after its contraction has taken place. A 
cicatrix at the bend of the elbow may be kept ex- 
tended tillit has lost the disposition to contract, and I 
have related to you an instance in which there is every 
reason to suppose that the cicatrix was stretched, after 
it had ceased to contract. Itrarely happens, however, 
that.we are able by mechanical means to obviate this 
disposition of cicatrices, which, though on the whole 
a happy provision, is occasionally productive of very 
disastrous results. 

It is in the treatment of strictures, caused by con- 
traction of lymph effused into the substance of mucous 
membranes and the submucous tissues, that our 
mechanical appliances are attended with the greatest 
benefit, and they operate, for the most part, in a curative 
rather than a preventive, manner. The usual treat- 
ment of stricture consists in the dilatation of the 
narrowed channel by means of bougies, which have 
the effect of stretching the contracted false membrane 
causing the stricture, at the same time that by the 
pressure they exert, they promote its absorption, and 
by the slight stimulus they impart, facilitate that 
absorption. The passage of the instrument is repeated 
from time to time, a larger size beingintroduced as often 


as admissible, till the new product has been absorbed or | 


stretched to a sufficient extent, and has lost the dis- 
position to contract again. In order to ensure the 
permanence of the cure, it is well occasionally to 
introduce as large an instrument as the canal will 
admit, for a considerable time after the full dilatation 
of the stricture. 

The treatment of strictures ‘consists, therefore, in 


exerting slight pressure and gradual extension for a 
lengthened period, and you can easily understand 
how injurious rough and unskilful management of the 
disease is likely to prove. If too great force be em- 
ployed, the lining membrane of the canal may be 
lacerated or inflammation induced, leading to cicatri- 
zation or the further effusion of lyimph, and the con- 
sequent more complete narrowing of the tube. The 
patient pains-taking gentle surgeon is in the Jong run 
most successful in the treatment of these cases. If the 
instrument selected, which on first trial should be of 
such size as nearly to fill the canal, does not pass 
readily, try a smaller one, endeavour to press it on 
gradually and gently, expending time rather than 
force upon it. If it passes, allow it to remain for a 
quarter of an hour, more or less, and repeat the 
operation in a few days with the same instrument or 
with one of a size larger. If you do not succeed by 
gentle pressure continued for a few minutes in dilating 
the stricture so as to allow the instrument to pass, it 
is well to allow the patient to keep the instrument 
pressed against the stricture for an hour or so, and 
after this proceeding has been repeated a few times, 
the difficulty is generally overcome and the instrument 
passes on. I find the plan of pressing upon the 
stricture with a moderate sized bougie to answer better 
on the whole, than the attempts to pass it with 
small instruments, which are likely to injure the mem- 
brane and become entangled in its folds. Patience, 
perseverance and gentleness, are the great, requisites to 
ensure success, and you will find few strictures which 
do not yield to them. Ina few instances, where the 
stricture is of long continuance, and has been reduced to 
a mere thread-like constriction of the tube, its laceration 
by the forcible introduction of an instrument may be 
followed by permanent cure, but these cases are not 
common, and we cannot very well be apprized of the 
existence of such a condition. 

The division of strictures by the knife is less likely 
to be attended with permanent benefit than their 
dilatation with bougies, because the wound soon 
heals and the contracted condition of the tube returns 
as bad as before. 

Excision presents the only means with which I am 
acquainted for getting rid of the melon seed-like bodies 
in bursa, and of loose cartilages in joints; the latter 
may sometimes be kept fixed by bandage in one part of 
the joint, till they acquire adhesions to the synovial 
membrane, and cease to occasion trouble. I know 
one case in which this fortunate result appeared to 
take place; the supposed foreign body was by a circular 
bandage retained in the synovial cul de sac above the 
patella, and gave rise to no annoyance during the two 
years in which I was acquainted with the patient after 
the bandage was discontinued. 
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OBSERVATIONS ON SCURVY 
AS IT WAS DEVELOPED 


IN BATH AND ITS NEIGHBOURHOOD, IN 
THE SPRING OF 1847. 


By Joun Barrett, Esq., F.R.C.S. 


(Read at the Quarterly Meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associ- 
ation, December 21, 1848.) 

In the autumn of 1847, I promised Mr. Farr,—to 
whom both the public and the profession are much 
indebted for his valuable share in the “ Registrar- 
General’s Annual Reports’—that I would endeavour 
to obtain some information on the appearance of the 
land scurvy in this city and neighbourhood ; and with 
this view I sent a number of questions to various 
medical men whom I thought likely to assist me in 
the inquiry, and I have to acknowledge the courtesy 
and readiness with which they have given me their 
replies. 

The land scurvy made its appearance in Bath and 
its neighbourhood about the middle of May, and had 
disappeared, I believe, by about the end of July,—that 
is, I do not learn that any new cases occured after this 
date, though the old ones were several of them still 
unrecovered. I do not mean to say that none of 
those cases occurred before May, presenting symptoms 
which, strictly speaking, constitute the first stage of 
land scurvy, and to which I shall presently advert, but 
up to this period those symptoms universally recog- 
nized as land scurvy had not arisen. Thus Mr. Gore, 
in his weekly report to the Board of Guardians, of the 
state of health in the Union House says, May 29th:— 
“From some symptoms I have observed among the 
boys, I am impressed with the belief that they are 
beginning to suffer from the want of fresh vegetable 
food—ill supplied by the use of rice. Fresh lemons 
ordered for four of them who show signs of scurvy.” 
But on June 6th he reports “ six cases of land scurvy, 
one at least dangerous; inaependently of these, other 
inmates of the ward show more or less tendency to the 
same conditions.” 

One of my questions was— Did you meet with 
cases in which, though there may not have been 
the swollen, red and bleeding gums, there was an 
anemic state, attended with muscular or lumbar 
pains, waxy pallor, tendency to swelling of joints, 
weak pulse, languid respiration, tendency to fainting, 
and these symptoms unaccounted for by any particular 
loss of appetite or drain on the system?” Another 
question was—“ Did you find that the diseases 
of the lower orders were, generally speaking, of an 
angzmic type?’ And from the answers given to these 
questions I am led to conclude, that though the 
more marked symptoms of spongy bleeding gums, 
ecchymoses in the course of the tendons, &c., were 
not observed till May, there had been during the 





spring, (to use the words of Dr. Shapter, in his. 
interesting communication to the Provincial Journal at 
this period,) ‘‘ indications of departure from the normal. 
and healthy state of the blood, differing only in 
degree from that more marked deterioration in this 
fluid characteristic of the confirmed disease.” I call 
your attention to the date of its marked appearance, 
because, according to Huxham and Lind, in their day,. 
the latter part of the winter and the beginning of 
Probably 
the reason that it was observed in Bath at a later 
period of the year than that mentioned by writers of 
the last century, is to be found in the difference of the 
food. 
an extent it never was before. 


the spring was the time of its appearance. 


Undoubtedly the potato in our day is used to- 
Formerly, therefore, 
when from the winter, people had been deprived of 
fresh vegetables for some months, they began to ex- 
perience scurvy at the end of that season ; but in our 
day, the potato being used during the winter, takes 
the place of fresh vegetables, and when towards the 
spring, from the insufficient supply, the price puts it 
out of the reach of the poor, then between the period 
which elapses before fresh vegetables come in, that- 
state of constitution arises, which terminates in direct 
scurvy under other circumstances favourable to its 
The cases I observed myself occurred 
about the end of May, and their history made good 
these observations. 


development. 


To ascertain with any degree of exactitude the 
extent to which land scurvy prevailed, it wonld be 
necessary to determine the number of those cases 
already referred to indicating the same diathesis, but 
I need hardly remark that this 
would be impossible, but from all I can learn from 


in a lower degree. 


conversational or written inquiry, this diathesis did 
obtain to a very great extent in this neighbourhood in 
the early part of the year 1847. My brother, Mr. C, 
Barrett, surgeon to the Tisbury Union, informs me 
that about this time, a few cases of acute inflammation, . 
when actively depleted speedily changed to the typhoid 
state, and a few days before death there were several 
blebs on the skin—those of pemphigus, except that 
He had no». 
severe cases of land scurvy, but there were many 
He 
remarks that there was a more than usual prevalance ~ 
of purpura hemorrhagica; and the same remark is 
made by Mr. Shorland, surgeon in the Westbury 
Union, who did not recognize any cases of land scurvy. 
in that neighbourhood. Mr. Cockey, surgeon in the 
Frome Union, had two cases of land scurvy, and a 


their contents were a dark bloody serum. 


patients who suffered from the early symptoms. 


friend of his met with several cases of purpura 
hemorrhagica. In the Keynsham Union, Mr. Hutchins 
observed several cases of land scurvy, but not of 
purpura hemorrhagica; none of the scurvy cases. 
were fatal. In the Camely Union several cases of 
land scurvy. were observed by Mr. Perrin, two of 
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_which proved fatal. In the Bradford Union House, 
Mr. Highmore had sixteen or twenty cases ; none were 
fatal. 

I think it is questionable whether what is called 
purpura hemorrhagica by these gentlemen, was not 
in reality land scurvy. It is not to be denied, that to 
most of us land scurvy was a new disease, and I con- 
sider the profession much beholden to Dr. Shapter 
for calling attention to it at the early period that he 
did. That some cases were returned as purpura 
hemorrhagica, which were land scurvy, I can state 
with certainty, and I am free to confess that I did not 
immediately recognize its true character in the cases 
which came under my care. Whether there be any, 
or what is the essential difference, between purpura 
hemorrhagica and land scurvy, I shall presently con- 
sider. I have taken some trouble to ascertain the 
number of cases of recognized land scurvy which 
occurred in Bath and that part of its neighbourhood 
comprised in the Bath Union. The population is 
upwards of 70,000, of which about 10,000 are 
agricultural. In the reports of the surgeons of the 
Bath Union, sixty cases are reported in the workhouse, 
and only two out of the house amongst the paupers; 
of these only two were fatal. At the Bath United 
Hospital no cases occurred;* at the Bath General 
‘Hospital three, one of which proved fatal. At the 
other medical charities as far as I can judge, there may 
have been twenty-five cases, and I think that if I say 
about 120 recognized cases of land scurvy occurred in 
the district comprised by the Bath Union, I am about 
the mark. This would take in the cases met with in 
private practice. 

When I commenced this enquiry I expected to find 
proofs of a prevalence of diseases of hemorrhagic 
character. Such has not, however, been the case. 
Only two cases of purpura hemorrhagica, and fifteen 
of other diseases of hemorrhagic character, such as 
epistaxis, hematemesis, &c., including apoplexy, are to 
be found reported as occurring at the Union House, 
during 1847, the ayerage number of inmates being 
750. The number reported as occurring in the 
different districts of the Union during the same period, 
is two cases of purpura hemorrhagica, and twenty-one 
of hemorrhagic character, whilst the number of 
medical cases in the first quarter of 1847, out of the 
house, was 663. 

At the Bath United Hospital, out of 14,918 cases, 
only one was a case of purpura hemorrhagica, and forty- 
one what I have called hemorrhagic. At the Western 
Dispensary, out of 958, only three were hemorrhagic ; 
and there was no case of purpura hemorrhagica. 





-* Tn the conversation which followed, Dr. Davies stated 
that he had, as Physician to the Bath United Hospital, two 
Cases which got well under the use of lemon juice. My 
information was derived from the books of the Hospital, in 
«which no < ases are entered. 


I think I am therefore justified in saying, that during 
1847 there was rather an absence than a tendency to 
hemorrhagic disease. What then is the nature of 
land scurvy ? Dr. Budd, in his article “ Scurvy,” in the 
** Medical Library,” says, p. 93, of scurvy and purpura, 
that they are ‘‘essentially different; they arise from 
different causes, they differ in the circumstances and 
mode of attack, and they require different treatment. 
We have already stated that the essential cause of scurvy 
is prolonged abstinence from vegetable juices, and that 
the approach of the scorbutic habit is very gradual; 
purpura, on the contrary, often appears suddenly, and 
in many cases it cannot be attributed to any peculiarity 
in diet. Scurvy, when occurring on land, is, from cir- 
cumstances we have before mentioned, met with almost 
exclusively at the end of winter, or in the early part of 
spring ; purpura, on the other hand, is most common 
in summer and autumn. ‘The livid and spongy state of 
the gums, which is pathognomonic of scurvy, and 
which, as well as the sallow and dusky hue, is a con- 
stant symptom of that disease, is not observed in 
purpura, Lastly, in scurvy, bleeding always does 
harm, and the disease is speedily cured by the use of 
succulent vegetables and fruits; while in purpura the 
abstraction of blood is often followed by relief, and the 
antiscorbutic juices are rarely, if ever, productive of 
much benefit.” 

I think that part of this diagnosis, resting on the 
character of treatment, is open to exception, but to 
On all hands it 
seems to be allowed, that land scurvy consists proxi- 
mately in an altered state of the blood, which disor- 
dered state, says Dr. Shapter, “it would appear, from 
the investigations of Mr. Busk, mainly consists in the 
amount of fibrin, albumen, and salts and water, 
exceeding the proportion of health, while that of the 
(Prov. Journal, 1847. 
p- 285.) That this is attended with, or followed very 
rapidly by, great debility, a general failing of the vital 
powers, and disorganization of the textures, must be 


this I shall have occasion to recur, 


hematosine falls below it.” 


allowed by all who have either witnessed cases of 
Dr. 
Shapter says the disease “‘ pritaarily consists ina pecu- 


land scurvy, or read the accounts of it by others. 


liar state of anemia,” and I think this would express 
the view taken of it by Dr. Budd, in his interesting 
article on “Scurvy,” in the “ Library of Medicine; ” 
but if we are to take anemia in that sense in which it is 
generally understood by the profession, I think it is 
open to -exception as a description of this disease. 
Thus we should say of a chlorotic girl that she was 
anemic, and we should very few of us think of 
bleeding her. But I do not think that the facts and 
cases recorded bear us out in considering the anemia 
of land scurvy parallel with this, though I think that 
Drs. Shapter and Budd consider it is. 

Dr. Murray, in his interesting reports on the land 
scurvy when it appeared among our troopsat the Cape 
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of Good Hope, in the year 1839, (Med. Gaz., Vol. xx., | lemon juice, diluted with a pint-and- a-half of water, 
p- 234,) says, “ I have Jately had an opportunity of and some tonic medicine.” 


seeing a good many cases of it in the civil and military 
hospitals here, and from what I have observed I think 
that physicians, divested of prejudice, who carefully 
study its pathology in the book of nature, will discover 
an intimate connection between it and disorders of the 
dyspeptic and melenic classes ; and that by treating it 
as a primary sub-inflammatory or congestive affection 
of the chylopoietic organs, and rectifying gastric and 
hepatic derangement, direct improvement in the state 
of the blood (which is universally allowed to be vitiated 
in scorbutus,) will be the consequence, and various 
ameliorations in the nervous and vascular actions will 
speedily follow (if they do not even antecede,) this 
salutary change in the blood;”’ and his view of the 
nature of land scurvy appears to have been derived 
from, at any rate is borne out by, the success of treat- 
ment in accordance with it, as I shall presently notice. 

Dr. Watson, in his last lecture on the “Principles 
and Practice of Physic,” (Med. Gaz., Vol. xxx., p. 958,) 
adopts the view of Dr. Budd, as to the essential differ- 
ence of purpura and land scurvy. “I formerly 
regarded,’ he says, “the two affections as being 
identical, or as mere varieties of the same disorder; 
but itis not so.” And he then refers to Dr. Budd’s 
article. But it appears to me that his own successful 
practice might have shown him that the distinctions 
laid down by Dr. Budd between the two diseases, are 
hardly founded on reality. He mentions a case occur- 
ring under his care at the Middlesex Hospital, in the 
summer of 1830, where such cases were, it would 
appear, at tliat time exceedingly prevalent. 


“The patient, a blacksmith, 35 years old, was covered 
with round purple spots, of various sizes, and with 
irregular blotches of ecchymosis. He had vomited 
blood on the preceding day. He was continually 
coughing up blood at the time of his admission, and 
his wife estimated the whole quantity that he had then 
lost to be more than half a pailful. The interior of 
his mouth and palate was pouring forth blood from a 
number of livid fungous tumours, formed by the 
extravasation of blood into the cellular tissue beneath 
the membrane, and the subsequent rupture of that 
membrane. He was passing blood by the bowels, and 
his urine was loaded with blood. Here were the 
symptoms of scurvy strongly marked. In the man’s 
_history we could trace its peculiar cause. He had long 
been subsisting on very poor and insufficient nutriment, 
seldom eating any meat, but living almost entirely on 
tea and coffee, and bread-and-butter. He had been too 
ill and weak to work regularly, yet he had been obliged 
occasionally to over-exert himself to obtain a scanty 
supply of food for himself, his wife, and a large family 
of children. He had been a settled dram-drinker, but 
for some time had taken much less of that stimulus, 
merely because he had not the means of procuring it. 
His pulse was frequent and feeble.” This patient was 
saved. ‘‘ He was immediately put upon a diet of roast 
meat, and began to take daily half-a-pint of fresh 


But Dr. Macmichael, in ‘‘ Some Observations upon 
Land Scurvy,” read before the College of Physicians 
April 25th, 1831, evidently referring to this case, says, 
‘‘ Dr. Watson’s patient also was bled. And a boy 
admitted for scurvy under the care of Dr. Hawkins 
was bled, and used calomel and opium: here, too, the 
disease was cured.” (Med. Gaz., Vol. viii., p. 185.) 
Both he and Dr. Watson (in his lectures,) refer to a 
case of Dr. Latham’s, at St. Bartholomew’s Hospital, 
termed ‘“ Purpura Hemorrhagica” :— 

“February 12th, 1828. John Davies, aged 37, a 
linen-draper’s shopman: every part of the body 
sprinkled over with purpurous spots, from the size. of 
a flea-bite to that of a silver sixpence, and all of a 
livid colouy; in the largest spots the livid colour is 
deepest at the centre, and fades towards the circum- 
ference. There are, besides, several darker’ patches 
upon the extremities, of a dusky hue, as if from a 
bruise. The gums livid and spongy, and blood oozing 
from their margins in contact with the teeth. The 
whole tongue livid, and one half presenting the appear 
ance of a large, black, bleeding fungus, shooting from 
its surface, and the other half the same appearance in 
circumscribed spots. On the inner surface of each 
cheek several black fungoid patches. The soft palate 
clotted with black spots. Countenance sallow ;. con- 
junctiva rather tinged with bile, and having a small 
ecchymosis at the inner angle of each eye.” To these 
symptoms were added vomiting and purging of blood. 
“He feels a consciousness of strength, and a great 
appetite for food, greater than in health. There is a 
foetid smell about him. Pulse 120, rather small but 
hard. Much general anxiety.” (Med. Gaz., Vol. i, 
p. 544.) 

The treatment consisted of bleeding to fifteen 
ounces, and two grains of calomel at a dose, and 
afterwards of seven grains of _Hydrargyrum cum 
Creta, in doses of two grains and a half every six 
hours. He rapidly improved from this treatment. 

Now, where is the essential difference in these cases : 
both present very much the same features, and are 
relieved, at least one of them, undeniably and in a 
marked manner, by the very remedies, one of which > 
(bleeding, ) it is stated always doesharm in scurvy, whilst 
“mercury,” we are subsequently told by Dr. Budd, 
“in every form should be religiously avoided?” (“ Libr. 
of Med.,” p. 94.) Ido not say there are no points of 
difference between the cases, for in Dr. Watson’s case 
the affection came on gradually in a state of want, 
and in Dr. Latham’s it appears to have occurred some- 
what suddenly, and there is no mention of destitution. 
In both there seems to have been the bleeding gums, 
and that bloody kind of tumour which has had the 
name of bullock’s liver given to it, and which I shall 
presently mention as having occurred in this neigh- 
bourhood. The terms hot and cold scurvy given to 
this complaint, show that it is not always of a passive: 
character, | 
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Dr. Budd says, (p. 81,) ‘‘ We have more than once 
observed, in sailors admitted into the Dreadnought, 
on account of scurvy, an extensive bruise mark on the 
knee or ankle, to which a blister had been applied 
some time previously, under the idea that the pains 
which the patient suffered in the limb, and which in 


reality were scorbutic, were owing to inflammation | 


affecting these joints. In such cases the blister rises 
well, discharges serum as usual, and heals readily; but 
in the course of some days the patient finds the part 
tender to the touch, and by observing that it is the seat 
of an extensive deep violet-coloured spot, first discovers 
the real nature of his complaint.’’ But sometimes 
this inflammation is not imaginary. In two cases I 
attended at the same time, swelling of the knee-joint 
occurred; in one, a man, both knees were swollen 
and weak, rather than painful; in the other, a woman, 
the left knee was swollen and painful, in short, pre- 
senting all the usual characters of synovial inflamma- 
tion, and as such came under my care. It was only 
from the dark stains in the course of the hamstrings 
that I suspected the true nature of the case, and on 
examining the gums, and questioning her as to her 
food, &c., I found the appearances and history of a 
well-marked case of land scurvy; still I treated this 
local affection as synovial inflammation, and relieved 
it, for-I should remark that she was under my treat- 
ment some days before I observed the appearance of 
the hamstrings, when I put her on citric acid, which, 
whilst I continued my attendance, was employed with 
advantage. But Dr. Budd himself remarks, that these 
extravasations are not altogether of a passive character. 
He says,—“ The fluid poured out is not pure blood, 
which always remains soft, and in some measure 
liquid ; nor serum, which causes cedema; but a fluid 
which glues the parts together, and gives a feeling of 
hardness.”’ And he says of hot scurvy,—‘‘In such 
cases when blood is taken from the arm, the clot 
contracts firmly, and has a buffy coat;” but, he adds, 
“it is to an inflammatory action, connected with the 
presence of these effusions, that we are inclined to 
attribute the fever in such cases.” For the case of 
inflamed knee I have mentioned, the extravasations in 
the course of the hamstrings were neither sufficient 
nor likely to produce synovial inflammation of the 
knee, and consequently, I.look on such inflammation 
aS a symptom of the disease,—as a more aggravated 
form of that affection of the joints common in these 
cases, and from its active character, indicating that 
the original disease is sometimes active. And when 
we remember the close similarity of the symptoms 
in the cases of land scurvy and purpura I have 
mentioned, as treated by Drs. Watson and Latham,— 
that in both these cases blood-letting, and in one of 
them also, mercury, was employed with advantage,— 
that in other cases occurring at the Middlesex Hospital 
at the same time as Dr. Watson’s, these depletory 


SN 





remedies were also successfully employed, we shall, 
I think, conclude that there is not so evidently an 
essential difference between the two diseases, at any 
rate, that we cannot found this difference on a treate- 
ment peculiar to each, but that at least sometimes 
land scurvy greatly resembles purpura, not only in 
particular symptoms, but also in that both are re- 
mediable by treatment of the depletive character, the 
value of which, in purpura, I would remind you, was 
first pointed out by a Bath physician, and consequently, 
that both occasionally partake in the same, that is, 
sthenic, diathesis. 

This question of the nature of the disease is no 
mere theoretical one, and that must be my excuse 
Good common sense is, 
I believe, so distinctive a feature of medical men, that 


for dwelling so long upon it. 


there are few of them who would long allow theory 
to contradict the plain indications of disease; still 
misconceived notions will naturally have their weight, 
and in a disease which is not of every day occurrence, 
itis doubly necessary that our preconceptions of its 
nature be correct. What then is the indication of 
treatment in land scurvy? If it be originally an 
asthenic disease, we shall use sthenic treatment, but 
if its asthenic character be not primary, but rather 
the result of original derangement, then there may be 
a stage, and there may be cases presented to us, in 
which depletive treatment is necessary. Nothing can 
be more distant than the views taken on this very 
practical question. Onthe one hand Dr, Budd says, 
(Library of Medicine, p. 94,) ‘Bleeding should 
never be had recourse to, although acute pains, heat 
of skin, quickness of pulse, and other febrile symptoms 
of a dangerous hemorrhage may seem to render it 
advisable. In advanced stages of the disease patients 
do not survive it; blisters are apt to produce gangrene, 
and for this reason we should abstain from their 
employment. Mercury, in every form, should be 
religiously avoided ; even in very small quantities it 
We 
have met with instances in which scorbutic symptoms 


has been known to produce dangerous salivation. 


seemed to have been much aggravated by mercury 
taken before the scurvy made its appearance. The 
ill effects of this medicine are indeed noticed by most 
writers on scurvy; and Kramer, who was physician to 
the imperial armies in Hungary, from 1720 to 1730, 
relates that of 400 men affected with genuine scurvy, to 
whom, on the advice of Boerhaave, mercury was given, 
so as to induce salivation, not one survived.” Nothing 
can be stronger than the words of this old author;— 
*‘ Beware of bleeding: shun mercury as poison.” But 
when we turn to the army reports, furnished by Dr. 
Murray, we find just as strong a recommendation of 
the antiphlogistic treatment. Thus Mr. Samuel Bailey, » 
surgeon, R. N., says,—“ I shall briefly state, that since 
the beginning of this year, I have made a fair com- 
parative trial of the tonic and antiphlogistic modes -of 
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treatment, in sea scurvy, and that the superiority of the 
dJatter has been very marked. Toa certain number of the 
cases I allowed a full ration of fresh meat, with soup, 
tea, bread, vegetables, fruit, (i.e., grapes and lemons,) 
and beer, and gave them occasional doses of aperient 
medicine and quinine; and to another certain number 
labouring under similar symptoms, I ordered low diet, 
without any animal food, but with the same allowance 
of vegetables and fruit, and treated them medicinally 
by small bleedings, (where the breathing was oppressed,) 
mercurial alteratives, antimonials, and a full purgative 
dose of Epsom salts every morning. The result was, 
that in the former the oppression of bleeding did not 
subside; the appetite in the majority failed; their 
strength and activity improved very slowly; indeed, 
in two individuals, rather diminished ; their skin kept 
dry and rough; their gums continued spongy; the 
lividity, weakness, and rigidity of the limbs, made 
scarcely any progress towards recovery; their des- 
pondency and unhealthiness of complexion continued; 
their sleep was unrefreshing; in short, their con- 
valescence was protracted, and very imperfect, whilst 
those under the antiphlogistic plan (who, by the by, 
grumbled sadly at first at their getting low diet, as 
the others had full,) recovered in a very rapid and 
satisfactory manner. Their appetite and strength 
improved daily ; their breathing became free; their 
countenance clear and lively; their pulse, urine, and 
alvine secretions, natural; and I may say, most of 
them were fit to be discharged to their duty before 
those on the tonic plan were able to leave their beds. 
These patients were carefully watched by some of my 
medical friends, known for their independence of 
thought and talent for observation, who all perfectly 
agreed with me as to the superiority of the antiphlo- 
gistic treatment.”’—Medical Gazette, vol. xx., p. 235. 
The same plan of treatment, with occasionally mild 
mercurial treatment, with the same happy results, was 
adopted by other medical officers at the Cape, and the 
detail of the symptoms would leave no doubt on the 
mind that the disease they were treating was the same 
as that in which bleeding and mercury have been so 
strongly condemned. One of my correspondents, Mr, 
Perrin, of Camely, surgeon to the Union House, met 
with several cases of land scurvy in the workhouse 
and district, attended with spongy bleeding gums, and 
in the advanced stage, sloughing of the cheeks toa 
frightful extent. At first he treated it too much as a 


disease of debility, and ordered tonics, with lemon 


After- 
wards he used rhubarb, and Hydrargyrum cum Creta, 
pretty frequently, with now and then a brisk purge, 
and good strong lotions of alum water, and found 
himself much more master of the complaint than under 
the first plan of treatment, and without the potato or 
lemon. Two cases were fatal, and he considers that 
he put these on the stimulant and tonic plan too soon, 


juice, and potatoes, but with little success. 


though in all cases, of course after due attention to 
the bowels, he made their living generous, for he 
remarks, that the diseases of the last year were all 
decidedly of an anemic character, and very few stood 
steady depletion for any length of time. 

There is certainly no small difficulty in reconciling 
these different views of treatment; I would, however, 
suggest, whether the cases coming under Dr, Budd, at 
the Dreadnought, and which were principally seamen 
from merchant vessels, are not likely to have been in 
a more advanced stage of the disease, and consequently, 
with the powers cf life more broken down, than the 
patients of medical officers at the Cape, or than my 
correspondent, Mr. Perrin’s patients. They probably 
had, for some time before treatment was commenced, — 
been suffering from it, and the stage in which depletion 
is right may have passed, and have left a state in which 
it could not be borne. We know how much the 
question has been mooted, whether bleeding is right 
in cholera. From cases which came under my 
observation, whilst a pupil in town, I was satisfied that 
there was at least sometimes a stage in which it might 
be used with advantage, but this rapidly passed off. I 
do not mean to say thatin land scurvy this stage passes 
off with anything like the same rapidity, but merely 
that cases of decidedly the same disease may have 
been differently treated with success, from their being 
met with in different stages; and I am the more 
induced to take this view of the difference of opinion 
by observing, that one of the medical officers at the 
Cape, who seems to favour the tonic plan, was surgeon 
to the hospital where the patients affected with land 
scurvy were received from the outposts; they were 
not cases originating in the hospital, and consequently 
had been some time affected when they came under 
his care. ‘I have no doubt,” he says, ‘that had 
either bleedings, or strong saline purges, been used in 
the severe cases, they would have sunk; and I further 
think, that if a vein had been opened, it would not 
have united ; in short, that the antiphlogistic practice 
would not have been advisable in any of these cases. 
The rapidity of recovery effected by change of air, 
comfortable quarters, the liberal use of port wine, and 
such like treatment, was surprisingly great, except in 
the man who was in a moribund state at the time of 
his admission into my_hospital.”—Medical Gazette, 
vol. xx., p. 942, It appears to me that this may be 
perfectly correct, and yet that these very cases may have 
previously presented symptoms indicating depletion. 

The practice at the Cape, which consisted principally 
in bleeding and saline purges, was, in truth, antiphlo- 
gistic. Mercury does not seem to have been often 
used; but I have brought forward proofs that it may 
be used with advantage in this disease, though pro- 
scribed in the strong language I have quoted from 
the old author Kramer, and adopted by Dr. Budd. 
“Shun mercury as you would poison,” Perhaps, if 
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Dr. Budd’s objection to it be founded on practice, it 
may bear the same explanation I have given of his 
objection to bleeding,—that his cases had passed the 
stage when depletion could be borne; and in judging 
the value of an opinion on the use of mercury some 
hundred years ago, we must take into consideration the 
modes of employing it now, and then. A knowledge of 
what mercury can do when properly used, and what it 
will do when improperly used, is amongst the best 
proofs of our improvement in medical science—it is 
at once the most remedial and destructive agent we can 
employ, because its effects are most definite; and if 
Kramer saw it used in land scurvy in anything after the 
fashion it was used amongst us some fifty years ago, it 
is no very great wonder he should have reprobated it in 
a disease so rapidly tending to depression. 

But there is one remedy which has met with nearly 
universal approbation—citric acid or lemon juice; it 
would appear to have been used by the medical officers 
at the Cape, in conjunction with their antiphlogistic 
plan; and all parties seem to.consider, that whatever 
may be the proximate cause of the symptoms of land 
scurvy, and consequently the indications of treatment 
to be derived from diathesis, the primary cause is the 
want of some principle in the animal economy which 
an organic acid supplies, and that none is equal to the 
citric acid. In the cases which came under my own 
treatment, but which were not aggravated in their 
symptoms, I found the citric acid of commerce suffi- 
cient. Mr. Harries, of this city, informs me that he 
did also, though he continued it for a long time it 
would seem before it fully effected acure. But some 
of my correspondents employed the fresh lemon. Mr. 
Gore ordered fresh lemonsand green vegetables for the 
cases at our Union House. 

Mr. Highmore, of Bradford, first treated the disease 
in the Bradford Union House by a total change of 
diet, giving fresh vegetables, and citric and mineral 
acids, quinine and other tonics, without the slightest 
success. He then obtained a supply of lime juice, 
which was given to al] the children, healthy and dis- 
eased, two ounces to each daily, with sugar and water. 
After the first few days from adopting this plan, no 
fresh case occurred, and it was sufficient to cure those 
already ill, some of whom were in a most pitiable 
condition, the spongy bleeding gums overlapping the 
teeth, and the cheeks, in two cases, deeply ulcerated. 
But other acids were employed with success. 

Mr. Foster, the surgeon to the Taunton Union House, 
informed me that he made the patients there drink 
rough cider, and eat plenty of fresh vegetables, and 
they got well. My brother, (Mr. C. Barrett,) in the 
Tisbury Union, employed sulphuric acid, vegetable diet, 
and tonics, with speedy relief. Dr. Lindoe, physician 
to the Walcot Dispensary, met with about a dozen 
cases which he recognized as land scurvy, but he states 
that he found more than a usual prevalence of purpura 





His treatment consisted in saline 
diaphoretics, with acidulated drinks, followed by 
vegetable tonics and diluted mineral acids. Dr. 
Samuel Edwards, of London, late physician to the 
Same dispensary, writes me that he treated his cases, 


hemorrhagica, 


which were not aggravated ones, on the tonic plan, 
vegetable bitters, with mineral and vegetable acids, but, 
above all, the “ Charity Ball” tickets, by which means 
he was. able to supply good meat soup, meat, and 
sometimes vegetables. Mr. Hutchins, surgeon to the 
Keynsham Union House, where the disease appeared, 
informs me that medicines were not generally well 
borne. He used alteratives, slight purgative, tonics, 
with light nutritive diet and stimulants. His cases 
were of slight character. 


(To be continued.) 








CASE OF EMPYEMA, 


IN WHICH NINETEEN PINTS AND A HALF OF PUS 
WERE REMOVED BY AN OPENING MADE INTO THE 
CAVITY OF THE CHEST, WITH REMARKS. 


By Joun Tucker, Esq., Surgeon to the Exeter 
Dispensary. 


(Read to the Devon and Exeter Pathological Society, at 
the Exeter Dispensary, February 2nd, 1849.) 


The attention of medical practitioners having been of 
late frequently called to empyema and_ paracentesis 
thoracis in several of the medical publications, induces 
me to relate to the members of this Society a case 
which some time since occurred in my practice. 
There are many remarkable circumstances with which 
it is connected, so that I venture to anticipate a brief 
report of it will not be considered as uninteresting 
by the majority now assembled. 

On the 30th of June, 1837, James Tucket, aged 
26, of Ashton, in this county, consulted me. A few 
days previously he returned from the Island of Jamaica, 
where he had spent the last six years in the capacity 
of an overseer, which in the West Indies is understood 
as the manager of an estate. I had known him well 
before he left England, when he was in rude health 
and had never shown any predisposition to disease. 


The change now, however, which had taken place in 


his constitution, forcibly struck me, for his general 
appearance was that of a person in the last stage of 
phthisis, and so were his symptoms, for he had a most 
harrassing cough, great emaciation, pulse 130, cedema- 
tous state of the legs, and expectorating daily from a 
pint to a pint and a half of purulent matter. 

The history he gave me of his case was as follows:— 
That for more than twelve months he had been in an 
ailing state, suffering from boils in various parts of his 
body, which were relieved by occasional doses of blue 
pill and laxative medicine. These disappearing, slight 


pains were often felt in the left side just below the ribs, 


and which increased when he coughed or laughed. 
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He was advised to wear a belt tightly buckled around 
him, and to rub a liniment composed of camphor, 
hartshorn, and turpentine, with a little oil, This gave 
him relief so that he was able to follow his occupation on 
horseback. On August 3rd, 1836, was on horseback 
during the greater part of the day; went to bed at nine 
o’clock fatigued, but quite free from pain, and fell asleep. 
At 12 o’clock he awoke with violent pain in the left side 
just below the ribs, and was unable to lay in the 
horizontal position, So great were his sufferings, that at 
break of day he sent for the medical attendant of the 
estate. He was bled to faintness, and had given him 
some calomel and antimony with purgative medicine. 
For the time he was much relieved, but as there were 
frequent spasms in the side, and tenderness on pressure. 
a large blister was applied and kept open. Every 
attention was paid to diet and to the action of the bowels. 
On the 20th, the pain in the Jeft hypochondriac region 
again returned with great uneasiness about the blade- 
bone and up the neck, accompanied with difficulty of 
breathing, evacuations quite white. Was again bled largely 
and a good-sized blister applied over the affected part. 
Several blisters were had recourse to and he took a good 
deal of calomel and laxative medicine. Was much 
relieved and remained in a convalescent state till about 
the beginning of April, 1837. At this time he dis- 
covered a tumour in the left side, under the _ ribs, 
which increased to the size of a foot-ball, very hard, 
and if pressed caused him a great difficulty of 
breathing, Severe rigors came on, and he was at times 
feverish, lost his appetite, became thinner and legs 
much swollen. Was advised to visit his native country, 


and on the 11th of May went on board ship for that. 


purpose, On the fourth day a gale of wind sprung up, 
which caused considerable sea-sickness, and during the 
act of vomiting the tumour in the left side suddenly left 
him. ‘This was followed by the greatest difficulty in 
breathing, a.most amounting to suffocation, was unable 
to lay down in his hammock, and the only relief he 
could find was in an erect posture. In this state he 
remained until the 18th of May, when a very large 
expectoration took place on a sudden, and which gave 
him considerable ease, and he was able to respire more 
freely. At this period the cough become most harrassing, 
in fact it never ceased, caused by the constant and great 
expectoration. He came on shore June 2lst, and made 
the best of his way into Devonshire. 

June 30th. His father brought him to my house, and in 
the state already described. I thought it right to examine 
the chest first by measurement, with a tape, just below 
each nipple. The entire was forty-one inches and a 
half. On the right side I found it nineteen inches; on 
the left, twenty-three and a half, with considerable more 
roiundity, and the intercostal spaces were much wider 
apart. Secondly, with the stethoscope. In neither 
region of the left side could any sound be heard, and by 
percussion every part was dull, but on the right the 
Tespiration was generally audible, and what Laennec has 
called puerile. The position of the heart was towards 
the right side, and in no part of the left could its pulsa- 
tions be felt. ‘There was no doubt in my mind as to the 
nature of the case,—viz., that a large collection of fluid 


his cough immediately ceased, 





existed in the chest, and the only remedy which I held 
out to him was its removal by an operation, This I 
explained to him and his father, but at the same time 
advising that some other medical practitioner of eminence 
should see him with me in consultation. Dr. Macgowan 
was fixed on, who, after making every enquiry, and 
minntely examining the chest, came to the same conclu- 
sionasIhad. Several of my medical friends subsequently 
saw the patient, and we all agreed. The poor fellow 
could not make up his mind to submit, and all that was 
done was to sooth and allay his symptoms with large 
doses of hyoscyamus, and the different preparations of 
opium. In this state he went on, occasionally coming to 
Exeter, but evidently getting weaker and more emaciated, 
until September 20:h, when he took lodgings, having 
resolved to submit to anything I suggested, for his distress 
was such, to use his own expression, that he preferred 
death. 

On the 30th of September I performed the operation by 
an incision between the seventh and eighth ribs, an inch 
in length, in the presence of Dr. Macgowan, and my 
pupils, Messrs, Macdougald and Roberts, The pleura was 
astonishingly thickened, and on being punctured, gave 
exit to five measured pints of purulent and most offensive 
matter. Becoming very faint, we placed him in the 
horizontal position, and administered alittle wine. 
The relief he experienced was very remarkable, for 
and he was: enabled 
to lie on his back. In the evening I visited him again, 
and found him very comfortable and grateful for the 
relief which had been afforded him. I forgot to mention 
that in the opening a pledget of lint was put when the 
faintness took place. As we were quite aware that a large 


F quantity of matter still remained, I thought proper to 


place him on the left side, and remove the lint; about’ 
four pints and a half of pus was evacuated. Previous to 
the operation the pulse was never under 110, but after, 
and at this visit, I found it at about 80. The dyspnoea 
was now quite gone, so that he could lie on his back 


“without distress, which he had not been able for at least. 


twelve months, 

October Ist. Has slept many hours, and had no fever. 
Removed the plug, when about two pints flowed from 
the wound. 

4th. Complains of oppression over the chest. 
away the lint, but nothing escaped. 

6th, In great distress; pulse 120; and unable to lie 
on his back. Passed a common-sized trocar into the 
wound, and removed two pints and a half of the same 
kind of pus. He passed a tranquil night, and was 
again able to lay with comfort on his back. 

7th, Considerable derangement of the digestive 
organs; vomiting and purging, of a green bilious matter; 
cough increased, and expectoration of a yellowish green 
fluid. This caused great exhaustion; however he 
rallied by the 11th, and left Exeter for his own home, 
which is about eight miles, on the 13th. 

i visited him on the 16th, and found all his symptoms 
had returned, and the legs again becoming cedematous. 

On the 18th, finding him in great distress, I advised 
another puncture to be made; this I did between the ninth 


Took 


and tenth ribs, about six inches from the spine, with a 
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middle-sized trocar, when five pints and three quarters of 
most offensive matter rapidly escaped. Now I deter- 
mined on keeping in some hollow tube, and I passed 
about two inches of an elastic-gum through the canula, 
which I withdrew, leaving the former, plugged witha bit 
of wood. Previous to my leaving him I thought proper 
to substitute the canula of an hydrocele trocar, which I 
had prepared, with four holes at the shoulder, in order, 
with tape, to tie round the body; into the opening I 
also passed a plug, and instructed him how to use it, if 
any distress occurred. From day to day he did so, and 
at each time three or four ounces escaped. 

On the 21st I again visited him; found him in excel- 
lent spirits; little cough, and was not at all distressed 
when laying on his back. 

On the 28th I again saw him, and was surprised to see 
the alteration which had taken place. He was down 
stairs, and felt quite convinced he should recover. Appe- 
tite good ; little cough; sleeps well; pulse 75; is gaining 
flesh ; takes a good deal of raw milk; no cedema of the 
extremities. Removes the plug from the canula about 
every third day, and evacuates two or three tablespoon- 
fuls of fluid. 

On the 10th of November was enabled to ride to 
Exeter and back again in a spring market cart. Still 
continues to mend, and is looking healthy. 

_ For several months I did not see him, but heard that 
he still kept the canula in his side, and was very well. 

In September, 1838, was so very much recovered as 
to enjoy the sports of the field; he was cautioned, 
however, to be careful in every respect. The winter he 
passed well, had regained his strength, still wearing the 
canula, and occasionally taking out the plug. 

In the spring of 1839 was so well as to return to the 
West Indies, since which he has married, and is the 
father of two children. A few months since he wrote 
me a grateful letter, stating his perfect restoration, that he 
was the manager of a large estate, and often tired three 
horses a day. Up io the present period he still wore a 
canula, and as it caused no inconvenience to him, 
intended to do so. Of so corrosive a nature was the 
secreted matter, he informed me, that besides the instru- 
ment I gave him, he has been obliged to purchase four 
since. In my reply to him, I advised a canula made of 
platina ; whether he has procured one of this metal Iam 
unable to say. 


Thus favourably has this case terminated; and when all 
the circumstances are borne in mind, little doubt will 
exist but that originally a large abscess formed in the 
liver, which made its way through the diaphragm, and 
ultimately into one of the bronchi. Instances of the kind 
are not very rare of patients having survived; but my 
firm belief of this young man is, that had not the opera- 
tion and subsequent practice been adopted, his life would 
not have been spared. 





CLINICAL ILLUSTRATIONS. 


ON CORRODING ULCER OF THE UTERUS: 
CASE AND REMARKS, 


By Epwarp Ba.tarp, M.D., of Leamington, 


Late Senior Physician to the St. Pancras Royal General 
Dispensary, and Medical. Tutor in University College, 
London, 


The difference of opinion which exists among medical 
authorities respecting the nature of that disease of the 
uterus which passes under the name of corroding ulcer, 
induces me to furnish the narrative of a case which 
occurred in my own practice. The publication of it 
was further suggested to me by the appearance, in the 
first number of the Journal for the present year, of a 
clininal lecture on the subject, by my friend Dr. 
Heaton. I may premise respecting the rarity of the 
affection, that it was the only case which occurred to 
me during the five years that I was attached to a large 
public dispensary, although numerous cases of cancer, 
and simple ulceration of the womb, presented them. 
selves for treatment: 


CASE. 

Frequent Miscarriages ; trifling Hematuria; sudden 
Vomiting, with Pain in Loins, &c.—Vaginal Dis- 
charge ; Ulcer of Cervix Uteri; Cystitis; Vaginitis ; 
Discharge of Urine by Vagina ; Deati.—Post-mortem 
examination :—Corroding Ulcer of Uterus; Com- 
munication between Vagina and Bladder ; Cancerous 
Deposit, §c. ; Ovarian Cyst ; Ulcers, &c., of Gullet, §c. 


A. G., aged 50 years, residing in a tolerably healthy 
part of Somers Town, but six years before had been 
living on the banks of the Regent’s Canal, where fogs 
and mists were almost continual, except in very fine 
weather; of lymphatic temperament and cheerful dis- 
position, No hereditary taint tobe traced, She placed 
herself under my care, at the St. Pancras Dispensary, 
on May 18th, 1846. The history taken at that time 
was as follows:—So far as can be ascertained, her 
habits have been temperate, She has, during the ldst 
few years, undergone some amount of privation, but 
has always been adequately clothed. She has been 
married twenty-five years, and her husband is living. 
Her first child was born fourteen months after her 
marriage. The labour was protracted over three days 
and nights, but she was ultimately delivered without 
instruments. She then suffered one or two miscarriages, 
and in three years after had another child. This 
labour was. favourable, but was followed for three 
months by a thick, yellow, and exhausting vaginal 
discharge. Since then she has had four other mis- 
carriages, at early periods of pregnancy, not accom- 
panied by much flooding; the last was four years 
ago. The catamenia commenced rather late,-—namely, 
between eighteen and nineteen years of age; for the 
last eight or nine years have occurred at more pro- 
longed periods than formerly, and although latterly 
clotty, have not become more abundant. 

With the exception of slight catarrhal affection, her 


156 


ULCER OF THE UTERUS. 





health has been, on the whole, good. Depression in 
her circumstances has preyed much upon her mind 
for the last seven years, but she continued in her usual 
state of health, making no complaint whatever up to 
the beginning of the last month, (April.) She states 
that on a Monday, at that time, she became wet 
through, and on the following Thursday walked a 
distance of two miles, to visit a friend. She felt very 
tired, and partook of some warm ale, and while 
returning,.and near her own house, was suddenly 
seized with sickness and vomiting, accompanied by a 
dull aching pain across the loins, such as she used to 
experience when unwell. For some days before this 
attack her bowels had been irregular, and now became 
much confined, the stools being hard, and defecation 
being accompanied by shooting pain. The house- 
surgeon of the Dispensary, and another medical gentle- 
man, had seen to the freeing of the bowels about a 
fortnight after the attack, but up to the time of her 
coming under my care, the pain first complained of 
had been increasing. She states spontaneously that 
for some time the urine has been occasionally bloody, 
but she does not recollect whether this symptom pre- 
ceded the occurrence of pain. For the last two or 
three years she has felt rather poorly in the spring, 
blood occasionally passing, from the anus in small 
quantities, but disappearing after a dose of Epsom 
salts. During the same period, at spring and autumn, 
a watery vaginal discharge, occasionally bloody, has 
also appeared; itneverhad anysmell. The catamenia 
appeared last on the 15th, and disappeared last night. 
They were very abundant. 

She has lost flesh considerably since her attack; the 
lips and cheeks are pale, and the surface generally 
sallow; this tint, however, having appeared only since 
her illness. Complains chiefly of aching pain, extend- 
ing from the loins down the back of the hips, and in 
the inside and outside of the thighs, sometimes accom- 
panied by pain in the groin. Sometimes the pain is 
of a shooting character; it occurs for an hour before 
and after every stool. There is slight tenderness in 
the situation of the pain, especially behind the hips. 
The veins of both legs are very extensively varicose. 
She complains specially of the pain across the loins, 
when rising from her chair, leaning back in it, or on 
attempting to reach anything placed high above her 
head. Her pains are all worse when she first goes to 
bed, and do not leave her all night; worse also when 
Sitting by the fire; but better if anything, when she is 
walking. Micturition is not painful, nor unusually 
frequent, but sometimes is rather difficult. 

May 20th. Yesterday began to experience a sense of 
fulness, heat, and swelling in the vagina; some red 
discharge has appeared; slightly duller under right 
clavicle than under left; respiration rather defective 
under both. 

22nd. The red discharge ceased yesterday, and now 
says that only a clear watery discharge remains; says 
the vagina feels full, “ as if something as large as a 
nut were in it,” and tender. 

Vaginal examination.—On introducing my finger I 
could only perceive the base of the cervix uteri remaining, 


the rest being replaced by an ulcer, apparently some- 
what larger than a shilling, directed backwards in 
such a manner that the finger impinged at first upon 
its lower and anterior edge; the edge felt hard and 
irregular, and was very tender; the body of the uterus 
was felt beyond it, being somewhat anteverted. The 
introduction of the speculum gave great pain, so that 
the examination by this means was rather imperfectly 
performed. The part of the ulcer seen was deeply red 
on the surface, and a copious reddish watery discharge 
welled up from it. The vagina was healthy. 

She had been taking up to this time only some 
gentian and bebeerine, and I merely ordered, in- 
addition, that the vagina should be kept washed out 
with warm water, and a pitch plaster to be placed on 
the loins. 

28th. No relief; urine contains no albumen, it 
presents a dense cloudy deposit, containing mucous 
corpuscles, epithelial scales, and a very few large 
nucleated corpuscles, which may be cancerous. | 

She now began to use suppositories of opium, and 
injections, containing the Liquor Opii Sedativus, which 
occasionally gave some relief to her pain, but the bowels 
became so difficult to manage that the use of these 
remedies was shortly suspended. 

Towards the end of June, the pain and discharge 
continuing, with but little variation, she began to suffer, 
in addition, from sensations of pricking and shooting 
about the abdomen. The pain of the loins extended 
up the back, and settled in a great measure oyer the 
sacrum; and she began to complain of a sense of 
“tearing open” of the perineum and vagina. Her 
pains were all increased by any change in the weather. 
A liniment of tincture of aconite appeared to relieve 
her a little. 7 

On the 15th September the vaginal discharge was, 
for the first time, noticed to present a disagreeable 
odour. All her pains have been much worse since the 
12th, when a small black clot came from the vagina. 

22nd. Pains very severe, with sense of bearing down ; 
has passed another clot; sense of stiffness over the 
abdomen. ; 

29th. She was compelled to keep her bed, and con- 
tinued to do so up to the time of her death, 

October 6th, Has been vomiting daily; great weak- 
ness; cedemaof feet; complainsof aching pain in the 
left hypochondrium, with tenderness; tenderness also 
in the right flank, and below the margin of the ribs on 
both sides, and also over the hypogastrium; there has — 
been slight diarrhoea the last two days; the cancerous 
odour obvious in the vaginal discharge. On physical 
examination of the abdomen, the liver was perceived 
to be much lengthened, and some solid organ, either the 
spleen or left kidney, was felt below the left false ribs. 
The pain in the left loin was relieved by the application 
of a few leeches. 

9th. Some leeches were applied above the crest of 
the left ilium, for reliof of severe pain in that situation. 

13th. Complains of a burning sensation in the throat 
when she swallows, and points as its seat to the com- 
mencement of the trachea; aching pain over the whole 
abdomen, with general extreme tendernessand muscular 
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resistance to the pressure, of the hand. Turpentine 
fomentations to abdomen. 

14th. Pains all intense; urine contains pus and 
exudation corpuscles, octohedra and oval plates of 
oxalate of lime, phosphatic prisms and blood-disks. 
For some days past has been lying with the legs drawn 
up, and has been complaining very much of the severe 
sense of burning in the vagina; and there is excori- 
ation at the top of the thighs from the discharge; 
tongue has been very tender for the last day or two. 
The burning sensations of the vagina, &c,, were 
relieved by the use of warm fomentations. 

During the last few days of her life the abdominal 
and lumbar pains appeared obscured, by the intense 
burning sensation in the vagina. 

19th. The urine passed from the vagina with 
the discharge involuntarily, although some was still 
retained in the bladder, for the purpose of passing 
which she occasionally rose; the countenance became 
exceedingly anxious; the vomiting was incessant; the 
urine presenting a black gelatinous deposit of altered 
blood; the abdominal tenderness would not allow of 
any manual examination. She died on October 23rd. 

The body was examined fifteen hours after death, 

Emaciation considerable; but on opening the abdo- 
men the liver was found remarkably (not extreme,) 
elongated, and all the abdominal organs very much 
displaced. The tumour beneath the margin of the 
left false rib was found to be the kidney. All this 
appeared to be due to a habit of tight lacing which she 
had contracted when young. The omentum was very 
small, and attached to a round tumour on the left side 
of the pelvic cavity; it was extremely thin, and con- 
tained no fat. With the exception of its altered shape, 
and a deep transverse constriction, the diver was healthy. 
Stomach perpendicular in direction; much narrowed; 
mucous membrane of the fundus reddened, mammil- 
lated, and thickened. Small intestines generally con- 
tracted in diameter; the mucuus membrane of the ileum 
of a deep bistre tinge, becoming paler as the upper 
.part was approached. ‘The jejunum varied from a 
deep pink to a moderate bistre colour. Large intestine 
in the greater part contracted; its mucous membrane 
deeply reddened ; some punctiform ecchymoses in the 
cecum, As it passed into the rectum the mucous 
membrane was considerably thickened and corrugated 
transversely, increased in consistence, and presented 
small dots of ared colour, evidently the openings of 
granular follicles abundantly scattered over it. The 
-yight kidney was in its natural situation, but the elon- 
gated liver completely concealed it ; it was considerably 
smaller than the left; pelvis much distended, so that 
some of the calsces were obliterated, the papille opening 
into the general cavity of the pelvis, which contained 
about half an ounce of pretty clearurine, Its capsule 
stripped off readily, leaving the surface of the organ 
smooth, pale, and faintly mottled; section pale; 
thickness between the pelvis and outer surface only a 
quarter of an inch, Cortical and conical portions both 
so pale and contracted that they were scarcely distin- 
guishable, and very dense in consistence. Ureter on 
ight side measured two inches in circumference. Left 


kidney presented the pelvis less distended, and the 
other appearances similar to, but less marked than the 
right. Left ureter measured one inch in circumference. 
The left ovary formed a rounded tumour measuring 
two inches in diameter, adherent to the wall of the 
pelvis opposite the great sacro-sciatic foramen ; it con- 
sisted of a stout sac containing a clear reddish liquid. 
The interior of the sac was lined by a membrane, in 
parts of a deep blaish black tinge, apparently due to 
ecchymosis, and projecting here and there from the 
wall were small kidney-shaped oval or round elevations 
more or less deeply red in colour; and semi-cartilag*nous 
in consistence. The right ovary and Fallopian tubes 
were healthy. The bladder was contracted, and when 
opened along the anterior part was found to contain no 
urine. So much of its inner surface as was notin juxta- 
position with the uterus was entire; but opposite the 
upper part of the vagina and lower part of the uterus, 
was an ulcerated gap by which the bladder communi- 
cated with that canal, the cervix and lower and anterior 
part of the body of the uterus being also destroyed. 
To such an extent had the ulceration at the top of the 
vagina proceeded, that in passing up the finger very 
cautiously it broke through it posteriorily and entered 
the cavity of the peritoneum in the recto-uterine pouch. 
On the inner surface of the bladder the large ulcerated 
opening was bounded by a hard thickened border, 
presenting an ash-coloured surface and flocculi, ash- 
coloured superficial sloughs being seen upon all the 
adjacent portions of the mucous membrane of the 
bladder. The opening was three quarters of an inch 
across. There was a second small opening about the 
size of a pea, lying tothe right, and anterior to it and 
separated from it, by a thickened cord of dense tissue 
about a quarter of an inch wide, in which ran the right 
ureter, The base of the bladder was separated from 
the vagina by a mass of hardened thickened tissue, ~ 
measuring about an inch in transverse direction, 
which formed the anterior border of the ulcerated 
aperture. At its two ends were the openings of the 
two ureters, much contracted, so that a blow-pipe could 
not be passed more than halfaninch alongthem. The 
restof the mucous membrane of the bladder was deeply 
reddened, and at the right side near the ulcer, was 
thrown into longitudinal wrinkles. The principal part 
of the membrane was of natural thickness and con- 
sistence. At the opening of the meatus urinarius, 
there were longitudinal red stripes of ecchymosis, one 
much elevated, and presenting when cut into, a clot of 
blood. 

The uterus was about the natural size, congested on 
the posterior surface. The vagina was opened up 
from behind in order te display the full extent of the 
ulceration. The ulceration was then seen to have 
destroyed the cervix and to have extended a certain 
distance up the anterior part of the body of the uterus. 
The upper part of the vagina and the ulcer on the 
anterior part of the body of the uterus had opened 
into the bladder, in the situation above mentioned. 
The whole surface of the ulcer was very irregular 
and covered with ash-coloured shreds, as well as with 
a dirty reddish-brown mucus-looking secretion. The 
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vagina presented deep ulceration, also with ragged 
borders of various sizes; some of them, however, were 
_ quite superficial ; they appeared to be independent of 
any morbid deposit. Cavity of the uterus of natural 
size, and mucous lining moderately congested. Tissue 
for about an inch below the fundus about natural in 
appearance, except being stained of a rather deep 
reddish tint to the depth of a couple of lines from the 
outer surface. Below this part, however, or for about 
half an inch above the ulcerated surface, this tint was 
general, deepening very much as the ulcer was ap- 
proached, and presenting here and there little ecchy- 
moses, especially adjacent to the uterine cavity. There 
was a rounded elevation on the surface of the uterine 
ulcer, whose section presented a semi-bluish tinge in 
points, mixed with natural tissue. Its texture was 
indurated. The tissue forming the septum between 
the bladder and vagina presented similar appearances, 
both exhibiting some abnormal deposit. Portions of 
this tissue placed under the microscope, displayed cells 
similar to those of cancer, 

There were trifling, rather recent, adhesions of the 
apices of both lungs, especially observable, however, 
on the right side. No considerable disease in the heart 
or lungs. On the anterior wall of the commencement 
of the gullet, opposite the cricoid cartilage, were several 
linear shallow abrasions, varying in size but none 
Accompany- 
ing these were little elevations, varying from the size 
and shape of a pin’s head to that of a caraway seed, 
containing a pellucid fluid, one larger than the rest 
was situated close to one of the excoriations. These 
vesicular elevations were accompanied by obscure 
striated redness, and extended scattered scantily over 
four inches of the gullet below the cricoid cartilage. 
Laryngeal cartilages ossified. 


(To be continued.) 
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We have inserted in another column, at the 
earnest request of the author, a letter on Medical 
Reform, in which it is stated that the subject 
** has not made its appearance in the columns of 
the Provincial Journal in a way that might have 
been reasonably expected.” We have great 
respect for the author of the letter as a sincere 
well-wisher to the entire profession, and a most 
zealous and energetic advocate of reform; but, 
notwithstanding that many of his opinions are 
in the abstract correct, we feel quite assured 
that, in the present state of the profession, it 
would be impracticable to carry them out. No 
mere human institution is, or can be, perfect; 
nor with the manifold differences of opinion, 


and the endless diversity in the constitution of 


the minds of men, can any system be devised 
which shall be to all equally acceptable. Under 
these circumstances, in any changes which may 
be now adopted, each sect, we might say each 
individual, will have to give up some, perhaps 
favourite, opinion, in order to secure the acqui- 
escence of others in those general measures 
in which all are manifestly interested. 

For instance, no one we believe questions the 
value of a registration of all duly-qualified mem- 
bers of the profession; but the form which this 
registration is to receive,—whether Dr. A., Mr. 
B., and Mr. C., men of first-rate character and 
standing in the several branches of the profes- 
sion, are to be respectively arranged, in alpha- 
betical order, with Dr. A., Mr. B., and Mr. C., 
equally qualified in the eye of the law, but 
professing homozopathy, hydropathy, or some 
other of the fashionable quackeries of the day, 
or whether separate class-lists are to be adopted, 
are points on which various opinions are enters 
tained, and which it would seem are not easily 
to be adjusted. No one we believe will deny, 
that it would be far better to separate the 
trade in medicines from the practice of the 
profession; but whether this is to be done 
by giving up the dispensing of drugs altogether, 
or by a limitation of the charges of the dis 
pensing practitioner to fees for advice and 
attendance, or whether, indeed, it admits of any 
arrangement at all without cutting up the 
practice of the medical man altogether in rural 
districts, or transferring a still larger portion of 


it to chemists and druggists in towns and 


densely-inhabited places than they have already 
appropriated, is very questionable. The public 
generally, and amongst them even many medical 
men, are advocates of free-trade in physic. 
With such views we see not how the general 
practitioner is to hold his ground against the 
retailer of drugs, or at any rate retain a large 
portion of the practice which he at present 
possesses. Were the profession now to be con- 
stituted for the first time, such difficulties would 


still exist, though perhaps not to the same_ 


extent as at present. 


We are not, however, contending for these 


individual points, our object is to show that 
such diversity of opinion exists on these 
and other questions connected with Medical 
Reform, as to render the idea of the attainment 
of unanimity upon the entire question, without 
each party or individual yielding somewhat to 
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the opinions of others, altogether Utopian. It | consumed in agitation, when the object seemed 


was with this conviction, therefore, that we hailed 
with satisfaction the late conference in London, 
and were disposed to receive the results, on the 
whole, as a considerable step towards the accom- 
plishment of a re-construction of the entire 
profession, on grounds as favourable, perhaps, 
as could be hopedfor. The conference would, no 
doubt, have been more influential haditembraced 
deputations from other bodies of the profession, 
as was indeed originally propesed by the Council 
of the Provincial Association. Two large bodies 
in particular were left unrepresented,—the pro- 
vincial physicians, (Graduates of Universities, 
and Licentiates extra urbem of the Royal 
College of Physicians;) and the associated 
surgeons, members of the College of Surgeons, 
but whose privileges had been violated by the 
provisions of the new Charter. The Council of 
the Provincial Association immediately on 
becoming acquainted with the results of the 
conference, requested the opinion of those 
gentlemen who had thus been excluded. The 
provincial physicians responded to the call, and 
through the representations of a deputation from 
the Council of the Association to the College of 
Physicians, several modifications were intro- 
duced into the clauses of their proposed new 
Charter, so as to render that document such 
as, upon the whole, it was believed might prove 
Satisfactory to that branch of the profession. 
Only two declarations were received from pro- 
vincial surgeons respecting the results of the 
conference, and these did not obviously afford, 
- Numerically, sufficient grounds upon which to 
~ send a similar deputation to the College of 
Surgeons. 

The Council of the Provincial Association 
having thus succeeded in satisfactorily arranging 
the objections with the College of Physicians, and 
having failed to elicit from the surgeons any 
documentary evidence on which to apply to the 
College of Surgeons, and seeing that the mem- 
bers of the National Institute of Medicine, 
Surgery, and Midwifery, professing to represent 
- the general practitioners, were satisfied with the 


results of the conference, could only infer that: 


~ such results were, on the whole, if not altogether 
‘satisfactory, such as the great majority of the 
‘ profession would be disposed to receive. It was 
“ unnecessary, therefore, to keep up, or further 
‘ protract, a discussion in the pages of the Provin- 
' cial Journal, of a subject grown distasteful to 
“many, from the years which had already been 


at last to have been attained. 

Nothing can be more injurious to the best 
interests of the entire profession, and of its 
members individually, than the present dis« 
tracted state of ourinstitutions. The Govern- 
ment and the Legislature are weary of our dis~ 
sensions. They are willing, it is professed, to 
legislate for us, provided we can agree amongst 
ourselves. Ifthe results of the late conferences, 
corrected and amended by the evidence which 
has been brought before Mr. Wakley’s com« 
mittee, are not to be taken as the ground-work 
for general legislation, we know not where it is to 
be looked for. A renewed agitation at this, the 
eleventh hour, having any other object than an 
amended Charter to the College of Surgeons, 
by which justice may be done to its excluded 
members, would, we much fear, lead only to the 
indefinite protraction of the settlement of the 
question, thus leaving the profession, for years 
to come, disunited, powerless, and as a public 
body, if indeed its institutions, such as they are, 
fall not utterly to pieces, continually exposed to. 
public contempt. 





Reviews. 


Pathology of the Human Eye. ByJoun DALRYMPLE,. 
F.R.C.S.  FascitcutusI. Folio, Plates. 


The intention of the author in bringing out this 
work, as we are informed in the introduction, is not 
“to publish @ treatise on diseases of the eye, but 
rather to exhibit them as they occur in nature, in a 
series of drawings, with such explanations as shall 
identify them with symptoms, and with the general 
treatment of the case.” Considering the number and 
excellence of the standard works on diseases of the 
eye which have appeared both in this country and on. 
the Continent, since the commencement of the present 
century, Mr. Dalrymple has, we think, judged rightly 
in throwing the results of his experience into the 
present form. His work thus becomes illustrative of 
any one or all of these systematic treatises, and indeed 
makes frequent reference to many of them for details of 
symptoms and treatment; while, through its admirable 
coloured drawings, it at once brings the objective 
symptoms prominently forwards, and characterizes and 
defines them in the accompanying text in such a manner 
as to render the work most valuable for study and 
consultation. 

In the present fasciculus are delineated, in four 
plates, each containing six coloured figures, chronic 
conjunctivitis, and its sequele; tinea cilaris; lippi- 
tudo, ectropium, trichiasis, entropium ; pterygium 3. 
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symblepharon ; anchyloblepharon ; hordeolum ; en- 
cysted tumour of the eyelids, and other morbid growths 
from the tarsi and conjunctiva. Of the manner in 
which the drawings are executed and coloured, it: is 
scarcely possible to speak too highly; they are beautiful 
and characteristic representations of the diseases which 
they illustrate, and the entire work, if completed in the 
same style of excellence, cannot fail to give the highest 
satisfaction to those who may become possessed of it. 








Broceevings of Socictics. 


NORWICH PATHOLOGICAL SOCIETY. 
J. G. Crosse, Esq., F.R.S., President. 


The President said that he had a duty to perform which 
it was painful for him to undertake, and which would, 
probably, cast a gloom over the future proceedings of the 
day. He was not about to occupy their time by a long 
and studied address, what he had to say would be dictated 
by his feelings without preparation; the subject indeed 
was one upon which a person, even as little accustomed as 
himself to address a public meeting, ought to be able to 
express himself with sufficient effect without premedita- 
tion—he alluded to the death of their late respected 
Vice-President, Mr. W. Henchman Crowfoot, whose loss 
would not be regretted by themselves only, but also be 
deeply felt in the whole district, including several of the 
eastern counties. Mr, Crowfoot became a member of the 
College of Surgeons in 1801, and was also chosen a 
Fellow of the same College recently, when a new grade 
was introduced. Meeting with inadequate success in a 
smaller town, he removed to Beccles, where he practised 
(and we know how he practised,) for nearly fifty vears. 
He was possessed of all the qualifications necessary to 
successful practice; his manners were easy and fasci- 
nating, his disposition kind and obliging, his head well 
stored with knowledge, and his industry and zeal constant. 
He was esteemed by the profession and the public, but he 
was beloved by all who had the happiness and privilege 
of his intimate acquaintance. The foundation of this 
twofold esteem they would have no difficulty in compre- 
hending, if they knew how much he had at heart, the 
respectability of his profession, and the welfare of his 
patients. Mr. Crowfoot was not a genius; he did not all 
by fits and starts; he was always careful, industrious, 
observant, and thus he became possessed of a great fund 
of information which rendered his assistance acceptable, 
and his opinion really valuable. His kind nature, and 
_ the modesty of his own opinion, forbade him to think ill 
of any of his professional brethren, and in cases where 
the more sturdy of the profession shewed the odiwm 
medicum, he forbore to come to an unfavourable decision. 

Gentlemen, my tale is shortly told. Mr. Crowfoot 
was taken ill on the 9th of November, after being present 
_ at a post-mortem examination of a lady who had died of 
low fever; on the following day he was engaged out to 
dinner, but was obliged to remain at home on account of 
increasing indisposition, and on Monday, the 13th, at 


one o’clock, he was a corpse, He was in the 69th year 
of his age, in the possession of all his faculties, expecting 
perhaps to live many years, and still zealous for 
knowledge, being actually engaged in acquiring profes- 
sional information when attacked by his fatal disease. 
He thought he might confidently assert that no man’s 
death would have excited so general a feeling of sympathy 
and regret for his loss. The loss the Society had sus- 
tained by the death of its Vice-President, every gentleman 
in the room could estimate. His interest in this Society 
was great, he was one of the earliest to encourage its 
formation, and one of the most anxious of its members to 
promote its successful progress. 

The President then referred to the literary labours of 
Mr. Crowfoot, and enumerated the various papers on 
medical subjects which had been written and published 
by him, and announced in conclusion that the vacant 
office would be filled at the next meeting. 


The following specimens were exhibited :— 


TUMOUR OF THE UTERUS. 


Mr. Archibald Dalrymple stated that this tumour had 
been removed (post mortem) from a woman, aged 48 
years. A suspicion of the disease existed 28 years ago, 
but more distinctly referred to the last ten. She suffered 
frequent hemorrhage per vaginam, also great distress 
in passing the urine and feces, with deep-seated pain in 
the pelvis and down the legs. No examination could 
be made per vaginam, owing to congenital malformation. 
During the progress of the disease her symptoms became 
aggravated, and she became extremely emaciated; both 
lower limbs were at times anasarcous, the left one more 
particularly so at the time of death. Micturition could 
only be effected in the sitting posture, and the introduc- 
tion of a catheter was very difficult. The tumour was 
of enormous size, and weighed twenty-one pounds, The 
walls of the uterus could be detected and separated from 
the mass of the tumour, The greater part of the tumour 
was solid, but in some places it was softened, and pre- | 
sented a different appearance. Two or three smaller 
tumours were developed externally, of a similar character, 
No microscopical examination had as yet been made of 
it, but it was considered to be of a malignant character. 


PERFORATING ULCER OF THE STOMACH. 


Mr. Firth stated that this specimen had been taken 
from one of the inmates in the County Lunatic Asylum, 
in whom peritonitis had produced death in thirty-six 
hours; it was unaccompanied by any sickness. The 
ulcer presented the usual characters. This was one of 
those cases, owing to the rapidity of its course, which, 
occurring under suspicious circumstances, after a meal, — 
might have excited the suspicion of poisoning, Beyond 
a few leeches, no other depletory measures were em ployed. 


DISEASED TRACHEA: CROUP. 


Mr. Cooper, of Filby, presented a trachea diseased 
through croup, a plug of plastic matter occupying the 
tube. The patient from whom it had been taken was 
twelve years of age, and the disease ran its course in seyen 
or eight days. rege 


INFLUENCE OF THE PANCREATIC JUICE ON DIGESTION. 
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CEREBRAL ABSCESS, COMMUNICATING WITH THE 
MEATUS AUDITORIUS EXTERNDS, 


Mr. R. Thompson had been requested to see a young 
man, aged 15, who was suffering from a large abscess, 
surrounding the upper and back part of the ear of the right 
side. There was profuse offensive discharge from the ear, 
which he found communicated with the abscess. The 
abscess was opened with relief to the patient. He died soon 
after. On examining the brain, slight congestion was re- 
marked, but not to any great extent, and upon slicing it 
an abscess the size of a hen’s egg was discovered in 
the middle lobe of the right hemisphere, which emptied 
itselfinto the auditory canal, passing into that passage 
through the petrous portion of the temporal bone. A 
probe could be passed without difficulty through the ear 
into the cerebral abscess. The left side of the brain was 
healthy, The father’s history of the boy was that he had 
always had a discharge from the ear, but never complained 
of pain or headache; in fact, his general health was 
good till within a fortnight of his death, and his intellect 
unimpaired to the last. This case shews what destruction 
may be going on in so important an organ, without the 
intellects being affected, and without producing paralysis 
or coma. 


Dr. Ranking read a paper on “ Ulceration and Inflam- 
mation of the Os and Cervix Uteri.”” He commenced 
by referring to the importance of the study, the most 
favourable position for making an examination, and the 
choice of instruments. In the classification of the disease, 
he found it sufficient to acknowledge but two forms of 
ulcer—that accompanied by acute inflammation, and that 
in which the concomitant inflammation has become 
chronic, and has induced infiltration and induration of the 
surrounding parts. The mildest form of uterine ulcer is 
the erosion or simple removal of the epithelium; in this 
form the majority of non-specific ulcerations commence, 
though rarely seen, as it soon yields to simple measures. 
When an attempt at reparation ensues, granulations rise 
and come to the level of the mucous membrane, constituting 
the “ granular” ulcer of authors. An exaggeration of the 
granular state, giving rise to exuberant but flaccid granu- 
lations, constitutes the “‘coxcomb” ulcer, and when the 
surface of this is so tender as to bleed on the slightest 
touch, it may be called the ‘‘fungous” or * bleeding” 
ulcer. The concomitant appearances in these ulcerations 
are different degrees of vascularity of the non-ulcerated 
surfaces, different degrees of engorgement and hardness 
‘of the tissues, as indicated to the touch, and discharges 
of various characters bathing the surface, or exuding from 
the interior of the cervix. In simple excoriation the os 
will not be materially increased in size, but will 
exhibit the bright red hue of recent acute inflammation, 
and the excoriation itself, as well as the entire upper part 
of the vagina, will be bathed by a thick creamy pus. 
The same is, doubtless, the case in the commencement of 
the granular form, but generally when this ulcer is met 
with, the acute symptoms have subsided, and the os and 
cervix have put on the more livid hue of chronic inflam- 
mation, the discharge becoming thinner and curdy. 
The long persistence of this form of ulcer, or its trans- 
formation into the “‘coxcomb’” form, is marked by 


considerable engorgement of the neighbouring tissues ; the 
discharge is starchy and tenacious, and the pain, hard- 
ness, and cachectic state of the system, not infrequently 
give rise to the suspicion of cancer ; and Dr, Rankingis 
not prepared to say that such lesions may not actually be 
the forerunner of cancerous degeneration. Dr. Ranking 
divides the symptoms into local, and general, or sympa- 
thetic; under the former may be classed pain and heat 
in the vagina, increased by sexual intercourse, pain in the 
sacral and inguinal regions increased by standing, &c., 
scanty or profuse and painful menstruation, persistent 
leucorrhoea, in many cases sterility or great tendency to 
abortion. The sympathetic phenomena are more numerous : 
external neuralgic pains, nervous. headache, dyspepsia in 
one form or another, irritable and capricious temper, &c. 

A favourable prognosis may for the most part be 
formed ; and in the treatment of these cases absence from 
sexual intercourse is a sine qud non, the recumbent 
posture is to be maintained, and the diet regulated by the 
health of the patient. With respect to the local treat- 
ment, Dr. Ranking follows the indications afforded by the 
existence or non-existence of inflammation, or engorge- 
ment of the tissues. In the simpler forms, hip-baths and 
emollients, followed by slight astringent vaginal injections ; 
if there is much vascular excitement, leeches to the 
vulva or cervix, with injections of Decoctum Papaveris, of 
lead, and subsequently of a weak solution of nitrate of 
silver. In other cases the application of the caustic (in 
substance,) to the part, every four, five, or seven days, 
according to the severity of the case. If, however, there 
is considerable inflammation, engorgement, and indu- 
ration, whatever be the form of ulcer, no good is to be 
expected of caustic until these conditions have been 
reduced by leeches and counter-irritation. Asan adjunct 
to the local treatment, some medicinal alterative is 
required, the best is the bichloride of mercury in small 
doses in sarsaparilla, The absorption of the interstitial 
deposit will also be materially assisted by the local appli- 
cation of some form of iodine, In the more severe cases 
the alterative action of mercury is almost essential. 








Foreign Mepartwent, 


ON THE PANCREATIC JUICE, AND ITS 
INFLUENCE ON THE PROCESS OF DIGES- 
TION. 

By M. BeRNaRD. 


(Translated for the Provincial Medical and Surgical Journal, 
from the Archives Générales de Médecine, Jan., 1849,) 


Anatomists have long regarded the pancreas as an 
abdominal salivary gland, guided by the fancied analogy 
of the pancreatic juice with the saliva, but as I shall 
presently show, this comparison is not just, and is far 
from expressive of the real uses of the pancreatic 
secretion. 

It is my intention to demonstrate by experiment 
that the pancreatic fluid is destined, par excellence, 
for the digestion of the neutral fatty matters contained 
in the food, and so fit them for absorption by the 
lacteal vessels, 
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I shall here narrate in detail the series of observa- 
‘tions by means of which I arrived at this important 
and hitherto unsuspected use of the pancreas, and I shall 
merely state that this conclusion is the result of a long 
and patient study by experiments on living animals, 
some of which I shall briefly recapitulate, 

[It is unnecessary to give the author’s experiments 
in detail; they are some of those disgustingly cruel 
torturings of living dogs, for which our French neigh- 
boursare famous, and consisted in opening the abdomen, 
and searching for the pancreatic ducts, and obtaining 
the secretion by fixing a tube to them, after which the 
wounds were closed, and a fistula established. The 
unfortunate animals all recovered. The experiments 
related are three in number; one when digestion was 
commencing, one when in full progress, and the third 
‘during a state of abstinence. | 


Physical and Chemical characters of the Pancreatic 
Fluid.—The fluid obtained in the foregoing experiments 
was of two kinds, 1. The normal pancreatic secretion 
‘obtained before any inflammation was set up. 2, 
Morbid secretion obtained after reaction had ensued. 

The first kind of fluid is colourless, limpid, and 
viscid, and becomes frothy by agitation. It has no 
characteristic smell, but has a saltish taste similar to 
‘that of the serum of the blood. The reaction is in- 
variably alcaline; exposed to heat it coagulates firmly 


and universally, and the same takes place with nitric, | 


sulphuric, and muriatic acids. No precipitate is caused 
by dilute vegetable acids; no change is induced by 
alcalies, but these re-dissolve the precipitate formed by 
heat and acids, 

From these results it would appear that the pancreatic 
finid, as has already been shown by Magendie, 
Teidemann, and Gmelin, is of an albuminous nature, 
in fact the coagulated substance has every appearance 
of albumen, but as I shall show there is no physi- 
ological analogy between this fluid and albuminous 
fluid, and it is important that this should be known, as 
the solid matter is the active principle of the secretions. 
There is, however, not a complete resemblance between 
the pancreatic coagulum and albumen, for the former, 
if dried, will dissolve readily in water, the latter will not. 

Morbid pancreatic juice is of a watery consistence, 


without viscidity, and sometimes opalescent or reddish.’ 
It is alcaline, but does not coagulate either by heat or 


acids. 

The pancreatic juice is, without contradiction, of all 
the fluids of the body, the most subject to spontaneous 
changes. Exposed to a degree of cold, from 5° to 10° 
below zero, it may be kept several days, but at a tem- 


perature of 45°, the lapse of a few hours suffices to |- 


render it putrescent, and uncoagulable by heat, Its 
alcaline character, however, still persists. In summer 
this change sometimes takes place in a féw minutes, for 
which reason there is great difficulty in obtaining it in 
a state for examination at that season. The deposit 


which occurs under the putrefactive change, contains 


‘microscopic crystals of margarine and margaric acid. 


Physiological Properties of the Fluid.—T{ stated in the 
‘commencement of this paper that the special use of the 


pancreatic fluid was to digest the neutral fatty matters 
of the food; this is readily shewn by mixing a portion 
of olive oil, butter, or suet; with the fluid, exposed to a 
gentle heat, when a perfectly homogeneous emulsion is 
the result, If this emulsion be preserved for some 
hours, it will be perceived that the fatty matters are not 
only dissolved, but are also chemically changed, in fact. 


the neutral fatty matters and the alcaline pancreatic 


juices, form a whitish alcaline liquid at first, but after 
a few hours the mixture becomes distinctly acid, being 
converted into glycerine and a fatty acid. When.butter 
is mixed with the pancreatic juice, the odour of butyric 
acid is distinctly recognizable. 

It thus appears that the pancreatic fluid has the 
property of dissolving neutral fatty matters, and con- 
verting them into glycerine and fatty acid. This 
faculty is peculiar to the secretion in question, and is, as 
I have ascertained by direct experiment, not possessed 
either by the bile, saliva, gastric juice, serum of the 
blood, or cerebro-spinal fluid. 


The experiments upon which the above conclusions ~ 


are based, have been frequently repeated, and are so 
easy of execution as to be readily verified; but it is 
absolutely necessary to recollect the difference between 
normal and morbid pancreatic secretions,—the former 
alone possesses the properties alluded to. 


~ 


Action of the Pancreatic Fluid in Digestion.—After 
what has been said it may be readily conceived that 
the action of the pancreatic fluid is determinate ; in fact 
it may be shown by experiment that by forming an 
emulsion with the fatty ingredients of the food, these 
are placed in a condition favourable for lacteal absorp- 
tion, by being converted intu the homogeneous fluid 
known aschyle. If an animal (as a dog,) be destroyed 
when in full digestion of fatty substances, the fat 
globules will be found floating on the surfaces of the 
fluids in the stomach undissolved; but in the small 
intestine, below the point of entering of the pancreatic 
ducts, the fat no longer possesses its characteristics, but 
is converted into an uniform creamy fluid, coloured 
yellow by the bile. The lacteals are seen to be gorged 
with this fluid. I have also seen, thatif the pancreatic 
ducts are ligatured, the fat passes through the small 


intestines unaltered, and the lacteals contain a limpid 4 


watery chyle, destitute of the creamy globule, which 
form part of the normal fluid. 

Such an experiment is in itself sufficient to decide 
upon the functions of the pancreatic fluid, but the 
same fact may be shown in an elegant manner, and 
unaccompanied by cruelty, as I will proceed to show. 
It so happens that, in the rabbit the orifice of the pan- 
creatic duct is situated some distance (35 centimetres) | 
below that of the ductus communis choledochus. i 
then, this animal be made to eat some fatty substance, 
and afterwards carrots, or its usual food, and be then 
destroyed, the intestines will be found to contain two 
kinds of chyle; above the entrance of the pancreatic 
ducts, it is limpid and watery; below, it is creamy, as 
in the carnivorous animal. 

If it be thus easy to demonstrate the true fanction 
of the pancreas, it may be asked .how is it that this: 


a 


4 


' 
2 


ne 


GENERAL RETROSPECT. 


163 


eee 





fanction has not been before ascertained, and how is it | fascia posteriorly, and carefully continued to the body 


that Sir Benjamin Brodie has attributed the chylifica- 
tion of the fatty matters to the action of the bile? To 
solve this question it is necessary to examine the 
researches of Brodie, in opposition with those of 
Magendie, which are directly contradictory, Magendie 
notices the experiments of Brodie, who, after tying the 
ductus communis choledochus in cats, observed that the 
lacteals no longer contained fatty matter, but that the 
chyle was limpid and transparent. Magendie intend- 
ing to verify this result, tied the common duct in dogs, 
but found that in spite of the absence of bile from the 
intestines, the chylification of fatty matters still 
took place. This incongruity is explained by the 
fact, that in the cat the pancreatic duct anastomoses 
with the ductus communis choledochus before it opens 
into the intestine, so that in preventing the access of 
bile, Brodie, at the same time, cut off the supply of 
pancreatic juice. In dogs this anastomosis does not 
take place, and the flow of the pancreatic juice remain- 
ing unobstructed, the natural changes took place in the 
fatty matters of the food. The two sets of experiments, 
therefore, are not really contradictory, and both 
support the truth of my observations. 

It has thus, I conceive, been satisfactorily demon- 
strated that the pancreatic fluid is destined, to the 


exclusion of the other intestinal fluids, to modify 


specially the neutral fatty ingredients of the food, and 
to convert them into a fluid fit for lacteal absorption. 
I have here examined the pancreatic fluid by itself, 
but it is my intention in a future essay to study its 
nature in conjunction with the bile, and to show that 
together they fulfil another part in the function of 
digestion. I may add, in conclusion, that these 
researches do not invalidate the observations of 
Bouchardat and Sandras, respecting the conversion 
of starch into glucose by the pancreatic fluid. This is 
one of the functions of that fluid; but it is one which 
it possesses in common with others, as the saliva, 
serum of the blood, &c., and other alcaline fluids, 
The emulsionizing of the fatty matters is another 
and special property of the same fluid, which is not 
possessed by any other fluid in the animal economy. 





General Retrospect. 


ANATOMY. 


NEW STRUCTURE 1N THE GENITAL ORGANS. 


Dr. Gordon Buck has discovered a new anatomical 
tissue connected with the penis, which consists in a 
membranous sheath investing that organ, and forming 
a continuation with the suspensory ligament above, 
and perineal fascia below. To display this structure 
the following dissection is requiste :— 

The penis and scrotum are to be circumscribed by an 
incision at the distance of three fingers breadth all 
round, and crossing the perineum at the anterior 
margin of the sphincter. The dissection of the skin 
and cellular tissue is to be made towards the penis on 
the level of the fascia lata laterally, and of the perineal 


of the penis, as far as the corona glandis, By this 
means the penis, as well as the suspensory ligament, 
is denuded of its loose investments, 

An incision is then to be made along the dorsum 
of the penis, splitting the suspensory ligament, and 
extending forward to the corona, between the dorsal 
vessels and nerves. The adhesions along the dorsum. 
are firm, and require careful dissection. The dissec- 
tion being carried laterally, the entire corpus caver- 
nosum is enucleated, the muscles of the perineum 
being raised with the sheath. It is now clearly seen 
that the suspensory ligament from above, and the 
perineal fascia from below and the sides, form one 
continuous membrane with the sheath, enclosing the 
corpus cavernosum in its cavity, and embracing the 
corpus spongiosum urethre between two layers, one of 
which passes above, the other below it. The excavated 
base of the glans adheres inseparably to the outer 
surface of the sheath, while by means of its inner 
surface it caps the surface of the corpus cavernosum. 
The cavity formed by this sheath is limited by the 
triangular ligament posteriorly. That portion which 
covers the foremost muscles, and has been described 
as the superficial perineal fascia, arises laterally from 
the ascending rami of the ischium, and descending of 
the pubis as far forward as the symphysis, where the 
two layers meet and form the suspensory ligament; it 
also sends off membranous septa from its upper surface, 
which project between the accelerator and_ erector 
muscles, to form the triangular ligament, thus forming 
three independent sheaths, which are confounded 
anteriorly with the common sheath of the corpus. 
cavernosum.—Transactions of the American Medical 
Association. 


PRACTICAL MEDICINE. 
THLASPI BURSA PASTORIS IN MENORRHAGIA. 


In a case of menorrhagia which had resisted ergot, 
astringent injections, &c., M. Vanove employed a 
decoction of this common herb with complete success. 
The woman was exhausted to the utmost degree when 
this medicine was commenced. The formula used was 
a decoction of a handful of the fresh plant in three 
tea-cups of water, boiled to two; the dose was a cupful 
twice a-day. It appears that the herb is in common 
use among the German peasantry.—Rev, Med. Chir., 
December, 1848. 

SURGERY. 
HOSPITAL GANGRENE. 


Mr, Guthrie concludes his lecture on this subject by 
the following aphorisms :— 


1. Hospital gangrene never occurs in insulated cases. 
of wounds, 

2, It originates only in badly ventilated hospitals, 
crowded with wounded men, among and around whom 
cleanliness has not been too well observed. 

3. It is a morhid poison, remarkably contagious, and 
is infectious through the medium of the atmosphere 
applied to the wound or ulcer. 

4, It is possibly infectious, acting constitutionally, 
and producing great derangement of the system at 
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large, although it has not been satisfactorily proved that 
the constitutional affection is capable of giving rise to 
local disease, such as an ulcer, but should an ulcer 
occur from accidental or constitutional causes, it is 
always influenced by it when in its concentrated form. 

5. The application of the contagious matter gives 
’ rise to a similar local disease, resembling, and capable 
of propagating itself, and is generally followed by con- 
stitutional symptoms. 

6. In crowded hospitals the coustitutional symptoms 
have been sometimes observed to precede, and frequently 
to accompany, the appearance of local disease, 

7. The local disease attacks the cellular membrane 
principally, and is regularly propagated along with it, 
laying bare the muscular, arterial, nervous, and other 
structures, which soon yield to its destructive properties. 

8. The sloughing of the arteries is rarely attended 
by healthy inflammation, filling up their canals by 
fibrin, or by that gangrenous inflammation which 
attends on mortification from ordinary causes, and 
alike obliterates their cavities. The separation of the 
dead parts is therefore accompanied by hemorrhage, 
which in large arteries is usually fatal. 

9. The operation of placing a ligature on the artery 
at a distance, or near the seat of mischief, does not 
succeed, from the incision being soon attacked with 
disease, unless it has been arrested in the individual 
part first affected, and the patient has been separated 
from all others affected by it. 

10. The local disease is to be arrested by the appli- 
cation of the actual or potential cautery :—an iron, 
heated red hot, or the mineral acids, (pure,) or a solution 
of arsenic or of the chloride of zinc, or other caustic 
which shall penetrate the sloughing parts, and destroy 
a thin layer of the unaffected part beneath them. 

11. After the diseased parts have been destroyed by 
the actual or potential cautery, they cease ina great 
measure to be contagious, and the disease incurs less 
chance of being propagated to persons having open 
wounds or ulcerated surfaces. A number of wounded 
thus treated are less likely to disseminate the disease 
than one person in whom constitutional treatment alone 
has been tried. 

12. The pain and constitutionalsymptoms occasioned 
by the disease, and considered as distinct from those 
symptoms which may be dependent on disease endemic 
in the country, are all relieved, and sometimes entirely 
removed, by the destruction of the diseased surface, 
which must, however, be carefully and accurately 
followed, to whatever distance, and into whatever parts 
it may extend, if the salutary effect of the remedies is 
to be obtained. 

13. On the separation of the sloughs, the ulcerated 
surfaces are to be treated according to the ordinary 
principles of surgery. They cease to eliminate the 
contagious principle, and do not require specific 
treatment, 

14, The constitutional or febrilesymptoms, whenever, 
or at whatever time they occur, are to be treated 
according to the nature of the fever they are supposed 
to represent, and especially by emetics, purgatives, and 
the early abstraction of blood, if purely inflammatory, 





and by less vigorous means if the fever prevailing: unt 


country is of a different character. 


15. The essential preventive remedies are separation, © 


cleanliness, and exposure to the open air-ethe first 
steps towards that cure which cauterization will after- 


wards in general accomplish.—Lancet. 


NEW TREATMENT OF CERTAIN FORMS OF BLOOD- 
TUMOUR. 


= 


M. Petrequin describes a particular form of san<> 


guineous tumour, very similar in appearance, but dif- 
ferent to common erectile tumour. It is found to be 
situated in the cellular tissue, not like the other in the 
skin, and consists of a cavity containing fluid blood, but 
destitute of any membrane or cyst. These tumours 
elevate the skin, butitdoes not become discoloured unless 
the distension is great. They are soft and fluctuating, 
and recognized with ease. In doubtful cases the diag- 
nosisisrendered certain by means of an exploring needle. 
The more common site of this tumour is said to be the 
forehead. The author's treatment of this form of dis- 
ease is by puncturing the tumour, withdrawing about a 
third part of the blood, and injecting in its stead a 
concentrated solution of citric acid ; compression is then 
employed, and a cure is said to be effected in a few 
weeks.—L’ Union Medicale, Oct., 1848. 


TREATMENT OF HYDROCELE. 


Dr. Marsh, of Albany, describes what he believes to 
be a prompt mode of effecting a radical cure of hydro- 
cele, His operation consists in using a large-sized 
trocar and canula, through which, after evacuating 
the fluid, he introduces a camel’s hair brush dipped in 
a solution of the iodide of potassium, and so brushes 
over the whole surface of the tunica vaginalis. 

Dr. Horner, in addition to injecting the tunica 
vaginalis, introduces a few threads from top to bottom 
through the cavity, by which he considers that he 
ensures a more certain secretion of lymph and less of 
serum.—Transactions of American Medical Association. 


SPINA BIFIDA. 


a grain of iodide of potass and half a grain of soda 
into the tumour, without evacuating the fluid in which 
it eventually becomes dissolved, As far as may be 


judged by a single case, this plan is attended by little 
or no danger.—Jb. 


ON THE USE OF CHLOROFORM IN SURGERY AND 
MIDWIFERY. 


Dr. Snow has given a brief account of his experience 
respecting anesthetic agents. 


either is capable of obviating the pain of the most 


advantages. In the reductions of dislocations and 


herniz, he prefers ether, 
Contrary to the opinion generally entertained, Dr. 


disease of the chest, unless of an active kind; neither 


Dr. Brainerd has treated this affection by injecting 


In a paper published in the London Monthly Journal, 


severe operation, but that chloroform possesses certain — 


Snow does not consider its use contra-indicated in 


In comparing chloroform with ether, he states that 5 
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is it so dangerous in diseases of the heart as has 
been supposed. He, however, admits that in such 
cases it should be administered with caution. 

Young subjects are most readily influenced, and 
immunity of pain may be accomplished without per- 
fectcoma. The greatest debility is no impediment to 
its use. 

Dr. Snow objects to the plan of giving chloroform 
on a handkerchief. The stomach should not contain 
much food for fear of vomiting. 

The greater number of patients become quietly 
insensible without resistance; some became excited 
while losing their consciousness, but by continuing the 
inhalation, this excitement is overcome. When volun- 
tary motion or talking is no longer observed, it is 
desirable to examine the eye. If it be turned up, itis 
an indication of sufficient narcotism for ordinary pur- 
poses. When the margin of the eyelid can be touched 
without causing the orbicularis to contract, any opera- 
tion will be painless. As the effect of the vapour is 
cumulative, Dr. Snow advises the free admission of air 
just previous to the production of insensibility. 

The patient; after a severe operation under chloro- 
form, is in a calmer and more cheerful state of mind 
than if he had suffered the pain; and after an ampu- 
tation he seldom experiences nervous starting of the 
stump. 

In midwifery, the dose of chioroform required is 
less’ than in surgical operations, If given with the 
handkerchief, not more than fifteen drops should be 
used atatime. Dr. Snow dissents from Dr. Simpson 
in this particular, the latter advising two or three 
drachms to begin with. The patient should be allowed 
to inhale a little at the commencement of each pain, 
but the insensibility need not be complete. Dr. Snow 
believes, that with management no retardation of the 
labour will occur, but, on the contrary, that it will be 
hastened by the relaxation of the soft parts which is 
produced, 


OBSTETRIC MEDICINE, 


USE OF ICE TO PROMOTE UTERINE CONTRACTION. 


Drs. Mackale, Skinner, &c., speak highly of the 
power of ice to reproduce labour-pains when suspended. 
It is pounded and swallowed freely. Dr. Mackale says, 
** During two years I have had frequent opportunities 
of observing its effects, and in no instance have I been 
disappointed in its action. In cases where labour-pains 
had been suspended for twelve or twenty-four hours, 

they have been renewed promptly and efficiently. In 
cases of inevitable abortion, when the uterine con- 
tractions are feeble and inefficient, and hemorrhage 
considerable, I regard it as invaluable.”— Transactions 
of American Medical Association. 


TREATMENT OF RIGIDITY OF THE OS UTERI DURING 
LABOUR. 


Dr. Scanzoni, who has carefully examined the con- 
ditions of the os and cervix, in the latter months of 
pregancy, believes that the constriction, which some- 
dimes declares itself in the first stage of labour, is due 
to rigidity of the upper orifice of the uterine neck, and 


not the lower, which is generally sufficiently dilatable.. 
Instead of the treatment usually recommended, viz., 
bleeding, antimony, belladonne, frictions, &c., he 
advizes a continuous douche of warm water upon the: 
os and cervix, directed by means of an appropriate 
instrument.—Union Méd. and Rev. Méd. Chir. Decsy. 
1848. 


MEDICAL REFORM. 


TO THE EDITOR OF THE PROVINCJAL MEDICAL AND: 
SURGICAL JOURNAL. 
Sir, 

The subject of Medical Reform, although one of the 
most,important, as regards the Provincial Medical Prac- 
titioner, has not made its appearance in the columns of 
the Provincial Journal in a way that might have been 
reasonably expected, viewing, as we all must, its vast 
importance both to the profession and the public, 
more particularly, as it is to be presumed that the 
question will be finally adjusted during the present 
Session of Parliament. In the Daily News of Wednes- 
day last, the 21st of February, is an article upon the 
subject, discussed in a way that carries conviction with 
it, the only error is that of stating that it is presumed 
that Mr. Wakley is on the side taken by the National 
Institute, which every member of the profession must 
know to be an error, a8 that gentleman has always 
taken an opposite view. 

The article in question starts by saying that the year 
1849 is to be the year of Medical Reform. It then 
alludes to the principles of the “ Bill for Regulating the 
Practice of Physic and Surgery,” agreed to by the 
Colleges of Physicians and Surgeons, and the Society 
of Apothecaries, and the National Institute of General 
Practitioners, which was noticed by the Daily News, 
when first issued. It goes on to say that at that 
time we stated our objection to these principles, as 
maintaining the old Colleges of Physicians and Sur- 
geons, and constituting a new one for general practi- 
tioners, thus perpetuating distinctions in the profession, 
which have arisen out of purely accidental circum- 
stances, and which, having no foundation, either in the 
sciences on which medicine, orits practice as an art, is 
founded, must exercise an injurious influence upon the 
medical profession, and inflict an evil upon the public. 
If, however, the medical men of Great Britain are 
willing to accept a measure of reform founded on 
these principles, we must leave them to themselves, 
and act as council forthe public. We ask the members 
of the profession if the measures propounded in the 
principles will secure either to the practitioner in 
medicine his right position in relation to the State, or 
the most efficient medical aid to the public. 

We have before pointed out the impossibility of 
drawing any legislative line between a_ physician, 
surgeon, or general practitioner, and the consequent 
inexpediency of legally perpetuating such distinction ; 
our great objection to it is, that it will serve to per- 
petuate those jealousies and misunderstandings in the 
profession which have been the barrier to its own 
internal improvement, and to its public utility. 
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The members of the new College will be,—what it has 
ever been the policy of the Colleges of Physicians 
and Surgeons to make the surgeon-apothecaries,—an 
inferior class. This, we find, is denied by the National 
Institute; but they do not condescend to argue the 
point. 

** The provincial practitioners must know very little 
indeed of the stuff of which the Fellows of the College 
of Physicians, and the Council of the College of 
Surgeons are composed, if they think that either body 
would consent to such an equality as that of which 
the Council of the National Institute seem to be 
fondly dreaming.” 

If the provincial practitioner be not quite lost to all 
proper sense of justice due to the members of the 
healing art, and their successors, both as regards their 
proper position in society, and their usefulness to the 
public, they will be up and stirring at the present 
important crisis, and make a bold and determined effort 
ere it be too late to avert the deadly arm raised to 
strike the blow of destruction. Should (unfortunately,) 
there be so much apathy as to permit such a degrada- 
tion, then, indeed, will the present generation of 
medical practitioners richly deserve all that may 
happen to them, and the curses of their children and 
their children’s children will fall back upon them. 
Then we must, in order to protect ourselves from the 
nuisance, keep open shop, and retail lucifer matches, 
hair oil, quack remedies, &c., &c., as we then shall be 
associated with that class of persons in the same way 
that a person who is in company with tobacco smokers 
must smoke tobacco also; we then no longer can boast 
of our professional standing, but content ourselves to 
be petty shopkeepers. Surely such a state of things 
will never be permitted. Where is the President of the 
Provincial Association, one who stands high, and 
deservedly so, as a profound surgeon and practitioner 
in medicine and midwifery? Where are the surgeons 
of like reputation in Manchester, Liverpool, Leeds, 
Newcastle, York, and all the large cities and towns in 
England? They, I feel satisfied, have not paid proper 
attention to the subject; but I am sure something 
must occur that will fly with the rapidity of the 
electric telegraph through every nerve in their bodies, 
which will induce them to hold meetings, with a view 
of loading the Government with petitions to avert 
such a serious evil. A meeting, I believe, wil] shortly 
take place in London, for the purpose of collecting all 
our forces, to upset the one-sided evidence given before 
the Medical Registration Committee last Session, at 
which meeting, delegates should attend from all parts 
of the provinces. 

Surely the large body of Members of the College 
of Surgeons will not quietly submit to insult upon 
insult, degradation upon degradation. The Council of 
the College of Surgeons have already heaped upon 
the provincial members a vast amount of insult and 
degradation by their recent Charter, and they now are 
endeavouring to double it by encouraging all in their 
power the inferior institution of general practitioners. 
They in the first place objected that ¢hat¢ institution 
should examine in surgery, but afterwards assented, 
upon condition that all the candidates should undergo 







an examination at the College of Surgeons, and pay | 


the fee, but to be registered in the College of General 
Practitioners, thus receiving the fee and immediately 
casting him off; for future practitioners will bave 
neither voice nor interest in the College of Surgeons, 
nor will that institution have any regard for its members, 
and what still further proves the fact of the inferiority 
of the College of General Practitioners, is the fee of 
£5 for a physician or pure surgeon, £2 for a general 
practitioner. What can be more conclusive? The 
inference must be, that, being an inferior grade of 
practitioners, a less fee is required ; and it appeared 
also evident that the College of Physicians is deter- 
mined to prevent gentlemen from obtaining that degree 
who have been practising generally. Look at the 
recent case of Dr. Crisp, one of our own body, a 
member of the Provincial Association, who, submitting 
to a most trying examination, was rejected, without 
any satisfactory reason being given. No doubt, had a 
college graduate been submitted to a fractional part of 
such an examination, he would have passed with great 
éclat. 
I am, Sir, your obedient Servant, 
GEORGE BOTTOMLEY. 


Croydon, March 1st, 1849. 


ANESTHETIC EFFECTS OF THE CHLORIDE 
OF OLEFIANT GAS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

As since the last notice of the effects of chloride of 
olefiant gas, a fair practical test has been given to the 
liquid, it may not be improper to shortly mention the 
cases. The first was a case of exceedingly rigid os 
uteri, in a very delicate woman, with a troublesome 
cough, and very edematous legs, but with a pelvis 
well formed. For three hours, the pains being strong, 
and very little dilatation produced, twenty minims of the 
fluid were put upon a handkerchief, and at intervals 
of five minutes, ten minims were put upon it twice; in 
all, 40 minims. Almost instantly dilatation began, and 
in fifteen minutes the child was born. The lady was 
not rendered completely unconscious, (which, I believe, 
to be very rarely necessary, and always, if possible, 


to be avoided in midwifery.) but was very happy, 


forgot her sufferings, and began to tell that which was 


uppermost in her mind. 
The three following cases were patients in the Leeds 
Infirmary, and I am indebted to the kindness of my 


friends, Messrs, Smith, Teale, and Hey, for the oppor- ~ 


tunity of giving it to them. 

The first was a man, 55 years of age, who had had 
for some years so great contraction of the adductor 
muscles of both thighs, as almost to fix the extremities. 
Forty minims were given upon a cloth, not held at first 
very close over the face. Before becoming unconscicus 
he muttered and moved a little. Twenty minims more 
were given, when he became perfectly unconscious, 
with relaxation of the muscles. This was kept up by 
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another twenty minims, which had the effect of con-- 
tinuing the anesthesia, During the time forcible 
abduction was gradually made, with considerable im- 
provement to the power of separating the legs, Eighty 
minims were given in all, ¥ 

The next was a woman, aged 42, in whom a small 
malignant tumour was removed from the side. Forty 
minims were given, which at once put her into a com- 
plete condition of anesthesia, without uttering a word, 
or moving at ali. 

The third patient was a boy, 15 years old, who, 
from malformation of the lower extremities, had the 
inner hamstring muscle of both legs divided. He had 
thirty minims given at first, then twenty, and afterwards 
ten, in all, sixty. He was not so quiet as the 
woman, but altogether unconscious, even when put 
to bed, although the operation and dressing, &c., 
necessarily occupied some time. 

In none of these four cases was the least irritation 
or cough produced, and neither at the time, nor after- 
wards, was there any unpleasant symptom of any kind 
I need not mention that a much larger quantity of 
chloroform would have been required to produce a 
similar condition, and would only further add, that I 
believe the little uneasiness witnessed in the man 
before passing into a state of complete anesthesia, 
arose from the quantity of Dutch oil given not being 
quite sufficient, but until the exact effect of it was 
known, I preferred giving too little rather than too 
much. 

I am, faithfully, yours, 
; THOMAS NUNNELEY. 


Leeds, March 15, 1849. 


THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY, AND MR. DAWSON’S PAM. 
PHLET. 


[At the request of some of the parties whose names are 
mentioned, we copy the following correspondence from 
the Lancet of March17th.* The pamphlet is altogether 
beneath notice, but for the unwarrantable use made of 
the names of gentlemen of character. The writer is 
already known by the equivocal laudations of a person 
of the name of Teevan; his present mancuvre would 
' seem to be to force attention to his productions by an 


attack on well-known members of the profession,—HD. | 


THE Dawson PAMPHLET. 


The editors of the London and Provincial Medical 
Directory present their compliments to the editor of 
THE Lancet. Their attention having been drawn to 
@ pamphlet entitled, “The London and Provincial 
Medical Directory Unmasked,” they wish to state that 
itis true Dr, Tyler Smith was one of the originators of 
the Medical Directory, in 1845, and took part in the 
compilation of the volume for that year; but on the 





* The letters are published also in the Medical Gawette 
and the Medical Times, 
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10th of April, 1845, he disposed of his share in the 
work, and since that time has never in the slightest 
degree interfered with, or been concerned in, the pro« 
duction of the volumes of the Directory for 1846, 1847, 
1848, and 1849. 

The omissions in the Directory for 1849, of which 
Mr. Dawson complains, arose solely from the desire of 
the editors to be correct, As his return was not found 
to correspond with the list of the College of Physicians, 
a letter was addressed to the registrar, inquiring into 
the matter, The reply of Mr. Sedgwick, the secretary 
to the college, is subjoined, and at once affords a 
vindication of the endeavour of the editors to be as 
correct as possible, and gives, at the same time, the 
true and only reason for the omission of the qualifica- 
tion adverted to by Mr. Dawson. 

Beaufort-buildings, Strand, March 14, 1849. 


(Copy.) 
College of Physicians, Nov. 15, 1848. 

Mr. Sedgwick presents his compliments to the editors 
of the Medical Directory, and in answer to their note, 
addressed to the registrar, begs to inform them that 
there is no such name either as Richard or Samuel 
Dawson on the College list. 

There was, a few years since, a gentleman of the 
name of Richard Dawson, an extra licentiate, but his 
name was struck off the list. 

Mr, Sedgwick thinks that the Richard and Samuel 
Dawson mentioned by the editors, are one and the same 
person. 





To the Editor of THE LANCET. 

Sir,—In reference to a pamphlet which has been 
extensively circulated, and which contains sundry 
scurrilous remarks, I beg to state, that so far from there 
being any collusion between Dr. Tyler Smith and 
myself, we were, in consequence of family matters, 
upon which it is unnecessary to enter, on unfriendly 
terms from the beginning of 1846 till the commence- 
ment of 1848, the time to which the statements of 
Dawson refer. During this period, no communication 
of any kind passed between us. I write this in justice 
to Dr. Tyler Smith and myself. It is, however, very 
evident that the purpose of Dawson is to recommend 
his pamphlet on “seminal discharges,” ‘ nocturnal 
pollutions,” &c., and that the absurd introduction of 
Dr. Tyler Smith’s name merely forms an excuse for , 
Dawson’s addressing himself to the respectable mem- 
bers of the profession. 

I am, Sir, your obedient servant, 


JAMES YEARSLEY. 
Savile Row, March 13, 1849. 





To the Editor of THE Lancet. 


Sir,—A pamphlet has been sent to me, bearing the 
signature of “R. Dawson, M.D.,” in which a most 
unwarrantable use is made of my name in connexion 
with that of Dr.TylerSmith. I beg to say,emphatically, 
that in no one particular is the statement which relates 
to myself and Dr. Smith drue. 

I am, Sir, your obedient servant, 
Wm, HaRvEY. 

Soho Square, March 13, 1849. 
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Medical Intelligence, 


APPOINTMENTS. 


Paris Thomas Dick, M.D., has been appointed 
Physician to the Bedford General Infirmary, in the 
room of Dr. Witt, resigned. 

James Turnbull, M.D., bas been elected Physician to 
the Liverpool Infirmary, in the room of Dr. Freckleton, 
resigned. Dr, Freckleton bas been appointed one of 
the Consulting Physicians to the Institution. 

John Thurnam, M.D., of the Retreat, near York, has 
been appointed Medical Superintendent of the Wilts 
Lunatic Asylum. 

Nathaniel Ward, Esq., has been elected Assistant- 
Surgeon to the London Hospital. 


ROYAL MEDICO-CHIRURGICAL SOCIETY. 


The following gentlemen have been elected Officers 
of this Society for the ensuing Session :—President— 
Thomas Addison, M.D.  Vice-Presidents — Henry 
Davies, M.D.; George Burrows, M.D., F.RS.; 
George Macilwain; Samuel Solly, F.R.S, Treasurers 
—James Alderson, M.D., F.R.S.; Benjamin Phillips, 
F.R.S. Secretaries—William Baly, M.D., F.R.S.; 
Fred. Le Gros Clark. Librarians—John Hennen, 
M.D.; James Dixon. Members of Council—Robert 
Nairne, M.D.; William Sharpey, M.D., F.R.S.; 
Leonard Stewart, M.D.; Seth Thompson, M.D.; 
Charles J. B. Williams, M.D., F.R.S.; Sir B.C. Brodie, 
Bart., F.R.S.; James Bird; William Fergusson, F.R.S. ; 
Samuel A. Lane; James Paget. 





UNIVERSITY OF OXFORD. 


The Degree of Bachelor of Medicine has been con- 
ferred on Charles W. Eddy, Esq., of University College, 
one of Dr. Radcliffe’s Travelling Fellows. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, March 
ist:—John Prowse, Somerset; Wm,Webb, Shrewsbury ; 
Thomas Crowther, St. John’s, near Halifax; Richard 
Skinner Heming, East Brent, Somerset; Thomas 
Harrison Marshall, Kingston-upon-Hull; Frederick 
Whitborn, Epsom; Freeman Izod, Esher. 

Gentlemen admittec Licentiates, Thursday, March 
the 8th:—Francis Fawcett Welsh, Saffron Walden; 
Henry Payne Leech, Bury St. Edmunds; Frederick 
Oughton, Camberwell; Fred. Montgomerie Davenport 
Davidson, Dawlish; Wm. Henry Johnson, Weymouth. 


OBITUARY. 


Died, February 23rd, at Islington, aged 48, Edward 
Roe, Esq., Surgeon. 

February 26th, in Keppel Street, Russell Square, 
aged 51, Leonard Stewart, M.D. 


March 8th, aged 83, Robert Rainey Pennington, Esq., 
Senior Fellow, and one of the oldest Members of the: 
College of Surgeons, his diploma being dated 1787. 
Mr. Pennington was President of the National Institute: 
of Medicine, Surgery, and Midwifery. 

March 9th, Anthony White, Esq., Member of the 
Council, and twice President of the Royal College of 
Surgeons, 

March 10th, at Wavertree, in the 74th year of his 
age, John Latham, Esq., Surgeon. 

Lately, aged 57, after a long and painful illness, Dr. 
Michel Fodera, professor of physiology at the Univer- 
sity of Palermo, well known by his works on the 
Special Nerves, and on Absorption. 


BOOKS RECEIVED. 


Elements of Electro-Biclogy, &c. By Alfred Smee, 
F.R.S., Surgeon to the Bank of England, &c, London: 


Longman and Co.; Hall and Co. 1849. S8vo., pp. 
164. Numerous wood-cuts. 
The Contagion of Asiatic Cholera, &c. By Edward 


Oke Spooner, Esq., M.R.C.S., &c, London: Churchill. 
Worcester: Deighton. 1849. pp. 51. ; 
Cases in Private Practice. By John Richard Wardle,. 

M.D, Edin., &c. &c. pp. 56. 

On the Management of the Skin, as the Means of 
promoting and preserving Health. By Erasmus 
Wilson, F.R.S. Third edition. London: Churchill. 
1849. pp. 238. . 

Cod-Liver Oil: its Uses, Mode of Administration, 
&c. By John Raynes. London: Churchill. pp. 16. 

Medical Missions, an Address to Students, &c. By 
James Miller, F.R.S.E., F.R.C.S.E., Surgeon in 
Ordinary for Seotland to Her Majesty the Queen, &c. 
Edinburgh: Sutherland and Knox. London: Simpkin 
Marshall and Co., and Samuel Highley. 1849. pp. 86. 

Two Notices of the Obstetric Air-Tractor. By J. Y. 
Simpson, M.D., F.R.S.E., Professor of Midwifery 
in the University of Edinburgh, &c. Edinburgh: 
Sutherland and Knox. 1849. 8vo. pp. 7. 

The “ Undercliff’’ of the Isle of Wight; its Climate, 
History, and Natural Productions. By George A. 
Martin, M.D. London: Churchill. 1849. Post 8yvo. 
pp- 366, 

The Hunterian Oration, delivered before the Royal 
College of Surgeons of England, on the 14th February, 
1849. By Cesar H. Hawkins, Surgeon to St. George’s 


Hospital. London: Churchill. 1849. 8vo. pp. 3d. 
The London University Calendar. 1849, Second 
edition. London. pp. 319. 








TO CORRESPONDENTS. 


Communications have been received from Mr. Humpage ; 
Mr. Humphry; Dr. J. Davies; Mr. Leach; Mr. W. 
Peck; Mr. Bottomley; Mr. Nunneley. . 

It is requested that all letters. and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels and books for review may be addressed 
to the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, 
Soho, 
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CLINCAL LECTURE ON ALBUMINURIA, 
DELIVERED IN THE 
LEEDS PUBLIC DISPENSARY. 


By J. D. Heaton, M.D., Senior Physician to the 
Dispensary. 

I shall select for our consideration in this lecture, 
some cases which have occurred in the practice of this 
Institution, of the disease now generally called albu- 
minuria, serving to illustrate several important practical 
points in the progress and treatment of the disorder. 


The first case I shall notice is that of Charlotte 
Carter, aged 27, who is still on our books, though on 
the point of being discharged. She was admitted on 
the 2nd of October last. A large stout woman, usually 
of a rather florid complexion, said tobe of regular and 
temperate habits; she is married and has had four 
children. The last child was born twelve months 
since; it died when five months old. Since its death 
she menstruated once, and then became again pregnant. 
She thinks she is vow in the fifth month of her 
pregnancy. 

She has been out of health since about the time of 
the death of her last infant; she then became subject 
to pain in the loins, and observed that her feet began 
to swell. Since then the feet have always been 
cedematous ; she has never perceived any swelling 
of the face. It is only about three weeks since she felt 
herself seriously ill; she then had much pain in the 
loins ; the urine became very scanty, turbid, and of the 
colour of blood ; and she began to swell much more 
than she had done before. She has not had medical 
advice before applying at the dispensary. She has had 
some cedema of the feet during former pregnancies; 
but not at all to the extent she has now; nor has the 
whole body been swollen. She has been visited and 
prescribed for by our visiting assistant for a few days 
before I saw her, which was on the 9th. She was 
then very extensively anasarcous; the legs were very 
cdematous; the abdomen contained much fluid; and 
the breasts were remarkably distended and tense, with 
a glazed erythematous state of the skin, and very 
painfn) and tender. 
supported by asling. She is so much swelled all over 
as to have great difficulty in turning in bed; large 
folds of the skin are formed between the thigh and the 
groin which have become excoriated by intertrigo, and 
partly perhaps by the dribbling of urine, which she has 
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She is obliged to have the breasts 


much difficulty in voiding, both from her almost 
inability to assume a convenient posture, and from the 
cedematous distension of the parts, She has occasional 
pain in the loins, not so severe as at the commencement 
of the attack. Pulse 100, small and soft; tongue 
quite healthy in appearance; urine abundant, pale, 
rather opalescent, but only depositing a cloud of 
mucus; specific gravity only 1005; moderately albu 
minous. She is in good spirits and the appetite is not 
very much impaired. 

E lumbis detrahantur sang. viij. opec.c. R. Ol. 
Crotonis, gtt, ij.; Extr, Nucis Vomice, gr.j.; Mice 
Panis q.s., ut fiant pilule ij. Sumat j. omni mane. 

R. Tincture Cantharidis, dr. j.; Infusi Digitalis, 
oz. viij. M. Sum. unciam quater quotidie, 

September 11th. She has had less pain in the loins 
since being cupped; thinks she makes more water than 
she did, the urine has now a specific gravity of 1010, 
and is less albuminous than before ; the bowels have 
been freely purged; pulse 88; other symptoms as 
before. 

Omitt. pilale. Omni mane sumat Potasse Bitartr. 


dr. ij. Cont. mistura. : 

12th. The breasts are much less tense but other 
parts appear equally distended as before. Bowels not 
much acted on by the Potasse Bitartras. Makes less 


urine than yesterday. 

Adde Misture Tinctr, Scille, dr. ij.; Tinctr. Ferri 
Sesqui-Chloridi, dr. iss. Postridie mane sumat Pilule 
Croton, ut antea, 

16th. There is considerable improvement since last 
report; she makes more urine, and the dropsical 
effusion is reduced in all parts of the body. 

19th. Since last report, she has taken another croton- 
oil pill, which each time produces several watery 
evacuations, and gives much relief. The swelling is 
now much reduced. She is able to leave her bed and 
attend to some of her domestic employments, The 
urine is of average quantity, opalescent as before, 
specific gravity raised to 015, and now gives only a 
very slight cloudiness on the addition of nitric acid. 

During the following month she continued the use 
of the same means, taking a dose of cream of tartar 
each morning, to which (as it did not act much on the 
bowels by itself,) a small proportion of jalap was 
added; for which powder the croton-oil pill was sube 
stituted once or twice a week. There was still a slow 
gradual improvement; the dropsical effusion became 
limited to the feet, where her advancing pregnancy 


G 


170 CLINICAL LECTURE ON ALBUMINURIA. 








might alone occasion it. 
the loins, which sometimes extends into the left ilium, 
but her strength and appetite improve, and she can 
follow her customary avocations. The mixture was 
changed for the following :— 

R. Tinct. Ferri Sesqui-Chloridi; Acidi Nitrici Dil., 
utrq. dr. ij.; Inf. Diosma, viii, 0z., Sumat oz. j. 
quater quotidie. 

But this did not agree: the urine became more 
scanty, there was more edema and more pain in the 
loins. Adde Misture Tinct. Hyoscyami, dr. ij.; vice 
Acid. Nitric, Dil. 

With this change her medicines seemed quite to 
agree and to operate favourably. The last two or 
three times that the urine has been examined it has 
presented no traces of albumen; and her general 
‘health is so good that she would have been discharged 
but for her own wish to be allowed to continue the 
use of the powders and mixture, which she thinks 
continue to be beneficial to her. 


Frances Dent, admitted February 18th, a middle- 
sized woman, of rather dark but faded complexion, 
aged 42. She is married; was delivered twelve 
months since of a dead child, after hard labour. She 
has been out of health since then, though with no very 
definite complaint till the present attack. She has 
menstruated regularly since her confinement. She 
has had no pain in the loins, except during the men- 
strual periods, when she always lias this; she has not 
observed anything remarkable about the urine, She 
menstrnated last a fortnight since, when the discharge 
was excessive and continued Jonger than usual. Some 
days after this commenced she began to swell in the 
face, legs, and abdomen; she had a frequent desire to 
make water, requiring her to rise in the night several 
times. She had not more pain in the loins than usual, 
but had an unusual pain in the lower part of the 
abdomen. 

My first visit was on the 24th, when I found the 
face and legs edematous, the abdomen large and 
flabby, but presenting no distinct fluctuation; con-., 
siderable tenderness in the loins, but no pain at present 
without pressure; pain in the hypogastrium; head- 
ache; drowsiness; loss of appetite; tongue large, 
covered with a thin moist white coat; frequent micturi- 
tion; urine pale, opalescent, but without a distinct 
deposit, of average quantity, specific gravity, 1015, 
very slightly alkaline, highly albuminous; pulse 
rather frequent. 

E lumbis detrahantur, ope c. c. sang. oz. viij. 
Omni mane sumat Potasse Bitartr., dr. ij. R. Inf. 
Diosme., O. j.; Tinct, Cantharidis, dr. j.; Sp, Avther. 

Nitr., dr. ij. M. Sumat oz. ij., quarta quaque hora. 

28th. Swelling of the face much reduced ; legs still 
very edematous; urine more copious, but not materially 

altered in its properties; tenderness but no pain in 
the loins; bowels not moved. Omni mane sumat 
pilulum cum Extr, Elaterii., gr.1-6th, vice Potasse 
Bitartr. Repetatur mistura. 

March 10th. There is much improvement since last 
report. Each pill has produced about three liquid 
stools, with much sickness, but without griping, She 


She has occasional pain in | finds that the urine passed in twenty-four hours amounts 


to about three pints; it is pale and clear, specific gravity, 
1015, slightly alkaline ; much less albuminous than 
when examined before; boiling only causes a slight 
opacity, the addition of nitric acid much increases 
the coagulum, Pergat sed adde Misture Potasse 
Acetatis, dr. iij. 

14th. Not much change of symptoms, except that 
the urine is more abundant, the patient having passed 
nearly lb. vj. in twenty-four hours. Some days the 
face is much swelled, at other times not so. Omitt. 
pilula. Rep. mist. omissa Potasse Acetate. 

18th. Feels generally better; the appetite is im- 
proved; tongue natural; pulse slow and feebléy legs 
still edematous; face occasionally swelled; urine very 
copious, stil! albuminous; pulse feeble and slow; 
appetite poor, Quater die sumat, Tinct. Ferri Sesqui- 
Chloridi., gtt. x., in aqua. Pro re nata sumat Pil. 
Colocynth. Co., gr. x. Omitte Pilulum Elaterii, et 
Misturam Diosme. 

24th. She is much improved since last report; she 
is able to rise and come down stairs; legs much less 
swollen, though stiJl somewhat cdematous. Feels 
her general health much better; appetite much im- 
proved; tongue clean; urine about lb, iv, per diem. 

After this she went into the country, where I under- 
stood that she continued better, but the cedema never 
left the ankles. 

June 13th. Sheagain applied at the dispensary very 
dropsical, and suffering from much dyspnoea and pain 
atthe epigastrium. Urine very scanty, not above eight 
ounces per diem, of a low specific gravity, and highly 
albuminous. She was ordered purgative medicines, 
and a diuretic mixture, containing acetate of potash 
and tincture of cantharides. I saw her once afterwards, 
when she was somewhat relieved, but still very ill. 
After this I again lost sight of her till September, when 
she presented herself at the dispensary, professing to 
be quite well. She had been again out of Leeds during 
the interval, She certainly looked very much better ; 
she had gained flesh, and had a more healthy com- 
plexion than I had seen before; there was no edema 
about the ankles; she said the urine appeared natural ; 


the appetite was good; she felt quite well, and wished, 


to be discharged. Before discharging her, however, 
I told her to bring me some of her urine for examina- 
tion, which I found clear, pale, slightly acid, of a 
specific gravity of 1020, but strongly albuminous. It 
was evident the disease still remained, though latent 
for the present, and ready to re-appear on the occur- 
rence of any exciting cause; but as she required 


‘dismissal, I discharged her, and have seen nothing of 


her since. 


These cases serve to give a fair representation of the 


‘ordinary symptoms and progress of a more chronic 


form of the disease now usually called albuminuria, 
from one of its most characteristic and essential symp- 
toms. The seat of this disease is the kidneys, as is 
clearly proved by post-mortem examination of fatal 
cases; and one name, which is used as synonymous 
with albuminuria, is granular degeneration of the 
kidney, which refers to the peculiar appearance 
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presented by this organ in those who have died of this 
disease. The changed condition of the urine would 
not alone be a sufficient proof that the kidneys were 
chiefly in fault, for we have many instances of morbid 
States of this excretion where this is not the case. 
Changes in the condition of the blood must alter the 
character of the urine, whose materials are derived 
therefrom, whether these be merely temporary, as 
from some change of diet, or some derangement of the 
digestion, or general health, or whether they be of a 
more permanent character, as in diabetes, or lithiasis, 
where we have permanently morbid states of urine 
produced but the kidneys are not the seat of the 
disorder. 

Albuminuria may frequently be found to commence 
with some exposure to cold and wet, which has the 
effect, when long continued, of repelling the blood from 
_ the surface, and causing it to be unduly accumulated 
or congested in some internal organ; any organ pre- 
disposed to a congestive or inflammatory state, whether 
from an habitual atony of its vessels, or from some 
actually pre-existing disease, being that most likely to 
suffer. Thus some persons are liable to have an attack 
of quinsy, others of catarrh, and others of diarrhea, 
from a similar exposure to cold. It is as true with 
regard to vital as it is to physical phenomena, that the 
same cause, acting under the same circumstances, must 
produce the same effects; so that when we observe the 
uncertainty of the results upon the bodies of our 
patients of the same causes, whether these be such as 
tend to derange the health, or remedies intended for its 
restoration, it is because of variations in other circum- 
stances of the individuals, and which certainly exist, 
though we may frequently be incapable of recognizing 
them. These other circumstances which co-operate with 
some exciting cause of disease to determine what shall 
be the exact nature of the malady which results, are 
called predisposing causes. Various habits and con- 
ditions of body are observed to predispose to albumi- 
nuria; habitual intemperance, especially spirit-drinking, 
gives a strong predisposition, deteriorating the quality 
of the blood, and thus impairing the nutritive function, 
It is frequently found also in connection with those 
diseases of the heart which interfere with the free 
transmission of the blood through that organ, thus 
causing congestion of the abdominal organs. Again, 
in the female, albuminuria has been observed frequently 
during the state of pregnancy, more especially in those 
who have been subject to a rapid succession of preg- 
nancies, which frequently has a marked effect in 
lowering the health, and inducing a thin innutritious 
condition of the blood, which may lead to those diseases 
connected with imperfect nutrition, such as scrofulous. 
affections, tubercular disease of the lungs, cirrhosis of 
the liver, or granular degeneration of the kidneys. 

In the first case we have noticed, we find albuminuria 
coexisting with a pregnancy which had speedily fol~ 
lowed a previous confinement. But the nutritive 
functions do not seem to have been much impaired ; 
she was still stout and well fed, and not without colour 
in the cheeks; neither had she been of intemperate 
habits; nor did other probable cause appear beyond the 


condition of pregnancy. Perhaps the disease had 
existed during former pregnancies; she had had during 
those some cedema of the feet, but this is so common 
in pregnancy, merely from the mechanical pressure of 
the uterus upon the large veins of the abdomen, that 
no strong presumption can be drawn fromthis. There 
can be little doubt that the kidneys had been affected 
from the time when pain in the Joins was noticed, seven 
months before admission; we must regard the case, 
therefore, as one of a rather chronic character, slowly 
progressing for some months, till, under the influence 
of exposure to cold, or some other disturbance, the 
nature of which is not recorded, the symptoms assumed 
a more active character about the time when she came 
under treatment. 

When the disease assumes an acute form, there is 
usually a good deal of inflammatory fever, and pain in 
the loins, the kidneys being then inflamed or much 
congested ; and even cases decidedly chronic may 
present temporary exacerbations of this kind occasion- 
ally supervening. But there were no very acute 
symptoms in this case; and the pregnant condition is 
unfavourable to very active treatment. A moderate local 
depletion, therefore, to relieve the hyperemia of the 
kidneys, was the only loss of blood that the case seemed 
to require or admit of. Diuretics were ordered still 
farther to relieve the kidneys, by increasing the flow of 
urine, and at the same time to promote the excretion of 
the natural constituents of that fluid, which prove so 
very injurious if suffered to accumulate in the blood. 
When there are symptoms of much increased vascular 
action in the kidneys, the more stimulating diuretics are 
dangerous, though in the chronic form of the disease 
they may be very beneficial. The great distension of the 
body with extravasated serum, and especially the 
tenseness and erythematous appearance of the breasts, 
required the adoption of some further means for their 
relief, and for this purpose none are so efficacious as 
those which promote a copious watery secretion from 
the extensive surface of the intestinal canal. The use 
of active purgatives in this disease requires some 
caution, as there is not unfrequently a tendency to 
diarrhea, of an intractable character, which, when once 
brought about, it may be difficult to arrest. The state 
of pregnancy, likewise, was another reason for caution 
in their use inthis instance. They proved, however, so 
harmless upon trial, and were attended with such 
evident relief and subsidence of the swelling, that the 
patient requested to be allowed to continue their use. 
Having tried various medicines for this purpose, I find 


‘none more convenient than croton oil, which produces 


copious evacuations, and with less sickness and dis- 
comfort than are caused by elaterium. Some of the 
neutral salines, as sulphate of potash, are likewise 
useful for this purpose; these should be given in rather 
a concentrated solution, which then determines an 
endosmosis of the watery part of the blood into the 
intestine from the blood-vessels, which, thus deprived 
of their natural tension, become actively absorbent of 
the dropsical effusion which they had before allowed 
to escape. But if the saline be given much dilated, or, 
what is in effect the same, if followed by much diluent 
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drink, it then enters the blood, and acts upon the. 


kidneys. Cream of tartar is likewise useful as an 
hydragogue purgative of mild operation, when given in 
full doses, and what enters the blood acts favourably 
upon the kidneys. 

By these means the more urgent symptoms (the 
pain in the loins and the dropsical distension,) were 
relieved ; the urine also had acquired a higher specific 
gravity, which—as it was not diminished in quantity, 
and contained much less albumen,—showed that the 
kidneys were now more efficiently excreting the solid 
constituents of the urine, and that that perversion of 
their function which allows the escape of the albumen 
of the blood, was likewise under correction. As there 
were no febrile symptoms, it now became expedient to 
attempt the improvement of the general health by a 
more tonic plan of treatment; for this purpose, and in 
this disease, no medicines are equal to the preparations 
of iron, and of these I know none so suitable as the 
tincture of the muriate, which combines diuretic with 
its chalybeate properties, In many cases I have found 
most marked benefit from the use of this remedy, both 
to the general health of the patients, and in producing 
a more healthy condition of the urine, which is the 
best proof of actual improvement. The effect of this 
disease upon the blood is very marked and characteristic; 
besides the accumulation in the blocd of urea, which 
should be excreted by the kidneys, and the diminished 
proportion of albumen in the serum, there is a very 
great reduction in the amount of red globules which it 
contains. This is evident in the pale leucophlegmatic 
appearance of those who have been long the subjects of 
albuminuria; and we know that no medicine has an 
effect equal to chalybeate preparations, in restoring the 
red globules to blood in which they are deficient. 

It is a question whether this patient be now com- 
pletely cured, or whether the present improvement be 
only temporary. 
from the urine is a very favourable circumstance; we 
can hardly expect all serous infiltration to leave the 
feet till after her delivery. When the disease has not 
been of very long continuance, and the structure of the 
kidneys is not materially altered, these organs may still 
Temain capable of performing their function efficiently, 
and with due care on the part of the patient to avoid 
injurious influences, and to maintain a good state of 
the general health, a cure may be permanent; but any 
degree of that change of structure in the kidneys, 
which is the essential part of the disease, must give a 
strong predisposition to a recommencement of the 
morbid action, and a return of all the symptoms, We 
consider the prognosis of albuminuria occurring in the 
pregnant female, and not known to have existed pre- 
viously, as more favourabie than under other circum- 
stances. It is an observation of M. Rayer, that 
albuminuria may occur in pregnant females dependent 
upon a temporary hyperemia of the kidney, without 
permanent change of structure; but we find, likewise, 
that the albuminuria appearing during pregnancy, may 
continue afterwards, or reappear, and prove as serious 
a disease asin othercases. We cannot, therefore, speak 
at all positively of the permanence of this cure, but at 


The total disappearance of albumen | 


present the result is quite as favourable as we may 
expect to obtain in a case which may be shown to have 
extended over several months. 

The case of Denta good deal resembles that we have 
just been considering, only that the cure was not so 
complete and satisfactory. It was not, in this instance, 
accompanied with pregnancy. Most probably the 
disease had existed for some time before admission, 
though she had only noticed the symptoms for a 
fortnight previously. The morbid change in the 
kidneys often goes on for some time unsuspected, 
though if the urine were tested it would be found 
albuminous ; and the dropsy is the first symptom which 
attracts attention. When the urine passes to a highly 
albuminous condition from the healthy state within a 
fortnight, and the body becomes anasarcous, we have 
more acute symptoms than presented themselves in 
this case,—such symptoms as we shall find in the next 
cases that we shall consider. There is, in such a case 
much inflammatory fever, pain in the loins, and the 
urine is very scanty and high coloured. But such was 
not the case in this instance; I conclude, therefore, 
that the disease had been gradually invading for some 
time. This being so, the prognosis was from the first 
less favourable, for probably the kidneys had already 
undergone a considerable degree of disorganization 
which can never be repaired. The acute form of the 
disease is attended with more immediate danger to life, 
but there is much more probability of permanent 
recovery, 

The treatment of this case was very similar to that 
of the last, and so will not require much discussion. 
There were less symptoms of any vascular excitement 
of the kidneys in this than in the former case; there 
was no pain in the loins, though some tenderness, 
which is very generally present throughout the disease; 
no marked symptoms of febrile action, and the urine 
instead of being scanty, high-coloured, and turbid 
with the lithates, was pale, of average quantity, and 
opalescent. This opalescent appearance of the urine, 
I may remark, is very common in chronic albuminuria, 
the urine not being perfectly transparent, though 
presenting no visible turbidity, or allowing a precipitate 
to subside, It is found, on microscopic examination,, 
to be owing to an excessive quantity of the epithelial 
scales of the secreting tubules of the kidneys, which, 
in this disease, are thrown off too freely. This being 
the case, I see that I ventured upon a stimulating. 
diuretic from the first, having premised a moderate: 
local depletion; for, although the urine contained a 
large proportion of albumen, its specific gravity was. 
below the average standard, showing that its proper 
constituents were imperfectly excreted. Hydragogue 
cathartics were likewise employed, as in the former 
case, to promoie the removal of the dropsical effusion,. 
and subsequently the same chalybeate as in the former 
case was employed, to improve the quality of the 
blood, and corroborate the general health. The sub- 
sequent history of the case shows a relapse, and again. 
a partial recovery, but the albuminous condition of 
the urine still remaining is evidence that the apparent 


recovery is fallacious. These chronic cases may 
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extend over several years, with occasional amendments, | 


followed by relapses upon any deraugement of the 
general health. They may terminate either by the 
occurrence of a low form of inflammation, attacking 
some important organ to which the condition of the 
blood seems to afford much predisposition, or more 
gradually, with increasing dropsical distension, op- 
pressive dyspnma, and a soporose or comatose state, 
before the fatal event. The reports of this institution 


would furnish many cases of this kind, but I have not: 


taken one for consideration, as the progress of such 


cases, till approaching dissolution, are very similar to | 


that last mentioned. 


(To be continued.) 
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OBSERVATIONS ON SCURVY 
AS IT WAS DEVELOPED 


IN BATH AND ITS NEIGHBOURHOOD, IN 
THE SPRING OF 1847.* 


By JoHN Barrett, Esq., F.R.C.S. 


(Read at the Quarterly Meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associ- 
ation, December 21, 1848.) 

A question of very great importance is, what are 
the external circumstances which produce scurvy, and 
very different views have been held on this point. I 
believe the most common view, and the most correct 
one, is, that it is the absence of an organic acid in the 
food. There are some facts strongly corroborative of 
this opinion. In Dr. Shapter’s cases there was either 
an entire absence, or very deficient quantity, of 
potatoes and yegetables, used as diet ; and he says,— 
*‘ From all that has now been stated, we must come to 
the conclusion, that the recent occurrence of scurvy 
in Exeter is due to this one cause,—a deficiency of 
food containing acid principles, and that the potato 
has hitherto been tlhe means whereby these acid principles 
have been supplied.” He adds, in a note,—“ It must 
not be understood from this that scurvy is stated to be 
solely caused by a deficiency of vegetable food ; scurvy 
is essentially a disease of depraved nutrition, and may 
be produced by a too restricted and exclusive use of 
any kind of food. In this paper I am strictly con- 
fining myself to the nature and origin of the disease now 
prevailing.” —Provincial Journal. 1847. p. 285. 

_ In the scurvy at the Cape, as described by Dr. 

Murray, the soldiers had plenty of good fresh meat, 

but not of fresh vegetables, and yet it occurred. 

When the scurvy appeared at the Milbank Peniten- 
tiary, in the year 1840, it attacked one class of the 
prisoners, entirely sparing others who were longer 
under confinement; and it is shown that this exemption 
of one class of prisoners from disease ‘ could only be 
attributed to their weekly diet containing five pounds 





* Continued from page 153, _ 


that scurvy still occurs.’’ 


’ 


and after the potato was 
To those 
affected, ‘‘ three oranges were ordered daily for each 
prisoner, besides nutritous food.” Dr. Baly, who gives 
this report, brings forward a number of instances from 
the reports of the inspector of prisons, showing that 
where the diet has been devoid of fresh vegetables, 
and the potato, though otherwise not deficient or bad, 
there the scurvy has prevailed, disappearing when the 
potato has been used. “ At the Huntingdon Gaol, 
the diet which hitherto consisted of fourteen pounds 


of potatoes, and an onion;’ 
used generally, the scurvy entirely ceased. 


of bread, ten pints of milk porridge, and four pints of 
soup, made of meat and vegetables, has been improved 
by the addition of solid meat, but no increase appears 
to have been made in the vegetable portion of the 
diet. The last report of the prison inspector mentions 
A man and his wife were 
under my treatment at the same time; they were not 
badly off; could afford, and did have, meat every 
day, but potatoes and fresh vegetables, from their 
high price, they had-.denied themselves for some 
months. ‘They both recovered under the use of citric 
acid and plenty of fresh vegetables. 

No case of land scurvy appeared at the Bath United 
Hospital ;* there the patients were never debarred the 
At the Bath General 

Dr. Tunstall informs 


usual allowance Of potatoes. 
Hospital the disease did occur. 
me that during the scarcity of potatoes, the diet was 


changed ; twice a week, the patients had cabbage; twice 


a week, rice, and peas pudding; twice a week, bread 
and cheese. Potatoes were entirely discontinued in 
the hospital for about two months, from April to 
June. About this time the cases occurred. The other 
patients in the house evinced the effects of the change 
of diet; had house diarrhoea, and Bath Hospital tongue ; 
were easily effected by remedies; soon salivated; 
would not bear such remedies as colchicum, or iodide 
of potassium, and during the whole year there was 
an anemic type in complaints. There was not a 
tendency to hemorrhagic complaints; purpura did 
not appear. The class of cases to which I have already 
referred, in which, though there may not have been 
the swollen, red, and bleeding gums, there was an 
ancemic state, attended with muscular or lumbar pains, 
&c.,—were quite common. He mentions three cases 
of scurvy. 

Ist Case. A drunkard, from Bristol, came in about 
April, with pains in the loins and lower extremities, 
stains on the extremities and in the course of the 
tendons. This was sent as arheumatic case. Anasarca 
afterwards came on, and the man died in January, 1848. 

2nd Case. Admitted as rheumatic; discharged as 
unfit. ‘The scurvy was discovered after his discharge, 
but had existed whilst in the house. This case came 
from the country, 

3rd Case. Admitted as rheumatic; discharged as 
unfit. From the country. 





* Sce previous note, p. 149, 
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These cases followed an entire deprivation of the 
potato before they came in, and this want was not 
supplied to them on coming in. 

The potato, during the high price, was discontinued 
at the Union House, and there, as I have stated, sixty 
cases of scurvy occurred. Mr. Gore considers it to 
have been caused by the absence of potatoes and other 
vegetable food, except rice and bread. The supposed 
causes may have been in operation about three months 
when the morbid effects were produced; but I am 
bound to say that the statements of some of my 
informants do not bear out this view. Mr. Harries, of 
this city, had about six cases of land scurvy, all of 
them among persons whose circumstances were not 
very low, who had plenty of food, and were not 
without the potato; but whether the potato was good 
he could not tell. These cases were marked by spongy 
bleeding gums, petechiz, vibices in the course of the 
tendons, and rheumatic pains. None proved fatal. 

Dr. Edwards says—“ Most of tbe diseases I treated 
amongst the poor were, in 1847, (especially the early 
part,) peculiarly anemic in type. The same was 
observed here in town I learn. The cases of land 
scurvy I saw were confined to the poorer class. I did 
not meet with any among the better class of patients 
I was in the habit of attending. My impression at the 
time was, that the want of the potato specifically was 
neither the cause of the disease, nor of the anzimic 
type I observed in other diseases, but rather the almost 
impracticable attainment of the ordinary supply and 
nutritious character of food from the high price of 


provisions, especially vegetables, and the general want - 


of employment which existed in the early part of 1847, 
and, as a consequence, physica] and mental depression.” 

Mr. Hutchins, of Keynsham, found scurvy confined 
to the poor, and where there was deficiency in vegetable 
diet. He considers that the causes of scurvy were 
partly a want of ordinary diet, and partly an adynamic 
state of constitution, and that several munths’ duration 
of these causes produced the effects. 

Mr. Perrin, of Camely, does not consider the potato 
failure the cause of all the mischief; but the general 
high price of provisions did very serious and permanent 
mischief, and the potato got more than its fair allow- 
ance of discredit. My brother found the cases of 
land scurvy in the Tisbury Union confined to the 
poor, and they had generally been deprived of the 
potato. Dr. Lindoe found the cases of land scurvy 
occur chiefly among the poorer classes, and he considers 
them to arise from a deficiency of wholesome nutritious 
food, owing to the privation of their usual diet—the 
potato. The causes may have been in operation, he 
thinks, three or four months, when the morbid effects 
were produced. He also seems to consider the crowded, 
ill-ventilated state of the apartments of the poor a 


cause of scurvy. This was my own impression, par-. 


ticularly in the instance I have mentioned of the man 





and his wife, who were under my care. When attend- 
ing them in previous illnesses I have constantly urged 
them to keep their apartments well aired, but without 
success, They seldom moved out, and had an extreme 
horror of catching cold. The consequence was, that 
their rooms were oppressive and offensive. 

It is a striking circumstance, that whilst only two 
cases of land scurvy are reported by the Union surgeons 


out of the house, Mr. Gore had sixty cases in the house, 


and the very week that he first mentions in his report 
the symptoms of the disease, he also says,—“* The 
crowded state of the sick wards naturally attracts 
attention; it depends mainly on the accumulation of 
chronic cases, and calls for additional accommodation 
for such cases.” And at the Bath General Hospital, 
where the disease did occur, the atmosphere is, pro- 
bably from the vapour arising from the Bath waters 
which are introduced into the house, moist and un- 


healthy, and produces every now and then hospital’ 


diarrhoea. 

It was observed to me by one of our relieving 
officers, that he thought one cause of the scurvy 
in our Union House was the alteration in the diet of 
the paupers on entering the house. 
they lived low, but were not confined to one food, and 


got occasionally a little gin, but in the house they had” 


quantities of oatmeal. It may, I think, be at once 


allowed, that whatever tends to either mental or 
physical depression, will be favourable to the produc-— 
tion of scurvy, but I question whether any cause of 


this description could be in itself sufficient, without the 


absence of asupply of organic acid in the food. There 


was want and illness enough last winter, and the in- 
fluenza produced a peculiarly distressing effect on the 
general health during the winter, and indeed in its 
results long after it had ceased to be talked about; but 
though I believe there have been some cases of land 
scurvy this year in this neighbourhood, they have been 


very few. The price of the potato was high last winter, 
but not so high as before, and vegetables were tolerably 


plentiful. I should have remarked, that in the Brad= 


ford Union House it was confined to the children, and © 


principally to those between the ages of four and 
twelve. The men, women, and those children who 
were of an age to be much in the open air, remained, 
with few exceptions, free from it, whilst Mr. Highmore 


says that not one case occurred in his practice out of 


the Union House; and taking fourteen consecutive 
cases from our Union House report, in June, I find 
that two of them were aged 35 and 44, whilst five 
were above 59, and seven below 10, years of age. 
five consecutive cases in July, one was 35, and four 
were above 60 years. ; 


Before entering” 


Of 


Those who witnessed the disease which appeared in 2 ; 


this neighbourhood in 1847, and have referred to the — 
account given by Dr. Shapter, of that which appeared © 


about Exeter at the same time, will, I think, entertain 
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no doubt that whatever may have been the cause, they 
were the same; and that they answer to the disease 
which has been described by standard writers as sea or 
land scurvy. 
first almost invariably pain and heaviness in the head 
and weakness of the legs, many being confined to bed 
unable to stand before the gums became diseased. 


Mr. Highmore found in his cases at 


Petechial blotches, particularly on the legs, appeared in 
most of his severer cases, with the swollen and bleeding 
gums. Some of the earlier cases were ill for a very. 
prolonged period. I observed the joints to swell, and, 
as I haye stated, in one case to put on the usual marks 
of synovial inflammation. The belly became tumid. 
Qne woman applied to me to confine her, thinking she 
Was in the family way; the citric acid cured her. 
Some cases terminated fatally in phthisis in a few 
months; and others, particularly the old, seem never 
to have recovered the shock, but gradually sank, 
though the direct symptoms may nearly entirely have 
disappeared. Indeed, in judging of the fatality of 
such a disease as land scurvy, we must not take into 
consideration only the cases of death, attended with 
its generally recognized symptoms, but must remem- 
ber that where these have been overcome and the 
patient apparently restored to at least convalescence, 
other diseases have supervened, and their fatality has 
been determined from the shock originally given by 
the land scurvy. So it is in influenza: its mortality 
_would be very inadequately estimated by the deaths 
occurring during) its prevalence ; and thus it may and 
does happen sometimes, that when mortality is high, 
the amount of prevalent disease is low, a coincidence 
which occurred this auturan in the district for which I 
In addition to the 
spongy bleeding gums, Mr. Perrins’s cases in the 
advanced stage presented sloughing of the cheeks to 
a frightful extent. Dr. Samuel Edwards informs me 
that in several post-mortem examinations about this 
time, he observed extravasations of blood beneath 
the serous coat of the intestines and abdomen, in 
which such appearances were neither anticipated nor 
usually found. Similar to these observations is a case 
my friend Mr. Field has sent me an account of. 


am registrar and parish surgeon. 


A female, pregnant with her first child, in the last 
month of her pregnancy, was severely afflicted with 
diarrhoea, and was much debilitated thereby. Labour 
came on but proceeded rather slowly; blood was 
passed per anum and she sank before delivery. On 
post-mortem examination blood was found effused under 
the peritoneum covering the front part of the uterus, and 


the corresponding portion of the abdominal parieties, . 


in macule, such as are observed in purpura, The 
Same appearances were also noted under the pleura 
and the pericardium covering the heart. 
was between twenty and thirty years of age, was not 
an emaciated subject, and had not lived badly accord- 
ing to report, There was nothing wrong in the uterine 
cavity, 


Mr. Highmore gives an interesting case of what the ! 


sailors call bullock’s liver in scurvy. 


Orange in a month, 






The woman 


He amputated 
the great toe just previously to the scurvy breaking 
out, at the centre of the metatarsal bone, in a patient 
aged 50. The case progressed favourably for a few 
days, then a fungous, livid, bleeding mass grew from 
the surface of the wound, becoming as large as a small 
All attempts to check its growth 
or set up a healing process failed. There was no 
altered appearance of the gums, but on being supplied 


withthe lime juice, the patient lost the pain which 


had previously required large doses of morphia to 
allay it, the tumour disappeared, the part became 
healthy and healed. 

Though the recognized cases of land scurvy may be 


few compared with the population, yet I think suffi- 


cient has been said to show that a scurvy diathesis did 
prevail during, but particularly at the beginning of, the 
year 1847, producing a serious effect on the general 


health, and giving a dangerous type to other com- 


plaints. Dr. Budd makes a remark of the deepest 
importance :—“ Such a condition of the system,”—+,e., 
the scorbutic taint, ‘‘ would necessarily modify the 
character and course of supervening acute diseases ; 
and it is worthy of the most diligent enquiry, whether 
that form of scarlatina designated by the epithet 
maligna, and analogous types of other eruptive diseases, 
may not, in some cases, owe their peculiar aspect and 
character to the circumstances of a scorbutic taint 
already existing, when the system becomes subject to 
the specific poison of these several diseases.” He adds 
in. a, note,—‘ A fact which renders this probable is, 
that these types prevail most during and at the close 
of long winters.” ‘‘ We may here notice the extraor- 
dinary prevalence of typhus in the severe winter of 
1837-8, and the petechial character of that epi- 
demic. Sir G. Blane has remarked, that the low 
spotted typhus is always most prevalent in long and 
severe winters. Willan states also that the malignant 
form of scarlatina is usually limited to the winter 
months.” The following paragraph from Huxham’s 
‘* Essay on Small-pox,” may also bear on thissubject :-— 
‘“‘T have never observed either the vegetable or mineral 
acids of any great service in the crude crystalline pox, 
but I have found them highly useful in the small, black, 
confluent kind, with petechiz.”—Lid. of Med., p. 92. 

Few circumstances are more wonderful in the history 
of man, than the capability he has shown of bearing 
the severest suffering. Truthful indeed is the language 
of the Greek dra:natist— 

“© Ovux soriv ovdev Servoy wo? esxeiy eros 
ovde wrabos, ovde cunPopa Fenraros, 
ns oux av apavl? ay Qos avOpmarov Quais.”’ 

But he might have added, that not only is man capable 
of bearing the severest calamity, but he is even more 


capable of forgetting what he has borne, and of. 


neglecting to provide against its recurrence. How 


pregnant is the history of land scurvy with proof of 
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this; though it had prevailed to such an extent, that 
at the end of the 16th century Sir R. Hawkins informs 
us that he could give an account of 10,000 mariners 
consumed by scurvy alone in the twenty years that he 
had been at sea;—that ‘‘ Admiral Hosier, who set sail 
in the month of April 1762, with seven ships of the 
line, for the West Indies, buried his ships’ companies 
twice, and died himself of a broken heart in conse- 
quence ;’—that “we are told by Dr. Lind, that 
during the war which terminated in 1748 in the peace 
of Aix la Chapelle, scurvy proved more destructive, and 
cut off a greater number of lives than the united 
efforts of the French and Spanish armies, yet it was 
not till 1795 that a regular supply of lemon juice 
was first granted to the! British navy, when the 
mortality fell suddenly, and to a degree scarcely 
credible.” Between the years 1799 and 1813, the 
diminution of sick and of deaths in the British navy 
was in the proportion of four to one nearly. It was 
not that the means of preventing this fearful sacrifice 
of human life had not been long discovered, for 
Roussens, one of the earliest writers on scurvy, ina 
work published in 1564, observes, ** that seamen in long 
voyages cure themselves of it by the use of oranges.” 
Sir R. Hawkins used the lemon juice in the 16th 
century. Lind’s “ Treatise of the Scurvy,” which is 
still the standard work on the subject, was published 
in 1753, and indeed so well known was the remedy 
against scurvy, that Lord Heathfield, the Governor 
of Gibralter, gave a family connexion of my own, 
Conway Heighington £500, obtained him the rank 
of Lieutenant in the Royal Navy, and presented 
him with a medal, which I have in my possession, 
“as a testimony of his Lordship’s high opinion 
of his nautical skill and bravery in getting into 
the relief of Gibralter, several times during the 
siege, particularly on the 2nd of Feb., 1782, with a cargo 
of jemons for the sick of scurvy, under the heavy fire 
from a frigate of thirty-six guns, a zebec of eighteen, 
and four gunboats”—that is fifteen years before the 
Admiralty listened to the earnest advice of a medical 
man, and ordered that in future our sailors should be 
provided with lemon juice. 

- Itis tobe feared that we are acting in something 
the same manner; the potato crop has now failed 


three or four years, and it cannot be doubted that |. 


its failure has been one cause of the occurrence of 
scurvy, perhaps of other diseases, yet we have hardly 
- attempted to find a substitute. Nay, more, it would 
seem from Dr. Baly’s paper, published-in the Medical 
Gazette, Vol. xxxi., that though mention» may not 
be made of its occurrence, the land scurvy is by 
no means unfrequent. in some of our prisons, and 
that a diet which has been repeatedly shown to be 
productive of it is continued. It has been rathér the 
fashion during the last year or two to raise an outcry 
against the potato. Some prophecy of Cobbett’s has 





been quoted, and that which I verily believe has been 
the greatest friend our poor ever knew in the shape’ of 
food, is now treated with contempt, and we are bid to 
think of some farinaceous food in its stead, such as 
Indian corn. This condemnatory opinion finds support 
in that part of *“‘ Turner’s Chemistry,” lately published 
under the care of Liebig, from which I copy the fol- 
lowing passage :—‘* Man being omnivorous, his mixed 
food contains all the constituents which are required 
for nutrition and respiration.”” The researches of Dr. 
N. D. Thompson have demonstrated that the most 
favourable proportion between the albuminous or 
azotized and the saccharine or non-azotized constitu- 
ents in the food of animals is, that of one part by 
weight of the former to seven or eight of the latter. 
This proportion exists naturally in the most nutritous. 
food, such as grain, while in such food as potatoes the 
amount of albuminous matter is much too small. 
Hence potatoes alone must be regarded as very inferior 
in nutritive power to wheat, oats, rye, or maize, equal 
weights being compared.”’— (‘* Turner’s Chemistry,” p. 
1321.) Now, however high this authority may be, 
I must venture to say that my own observation some 
years ago, in an agricultural district, led me to believe’ 
that in reality were our poor to be confined to one kind 
of food, either bread or potatoes, they would prefer 
potatoes as the most palatable, and in the long run 
most nutritious, food of the two; and I do think that 


there is now abundance of evidence to prove that one . 


necessary constituent of good food is an organic acid. 
The farinaceous seeds, as wheat, barley, oats, and 
rye; which are destitute of antiscorbutic property, 
contain no organic or vegetable acids; but “the various 
fruits, succulent roots and herbs, which have the 
property of preventing and curing scurvy, all contain,. 
dissolved in their juices, one or more organic acids, 
Some- 
times these acids exist in the free state, but more 
generally they are combined with potash or lime, or 
with both these bases. 
mitted to most elaborate chemical examination by 
Einhoff and Vauquelin, and by both these chemists 


such as the citric, tartaric, and malic acids. 


Now, potatoes have been sub= 


they have been found to contain a vegetable acid in 
considerable quantity. According to Einhoff ‘this 
acid is the tartaric, combined with potash and lime. 
According to Vauquelin it is the citric, partly in come 
bination with those bases, and partly in the free state.”—= 
(Dr. Baly, &c., Medical Gazette, Vol. xxxi., p. 703.) 
In the same volume of the Medical Gazette, from 
which I extract the above, isa communication from Mr. 
Peppercorne, bearing testimony to “ the great efficacy of 
sound and fresh potatoes in the prevention and cure of 
scorbutic disease amongst the French seamen.” They 
were givenraw. And in a little work, “Two Years 


before the Mast,’’ which has all the appearance of being” 


what it claims to be, an authentic narrative, there is a 
very interesting account of the scurvy on board ab 
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American vessel. They fell in with a vessel which 
supplied them with fresh onions and potatoes, and these 
speedily cured them. One man, in a most deplorable 
condition, who could not chew the onions, had the 
juice of the bruised raw potatoes and onions given him. 
“This course soon restored his appetite and strength, 
and ten days after we spoke the Solon, so rapid was 
his recovery, that from lying helpless and almost 
hopeless in his berth, he was at the mast head furling 
aroyal.” The writer says,—‘ This disease is not so 
common now as formerly, and is attributed generally 
to salt provisions, want of cleanliness, the free use of 
grease and fat, (which is the reason of its prevalence 
among whalemen,) and, last of all, to laziness. It was 
probably from our having none but salt provisions, and 
from our having run very rapidly into hot weather, 
after having been so long in the extremest cold.” He 
says that medicines would have been of no use,—their’s 
were exhausted,—*“ for nothing but fresh provisions, 
and terra firma, has any effect upon the scurvy.” 
How striking a proof is this of the amount of ignorance 
still prevailing on this subject, even amongst those 
most interested in being acquainted with it as most 
subject to its evils; and it shows that the neglect 
of merchants to provide their ships’ crews with the 
preventive of scurvy, is not peculiar to this country 
where Dr. Budd has animadverted onit, but extends to 
America, and would really seem to arise, in some mea- 
sure, incredible as it may appear, from ignorance of it. 

But may not the potato derive its great value partly 
from another circumstance? I have long considered it 
a stimulating food, and that it derived its value in a 
great measure from this. Now, it belongs to the same 
natural order as the capsicum ; and if the doctrine of 
homomorphism be true, “that plants, having similar 
structures, have similar properties likewise.”—Burneét’s 
Botany, p. 985.) May it not possess some of the stimu- 
lating properties of the capsicum? “It is a fact,” says 
De Candolle, “which should never be lost sight of, 
that all our aliments contain a small proportion of an 
exciting principle, which, should it occur in a greater 
quantity, might become injurious, but which is neces- 
sary. as a natural condiment; and that, when this 
stimulating principle is naturally in very small propor- 
tion, we increase it by art, or supply its place by the 
addition of spice’—Burnett’s Botany. 

_There is a way in which the potato is used which 
may not have been thought of, but which I think may 
have much to do in preserving public health,—I mean 
mixed with wheaten flour in bread; I believe very few 


bakers omit to use it, and perhaps we may have acted 


unwisely in condemning this adulteration. One of the 
questions I put to my correspondents was, “Do you 
consider that the potato, as an article of diet, may be 
safely dispensed with ?-—or can you suggest any suffi- 
cient substitute? Do you consider that rice would 


be?” Mr. Gore says, that the impression left on his: 





mind was, that vegetable food is indispensable to 
health, and that the potato is one of the best or most 
convenient forms. The inmates of the Union House 
soon absolutely loathed rice. And his observations on 
these circumstances ‘strongly confirmed a previous 
opinion, that rice is a very poor and inadequate article 
of diet. Mr. Lloyd says, that potatoes cannot be safely 
dispensed with, there is no good substitute for them ; 
rice is a bad substitute, and produces disease of the 
mucous membrane of the bowels. Dr. Tunstall looks 
on bread and cheese as the best substitute for potatoes. 
Dr. Lindoe thinks that in warm climates rice might be 
found a useful substitute for the potato, but in England 
he is not aware of any vegetable that could supply its 
place. Mr. Hutchins does not consider that rice would 
be a safe substitute for the potato; thinks bread would 
suit the English constitution; finds peas, and grits, and 
salted meats, readily induce obstinate skin-disease 3; 
and carrots and parsnips do not well agree as a work- 
house diet without some bread. Rice, with broth or 
soup, and a small quantity of bread, he finds makes a 
very wholesome and palatable'meal. Rice, even with 
treacle, is seldom liked; suet pudding, or bread and 
Mr. Perrin considers 
parsnips nearly as good as potatoes, though not near so 
palatable; rice will never be used, from the strong 
aversion the poor have to it. My brother believes that 
potatoes may be dispensed with, provided in their place 
we use some fresh succulent vegetables, as turnips, 
In the Tisbury Union 
House, when the potatoes were becoming scarce, and 
the diet table was altered, he requested that turnips, 


cheese, is always preferred. 


carrots, celery, cabbage, &c. 


carrots, or greens, might be given twice a-week, and 
potatoes once, and nota single symptom of land scurvy 
He also found that those in 
his district who had the first symptoms of the disease, 


occurred to any inmate, 


were speedily relieved from them by a vegetable diet. 
Rice he believes to be useless as a preventive of iand 
scurvy, because in the Crediton Union, where it was an 
article of diet, several cases of land scurvy occurred. 
The same weight of boiled rice had been substituted for 
potatoes inthat Union House. Mr. Shorland considers 
it most unadvisable that the potato should constitute, 
as heretofore, the general diet of the lower orders, but 
as an adjunct considers it preferable to rice. 


(To be continued.) 





CASE.OF PESSARY IMPACTED WITHIN THE 
% VAGINA FOR TWO YEARS. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


_ . Conceiving the following case of impacted oval box- 


wood pessary within the vagina for the space of two. 
years, with the singular and simple method employed. 


/ 
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for its removal, after every other means had been 
resorted to, possesses a peculiar claim for publication, 
I will briefly give you the particulars in order that you 
may allow it a space in your Journal, should you, upon 
perusal, think it merits one. 


Mrs. W., aged 60, married, but without children, 
about two years ago consulted a practising empiric, 
with symptoms of general debility and tenesmus during 
urination, for which he advised the use of a pessary, 
and prevailed upon her to allow him to introduce one, 
which he did with some difficulty. Her existing symp- 
toms became subsequently much aggravated, with 
additional weight, heat, pain and uneasiness about the 
loins and vagina, with a constant dribbling away of 
urine. She applied again to her adviser and requested 
him to remove the pessary. He tried to do so by 
adopting different expedients, but after fruitless efforts 
for the space of two hours, he gave up the task and 
coolly assured her, she need be under no apprehension, 
as the pessary in a short time would rot away, without 
the slightest injury to her. She still consoled herself with 
the belief that time would remove what her adviser 
could not. However, her general health became more 
alarming, and among other practitioners, she con- 
sulted my brother, Mr. R. H. Leach, of Cowlishaw, 
near Oldham, who carefully examined the vagina, and 
found a pessary so firmly wedged therein that he 
could not remove it with his fingers. The other 
medical gentlemen whom she had consulted prior to 
my brother, had likewise failed to relieve her of it. 

On the Ist. of September, I went with my brother 
armed with every little invention calculated to dis- 
lodge such a foreign body from the vagina, and found 
the case exactly as he had described it; the woman 
had a care-worn countenance, was dejected in spirits, 
cough, disordered digestion, incontinence of urine, 
much emaciation of body and general debility. The 
sphincter ani was paralysed, most probably from long 
continued pressure of a large foreign body upon the 
muscular nerve supplying it with motion. The mucous 
folds of the rectum were relaxed and much congested. 
The pessary could be distinctly felt through the rectum 
in the vagina. The perineum was rigid, and though 


I could move the pessary within the vagina, the rigid» 


perineum prevented an extraction. The lower orifice 
of the vagina was very small. The woman was now 
placed upon her left side and her shoulders slightly 
elevated; the vagina was well lubricated with lard. 
Two fingers of the left hand were passed into the rectum 
behind the pessary and traction thereby made, whilst 
the index finger of the right hand, which was with 


difficulty passed within the vagina behind the pessary;« 


acted as a second traction. In this way the pessary 
could be brought to the lower part of the vagina, but 
the small outer orifice and rigid perineum would not 
allow its broad diameter to pass. Scoops, a small 
vectis, and various other means were then tried without 
success. Perforation or crushing were now the only 
expedients, and being distant some miles from town, 


we thought it probable that the best perforator would. 


be the joiner’s gimlet; and as the pessary was hollow 
and made of box wood, perforating with a gimlet 





would most probably fracture the sphere of the pessary 
into different segments, which would then be readily 
removed by a forceps. My brother now brought the 
pessary as low as he could in the vagina by using’ 
traction with two fingers, introduced behind the 
pessary within the rectum, and steadily held it fixed 
against the perineum and outer orifices of the vagina 
with his right hand, protecting the soft parts by means 
of a towel, whilst I perforated the pessary with a 
gimlet. On the groove of the gimlet, behind the 
worm, passing within the hollow of the pessary, its 
walls fractured into three segments, the parts of which 
were now readily brought away with a ebieide and 
the operation completed. 

We found that granulations had formed on the 
cervix uteri, which had passed within the opening 
usually left for a pessary tape, and were torn away 
with the extraction and found within the hollow of 
the pessary after extraction. The woman has since 
done very well and nearly recovered her wonted 
strength and spirits. 

Such cases as the one I have described are rarely met 
with in practice. I have only heard of two, one was 
in the practice of Mr. Jesse, of Frodsham, who is a 
practical and very intelligent surgeon, and the other 
case was in Liverpool. I am not aware the gimlet has 
been tried before in such a case, but as it effectualy 
answered my purpose, after more complicated instru- 
ments had failed, I can with confidence recommend 
it to the profession, as an instrument always near at 
hand, and calculated to realize the best wishes of the 
operator in such a case. Should you deem the case 
worthy a space in your practical Journal, you will 


much oblige, 
Sir, your obedient servant, 


JESSE LEACH. 
Heywood, Lancashire, 
March 10, 1849. 


CASE OF PLACENTA PRA‘VIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND- 


SURGICAL JOURNAL. 
SiR, 


If your valuable Journal has not already been inun- 
dated to too great an extent with cases of placenta 
previa, I beg to submit to the notice of your readers 
the following case, which occurred in my practice, and 
was attended by. my friend Mr. William Peck, of 
Bedford. 

The case appears to me to be confirmatory of the 
plan first practised by Mr. Kinder Wood, of Manchester, 
and since, so prominently brought before the notice of 
the profession by the writings of Dr. Radford, of 
Manchester, and Professor Simpson, of Edinburgh. 
If you think the case worthy of insertion, I forward 
it to you as concisely sketched by Mr. Peck himself. 

I am, Sir, your obedient servant, 
T. HERBERT BARKER, M.D; 

Bedford, March 14, 1849. 4 
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Casz.—On the 8th instant, I wassummoned to Mrs. 
Rust, of Wilden, near Bedford, in labour for the third 
time. I found her of leucophlegmatic temperament, 
and naturally delicate. There had been so much hemo- 
rrhage that the woman was nearly exhausted. On 
examination, I detected a globular, softish, spongy 
mass, immedtately over the os uteri, which was flabby, 
and sufficiently dilated to introduce four fingers. A 
pain came on, and with it, a fearful gush of hemorrhage. 
I was now certain that it was a case of placenta pre- 
sentation. Perceiving that the woman was getting 
weaker, I determined immediately to remove the 


placenta, directing the administration of some brandy | 


and water, and a full dose of ergot. I then introduced 
my hand, carefully peeling the placenta from its 
attachment to the uterus, removed it, divided the funis, 
and immediately the hemorrhage ceased. Uterine 
action not coming on for some time, I repeated the 
secale, occasionally passing my finger around the 
inner surface of the os uteri, and shortly I had the 
pleasure of perceiving my patient rally. In about 
four hours from the time the placenta was removed, 
the foetus was naturally expelled. The woman is 
doing very well. Success in these cases, in my opinion, 
depends upon prompt interference, 


Wiur1AM Peck, 14, Priory Terrace, Bedford. 


P.S.—I have pursued this plan in two other cases, 
with the same advantage to the mothers as in the above 
case, and in one of the cases the child was saved; but 
I regret that records of the particulars were not 
“preserved. 


ON THE ADMINISTRATION OF CAMPHOR IN 
CHLOROFORM. 


By Wi.i1am Davies, M.D., Senior Physician to the 
Bath United Hospital. 


In common, no doubt, with many other medical 
men, I have often felt it to be a matter of much 
regret that we do not possess a convenient mode of 
administering camphor in full doses. From the state- 
ment of the Messrs. Smith, of Edinburgh, and also 
from the comment made thereon in a late numberof 
the Journal, I was led to suppose that the difficulty 
alluded to had no longer any existence, in consequence 
of the solubility of camphor in chloroform, and its 
non-precipitation on the addition of water or other 
ordinary vehicle. Iam sorry to say, however, that the 
result has been by no means satisfactory. I ordered a 
solution to be made in the proportion of a scruple of 
camphor to a drachm of chloroform. 
was perfect, and the camphor was not liberated on the 
addition of water; but immediately on being dropped 
into water, it sank to the bottom in the form of a 
globule, and though, by means of brisk agitation,.it 
became diffused through the water, yet it rapidly 

| ¥e-accumulated at the bottam of the vessel, nor could 
this result be avoided except by adding so much 
mucilage as to render the draught unpleasantly thick. 
Nor is this the only difficulty, as in pouring the mixture 


The solution: 


from the bottle into a glass, some of the camphor 
becomes deposited on the sides of the bottle, and also 
attaches itself to the glass out of which the draught 
has been taken, so that the patient does not get the 
prescribed quantity of camphor. 

If any reader of this Journal knows how the diffi- 
culties here mentioned are to be overcome, he will do 
good service by communicating the fact in its pages. 





CLINICAL ILLUSTRATIONS. 


ON CORRODING ULCER OF THE UTERUS» 
CASE AND REMARKS 


By Epwarp Bawwarp, M.D., of Leamington, 


Late Senior Physician to the St. Pancras Royal Generat 
Dispensary, and Medical Tutor in University College, 
London, 


REMARKS. 


Nature of the Affection of the Uterus.—The great 
question with respect to corroding ulcer of the uterus 
is, whether or not it is connected with cancerous’ 
disease? That the ulcer is very obstinate in its 
character, very indisposed to heal, and presents @ 
tendency to deep destruction of tissue, are points 
which all are agreed upon; and the fact that these 
characteristics are equally possessed by the ulcer from 
cancerous disorganization, has led to the suspicion that 
corroding ulcer is but one form of malignant disease. 
The partisans of this opinion overcome the difficulty 
arising from the absence of tumour, by the assumption 
that all trace of cancerous deposit is removed by 
ulceration as fast as it occurs, the removal proceeding 
pari passu with the deposition. On the other hand, 
it has been maintained, that analogy furnishes us in 
lupus, and other diseases, with examples of deeply 
spreading ulcers, altogether distinct from cancerous 
disease, and that unless distinct proof con be adduced 
of the presence of cancerous tissue, we must not argue 
respecting it from the character and position of the 
ulceration alone. It may be, that the case which I 
have recorded, will assist in throwing a little additional 
light upon this disputed point of pathology. I would 
place together four points as worthy of notice, with a 
view to its elucidation. First, that there was present, 
in my case, a considerable amount of ordinary enflam- 
mation. This was obvious after death, from the colour 
of the parts of the uterus adjacent to the ulceration, 
of the ecchymoses scattered though the congested 
portion, and from the condition of the parts of the 
bladder and vagina adjacent to it. Secondly, that 
some kind of foreign deposit was present near the 
surface of the uterine ulcer, and infiltrating the tissue 
which formed the base of the bladder, pressing upon 
the termination of the ureters, and causing their 
distension with the urine. Thirdly, that in this tissue 
were discovered, by the aid of the microscope, cells 
similar to those which are met with in cancerous growths. 


ET 
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Fourthly, that, as in Dr. Heaton’s case, the nutrition 
had been depraved, from priyation. 

Now, I am not one by any means given to the 
** anticipation of nature,” or disposed to generalize from 
individual instances, nor (to proceed still further,) am I 
especially anxious to insist here, or in any other case, on 
the discovery of “ cancer-cells,” as proof positive of the 
presence of cancer. I am not by any means so certain 
that what I should recognize as a cancer-cell would be 
equally admitted to be such by another person, or, in 
other words, that the cell is so peculiar, that it can 
belong to no other kind of growth; and hence, although 
I am inclined to think that the present case tends in 
some degree to support the view of those who hold 
the cancerous nature of the corroding ulcer, I am far, 
from believing that it was certainly of cancerous origin, 
and far less from holding the opinion that it is always 
so. The first.and fourth of the facts to which I have 
above alluded deserve to be well considered; whether 
originally cancerous or not, had not ordinary inflamma- 
tion, much to do with the ulcer? Might not the 
ulceration have been due to this in great measure, 
as engrafted on, or independently of, the malignant 
deposit? And, lastly, had not the defective nutrition 
considerable influence in both Dr. Heaton’'s case and 
my own, in determining ulcerative absorption as the 
result of this inflammation? I believe these to have 
been important agencies at work in the production of 
the disease. 

The ulcerations and vesicular elevations on the 
mucous membrane of the gudle¢ are the only other 
morbid appearances to which I shall occupy the 
space of the Journal in alluding. In Dr. Heaton’s 
case, ulcers, small and superficial, were found in the 
stomach. The cesophageal ulcerations I do not recollect 
having seen noticed to be preceded, as in this instance, 
by a vesicular sort of eruption on the membrane. 

Period of Life.—In both Dr. Heatons’s case and my 
own the patient had passed what is understood as the 

middle age. Dr, Heaton’s patient had, we must believe, 
long ceased to menstruate; my patient, however, was 
still subject to her periodical flow, nor did it cease to 
appear when the more obvious symptoms of the uterine 
disease became manifest. ‘The catamenia appeared in 
the month of August, but in that of September she 
was unable to distinguish between this natural dis- 
charge and the morbid one. 

Outbreak of the Uterine Disease.—In Dr. Heaton’s 
case no period is distinctly stated as that at which the 
uterine affection commenced. The patient is merely 
said to have been out of health for three or four years. 
Such, too, was the case in some degree with my 
patient. Although not ill enough for her ailments to 
attract much of herattention, or to prevent her following 
her customary avocations, or even to be an obstacle to 
active exercise, she had plainly been falling off in her 
health for some time, some symptoms of uterine 
disease, with hemorrhoidal discharge, having from 
time to time presented themselves. Her husband also 
assured me after her death, that- she had been subject 
to passing blood with her urine for some months before 
she suffered any pain. The more obvious symptoms 
of her complaint however, and what most persons 


would have designated as its commencement, were 
attributed by herself to over exertion. Much serious 
disease may be advancing in the frame with but little 
token being afforded, and hence little suspicion being 
aroused of its existence, when all at once subsequent 
to, and no doubt under the superadded influence of; 
some otherwise trifling occurrence, the system gives 
way, the latent affection bursts into light, and runs a 
rapid course to a fatal termination. Clinical observers 
know this well. 

The precise duration of the disease of the uterus is 
difficult to determine. Probably it had existed in a 
latent form for some months prior to its manifest 
outbreak, possibly for two or three years, or as long as 
the patient had been subject to vaginal discharges. If 
so, there will be in its chronic progress a similarity to 
Dr. Heaton’s case. 

Symptoms.—The symptoms of the uterine disease 
were very distinct in the two cases. In Dr. Heaton’s, 
the repeated floodings led to the suspicion of uterine 
ulceration, but the pain and hypogastric tenderness 
were trifling inamount. In that which I have reported 
there had been no flooding whatever, the uterus having 
only previously displayed disorder of its function in 
the several miscarriages which had taken place. The 
pain in the loins, sacrum, thighs, and groins, due, no 
doubt, in great measure, to the renal affection, con- 
stituted here the most remarkable symptom, and was 
especially induced by the passage of feeces through the 
rectum; a point of interest too, connected with this 
pain was its plainly rheumatic character. By a 
superficial observer, it would have been no difficult 
matter to have overlooked completely the disease in 
the womb. The patient, a weakly woman, was ex- 
posed to cold and wet. Some days after, in conse- 
quence, perhaps, of over walking, she was attacked 
with pain in the loins and thighs, (the vomiting might 
have arisen from the ale she had taken having disagreed 
with her.) The pains continued for some weeks, 
increased by warmth, aggravated by motion, always 
worse at night, relieved by moderate exercise, and 
always more complained of when a change took place 
in the weather. Until the futility of anti-rheumatic 
remedies had been discovered, no enquiry might have 
been instituted into the condition of the uterine and 
urinary system, and many women are slow in mention- 
ing them spontaneously. Such an error was very 
possible in the hurry of dispensary practice, and, 
perhaps, under such circumstances, might not have 
been quite unpardonable. The masked character of 
the symptoms in this case only impresses upon the 
practitioner more strenuously than ever, the great 
importance of the practical rule of enquiring, whatever 
the apparent disease, into the condition of every organ 
of the body. The discharge from the vagina was, on 
every occasion that I had an opportunity of examining 
it, tinged with the colouring matter of the blood; still 
the patient described it as “like water,’’ and so did 
Dr. Heaton’s, The patient’s description of a vaginal 
discharge, I have found, is never to be relied on. 
“Thick” and “ watery” are the only terms employed 
to designate its character, and the practitioner is 
pretty sure to be led away if he depends on anything 
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but his own eye-sight in satisfying himself on a point 
Vomiting, with constipated bowels, and 


like this. 
indurated feces, were remarkably present in both cases. 


Before passing to the observations I have to make 
on the diagnosis of the disease, I wish to offer a few 


remarks on the vaginal examination, and this more by 
way.of caution than anything else. I suppose that no 
one in the present day would proceed to treat a case 
of severe, or even apparently trifling, uterine disease, 
without physical evidence, if he could obtainit, both to 
the finger, and, by the aid of the speculum, to the eye, 
of the actual condition of the organ. Some women 
are so foolish as obstinately to refuse the practitioner 
this means of investigation, but when its importance is 
properly represented, and its necessity firmly insisted 
on, I have rarely failed to obtain it. But what I wish 
to refer to is, the fact noticed in the report of the post- 
mortem examination, that on passing the finger into the 
vagina, so as to feel the ulcer of the cervix, it passed 
through the thin membrane left by the ulceration, and 
entered the cavity of the peritoneum. I need not say 
much here respecting the extent of. the ulceration in 
this form of disease; enough is reported upon that 
head, and scarcely requires repetition. But the neces- 
sity of great caution under these circumstances in 
making vaginal examinations, cannot be repeated too 
often. The accident which occured after death might 
have taken place during life. Corroding ulcer of the 
cervix uteriis not so far from the peritoneum, especially 
when it begins to attack the body of the organ, hut 
that a trifling pressure of the finger, or a little rudeness 
in the mode of examination, may be fatal to fhe 
patient. A distinguished professor once informed 
me that he feared that in a case of corroding ulcer, he 
had once himself, unavoidably, hastened in this/way 
the fatal result. A further caution may be givey with 
respect to the kind of speculum to be employed. In 
many cases of uterine disease there is an advantage, in 
my opinion, in the use (at a first examinatiop,) of a 
cylindrical speculum, avoiding those which act by 
dilatation, until it has been ascertained that the dila- 
tation can be productive of no injury. In corroding 
ulcer of the uterus especially this precautibn is of 
value, as the same accident may happen as from digital 
examination. \ 


Diagnasis.—I did not recognise this case during life 
as one .of corroding ulcer; but, as one of ulcerated 


to be its cause. When the patient first pres 
herself for treatment, I was struck with her remar 
sallowness and pallidity, and in the lack of any heemo- 
rrhage to account for it, I was led to institute) an 
enquiry into the condition of the uterine system, Phe 
existence of the vaginal discharge, of an extensjve 
excavation of the cervix uteri, with a hardened abd 
irregular edge, taken in conjunction with the sall 
pallidity to be accounted for in no other way, led 
to conclude that, although no obvious tumour w 
discoverable, I had to treat an ulcerated cancer of th 
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cervix uteri. The occurrence in the progress of the 
case of large cells, like those of cancer, in the urine, 
and at length of the cancerous odour in the vaginal 
discharges and in the urine, with increasing weakness 
and emaciation, confirmed the opinion which I had 
formed of its nature. 

I have studiously confined the foregoing observations 
to the principal disease, and would only further 
remark, in respect to its complication, that during the 
latter days of the patient’s life, the pains which had 
marked the uterine affection were scarcely complained 
of at all, being obscured by the overwhelming torture 
arising from the vaginal ulceration and the vesico- 
vaginal communication, every gush of urine or discharge 
eliciting the most distressing cries. 

The treatment under the view I took of the case, 
could only be directed to paliiation, and an endeavour 
to support the system, and improve the digestive 
functions. With this view gentian and sulphate of 
bebeerine were administered to her when she first 
came under treatment, and suppositories of opium and 
soap, and afterwards of belladonna, were employed, 
till the condition of the bowels forbad their further 
use. In the latter periods of the complaint, local 
pains were sought to be relieved by the application 
once or twice of a few leeches, by turpentine fomen- 
tations to the abdomen, warm water fomentations to 
the vulva, muriate of morphia, &c. 

Leamington, February 11, 1849. 
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We have on former occasions contended for 
the right of medical men to remuneration on 
giving information to Life-Assurance Offices, by 
which the assurance of lives may be more safely 
and advantageously effected. While admitting 
this right, the offices have very generally urged 


that the party insuring his life should pay the fee 


to his own medical man, the offices on their part 
This 


may have an equitable appearance in theory, but 
is not found equally feasible in practice. 


The 


insurer very commonly objects to the paying of 
this fee to his own medical adviser, and expects 
that the necessary questions will be at once 
answered by him as are those by the non-pro- 
fessional friend to whom reference is also made . 
while, on the other hand, the information 
required from the medical attendant may be, 


and often is, of that character which, while it 


is of essential importance to the office to know, 
at the same time proves to the disadvantage of 
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the party insuring, and coasequently places the | » 


medical man in an unpleasant position with his” 
former patient. 
It is unnecessary to go through the arguments 


which have been so often brought forward on | 


this question. However just the claim of the 
medical man, it has been hitherto disregarded, 
and he has been exposed to various injurious 
consequences, as he may have acted conscien- 
tiously towards the office on the one hand, or. 
refused to give the required information on the 
other. 

Through the exertions which have been made 
by the medical press, and by certain Associations 
of medical men, and in particular by the Man- 
chester Medico-Ethical Association, some of the 
offices have at length. been brought to see the 
question in a more equitable light, and looking 
to the influence which medical men cannot but 
have with their patients, we are inclined to hope 
that the final adjustment of the matter now re- 
mains in their own hands. Whenever a difficulty 
occurs in future respecting the payment of the 
fee to the medical attendant, it is easy to inform 
the party proposing to insure, that, although one 
office may raise an objection on this point, there 
are others of equal respectability which will be 
ready to effect the assurance, on terms equitable 
to all parties. 

Several Life Assurance Offices have now 
adopted the principle of remunerating medical 
men for their reports, and we believe that we 
cannot do better towards carrying out this 
principle than by here subjoining a list of 
them :— 

Britannia, 1, Princess Street, Bank, London. 

Professional, 76, Cheapside. 

British Mutual, 17, New Bridge Street, Blackfriars. 

Yorkshire, York. 

Church of England, Lothbury. 

National Mercantile, Poultry, Mansion House. 

Solicitors’ and General, 57, Chancery Lane. 

Westminster and General, 27, King Street, Covent 

Garden. 

‘General Benefit, 4, Farringdon Street, 

English Widow’s Fund, 67, Fleet Street. 

Legal and Commercial, 73, Cheapside. 

Medical, Invalid, and General, 25, Pall Mall. 

Engineers, Masonic, and Universal, 346, Strand. 

Star, 44, Moorgate Street. 

London Indisputable, 31, Lombard Street. 

Royal Farmers’ and General Prudential, 346, Strand. 

Prudential Mutual Assurance 14, Chatham Place, 

New Bridge Street, Blackfriars. 
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Practical Observations on certain Diseases of the Chest, — 


and on the Principles of Auscultation. By PEYTON 
Buiakiston, M.D., F.R.S., Fellow of the Royal 
College of Physicians, &c, &e. 1848. 
8vo, pp. 368. 


London. 


The author of this very useful and practical work has 
long been favourably known to the profession by his 
researches upon some forms of valvular disease of the 
heart. His object in the present treatise is to bring 
together the results of his experience in hospital and 
private practice upon several other important affections 
of the heart andchest. A brief introduction to the prin- 
ciples and practice of auscultation is prefixed, together 
with a series of short propositions, illustrated with 
appropriate explanations and diagrams on the physical 
properties of sound. This work does not profess to bea 
systematic one, but contains much valuable information 
on the diseases of which it treats, The principal of 
these are—thoracic aneurism; chronic heart-disease 
generally; pleurisy; pneumonia; and phthisis pulmo- 
nalis.s The greater, and in our opinion the most 


valuable, portion is that devoted to the consideration of 


diseases of the heart, many of the cases of which are. . 


of great interest; these, however, it is obvious, we are’ 
precluded by our limited space from referring at any 
length; we prefer, therefore, extracting some general 
remarks on the treatment, which, with certain modifi- 
cation, will, we believe, be found applicable to most 
heart affections, 


“A certain number of cases of valvular disease, 
hypertrophy, and dilatation, with attenuation,” observes 
Dr. Blakiston, ‘‘result from inflammatory attacks. 
Some of these, as acute pericarditis, are well marked, 
and therefore are generally recognised. If such cases 
were treated on the plan detailed in the chapter on 
pleuritis, with mercurial frictions and leeching, rather 
than by copious venesection, I cannot but think that 
the consequences would be in general less serious than 
they usually are, that the heart would less frequently 
adhere to the pericardium, and that hypertrophy, 
dilatation, and valvular disease would be less common,” 
And again—“ Dr. Hope has pointed out the injurious 
tendency of such extensive venesection, from its 
inducing a state of anwmia with its concomitant evils. 
But if the views in the tenth chapter of this work are 
correct, there is another very powerful reason against 
this treatment; for, in proportion as the power of the 
muscular walls is diminished by it, so is the tendency 
to dilatation and tricuspid regurgitation increased, 
whereby congestion of the general venous circulation 
is produced. With these dangers before us, it is 
impossible to carry the system of depletion to any 
great extent. We must be content to relieve the 
tension of the vessels, when it seems considerable, by 
small bleedings, or by the application of cupping-glasses 
and leeches to the precordial region. This plan will 


often succeed more effectually in quieting the action of 


& 
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‘the heart than more copious blood-letting, which is 
often followed by strong reaction. At the same time 
sedatives and rest materially assist; in fact, it is 
seldom necessary to abstract blood at all, if the patient 
be kept free from mental or bodily disturbance.”’ 

“Tf, now, the action of the heart be enfeebled, it 
matters not whether this arise from attenuation or from 
a fatty and flabby state of the walls of the ventricles ; 
in either case a tonic and sedative treatment is clearly 
indicated. This wil] in most cases be best carried out 
by a generous Ciet, combined with mental repose, and 
such an amount of exercise as shall invigorate the 
system without inducing fatigue or hurrying the circu- 
lation. The sesquichloride of iven, with hyoscyamus, 
is a valuable remedy in such cases,” 

Dr. Blakiston carefully points oyt the variations in 
the treatment to be made according to the varying 
nature of the organic change, state of the circulation, 
&c.; but the general principle of treatment applicable 
to very many forms of chronic heart disease is as we 
have stated, and none will be found more effective than 
a carefully regulated diet, together with the exhibition 
of iron, in combination with sedatives, as pointed out 
by Dr. Richard Chambers, (late of Colchester, now of 
London,) in this Journal. 

Though not connected in any way with the preceding 
subject, it may interest our readers to hear that Dr. 
Blakiston has witnessed ‘‘very beneficial results’ 
from the use of the cod-liver oi] in pulmonary phthisis, 
The recent valuable paper on the use of this medicine 
in consumption, by Dr. Charles J. B. Williams, 
published in the first number of the London Journal 
of Medicine, January, 1849, ought to be consulted by 
every medical practitioner, as we cannot but think, if 
similar results are found to follow the employment of 
the oil in the hands of others as have been observed 
by Dr. Williams, it will prove a most valuable means 
in the treatment of this devastating disease. 
a fair trial, however, of the remedy, Dr. Williams’s 


To give 


directions as to its mode of exhibition and the other 
parts of the treatment should, in the first instance at 
least, be implicitly followed. 








Brocecdings of Societies. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 


October 5th, 1848. 
Dr. FLETCHER in the Chair. 


HA&MOPTYSIS SUDDENLY FATAL; ITS SOURCE NOT 
DISCOVERED, 

Dr. Mackay related the following case :— 

A married woman, aged 28, delicate looking, aad 
of spare figure; while suffering from cough and slight 
pain in the chest was suddenly seized with hemoptysis, 
which, from the quantity and rapidity of the discharge 
alarmed her much. The violence of the attack con- 
tinued for about an hour, during which she expecto- 
rated fully half a pint. The usual remedies, including 


| minutes; appetite good; bowels regular. 


venesection, were resorted to. For a few days the 
expectoration was tinged with blood, but her condition 
appeared to promise a gradual recovery, when ten 
days from the first attack and while quietly lying in 
bed, another attack of hemoptysis came on, and she 
expired in two or three minutes, apparently from 
suffocation, after bringing up a considerable quantity 
of blood, which was discharged from the nose as well’ 
as from the mouth. 

The chest and abdomen were examined. In the 
former the apex of the left lung adhered to the costal 
pleura over a space as large as a shilling, and corres- 
ponding to this a cavity, large enough to hold a pigeon’s 
egg, was detected on incising the lung. The cavity 
was empty, and neither around it nor elsewhere was 
any tubercular matter found. The lower lobes of 
both lungs were gorged with blood, but nothing like 
apoplectic spots could be seen. Stomach full of blood ; 
abdomixa] organs healthy. 


Mr. Alfred Baker presented a fine specimen of osteo- 
sarcoma of the left tibia; the limb was removed by 
amputation, The patient did well. 


(July 6th 1848.) 


Dr. Percy presented drawings to illustrate the morbid 
appearances in the following case :— 


TUBERCULAR MATTER IN THE CEREBELLUM; TU- 
BERCLES STUDDING THE PERITONEUM, VISCERAL, 
AND PARIETAL; TUBERCULAR MATTER IN THE 
FALLOPIAN TUBES AND UTERUS; NO TRACE OF 
TUBERCLES IN THE LUNGS. 


Mary Ann’ Hands, aged 18, coach-lace weaver, 
admitted into the Queen’s Hospital, March 6th, 1845. 
Occupation: confining; aspect pallid. She was ap- 
parently quite well until the last two months, during 
which time menstruation, which commenced two years 
ago, has not occurred. She now complains of pain in 
the head, compared to a weight shifting from one part to 
another, but generally seated. at the occiput; no 
globus; appetite tolerable ; “ food lies rather heavy ;” 
flatus; tongue coated; bowels generally confined ; 
pulse languid ; thirst ; urine copious and pale. 

R. Inf. Calumbz, oz. vj.; Dec. Aloes, Co., 02. ij. 
M. Sumat oz. j. ter die. Hora somni sumiat Pil, 
Hydrarg. gr. iij., cum Extr. Coloc. Co., gr. x 

Dry cupping to the nape; ordinary diet; to walk 
out frequently. 

March 15th. Pain at the occiput much relieved: 
immediate relief from dry cupping, continuing about 
three hours afterwards; complains of sharp pain in the 
temples, occurring frequently and lasting about ten 
Cont. mist. 
et habeat mist. purg. oz. iv. 

22nd. Headache still relieved by dry cupping; dim- 
ness of sight previously complained of continues; 
appears stupid and. inactive. 2 

R. Ferri Sulph., gr. ij.; Extr. Aloes, Pil. Rkei Co, 
utrq., gr. iss. Fiat pilula, ter die sumend. Olei 
Ricini, oz. ss., cras mane sumend. Dry cupping to 
be repeated. 

24th. I learned to my surprise, that the patient died 
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suddenly yesterday. At my visit on the 19th, I found 
her in bed in a somewhat excited condition, which I 
was inclined to attribute to the fact of her having 
passed a stool involuntarily. I was not apprised at the 
time of the occurrence of anything like a fit; the 
nurse merely said that the patient had had an unfortu- 
nate accident, which she attributed to a_ purgative 
medicine taken that morning. To-day, however, on 
minutely interrogating the nurse, I find, that, agreeably 
to my direction, the patient had been walking out in 
the garden before my visit at eleven: that she came in 
about half-past nine, sat down on the bed-side and 
complained of feeling very ill; she immediately after- 
wards reeled and fell on the floor, and during that 
time passed a stool involuntarily. Ten minutes 
elapsed before she was able to speak, when she asked 
for water ; half an hour afterwards she appeared to be 
well again, and in the following afternoon was very 
lively. During the last three days she had seemed 
decidedly better than ever since her admission; and 
when I saw her last she made no particular complaint, 
although from her appearance and dimness of vision, 
I entertained a suspicion of the possibility of cerebral 
mischief. At ten minutes past eleven, on the 23rd, after 
conversing as usual, she was again suddenly seized with 
reeling; she struggled and became “ black in the face.” 
She was immediately laid on the bed and expired; 
again an offensive stool was involuntarily passed. 
She had vomited at half-past nine, after breakfast. 
She had never made the slightest complaint of abdo- 
minal pain. There had been neither numbness nor 
loss of power in any part. The hearing was as good 
on one side as the other. I had remarked that the 
pupils were generally large ; but at my last visit I 
observed that they were less than natural. 

On the 28th I saw her aunt, with whom she lived, 
and received the following information :—During the 
first six years of her life she was a delicate child, but 
ever since, until Christmas last, she had enjoyed good 
health. She had a severe attack of scarlatina, when 
about six years of age. The illness commenced with 
severe frontal headache, which she said “was not like 
a headache,” and which she relieved by tying a hand- 
kerchief round her head. She became dull, stupid, 
and inactive, and her aunt “ feared she would lose her 
senses.” About a month ago, between seven and 
eight at night, she rose suddenly from her chair, put 
out her hands, and called to her aunt “to come and 
hold her.” She was put down upon her chair, she 
had slight convulsive twitchings of hands and feet, but 
to a greater extent in the latter than the former; her 
countenance was pale and her eyes were closed, and 
“ she appeared almost dead.” There was no convulsion 
of face. She continued quite insensible in this condi- 
tion for about a quarter of an hour, when after the 
application of a piece of singed rag to the nostrils, she 
recovered as though from a swoon; she did not pass a 
stool during the attack. About a week afterwards, 
she remarked to her aunt, that the ‘‘ pain was gone to 
the back of her head, and was confined toa space about 
as large as a five-shilling piece, and it appears to her 
as though there was something alive in it..” She had 
been subject to a discharge from each ear. Her aunt 


never heard her complain of abdominal pain. From 
the commencement of her illness she has occasionally 
vomited her food; but of late the vomiting had been 
less frequent. She had neither brother nor sister 
alive. She lost asister ten years agoby measles. Her 
mother died seven years ago, at 35, “ rather suddenly.” 
Her father is still alive. Before she came into the 
Hospital, she had been under the care of Dr. Sandys 
at the Dispensary. 

Autopsy at four p.m. 
and Mr. Turner. 

Head first examined. On removing the dura-maier 
we were struck with the flattened appearance of the 
cerebral surface, as though the skull had been too 
small for the brain; the arachnoid seemed to be drier 
than usual; there was some congestion of the vessels 
of the pia-mater. The brain was sliced off in situ ; the 
bloody points were more numerous and conspicuous, 
and the blood was evidently more liquid than usual; 
the lateral ventricles were fully distended with limpid 
liquid. We remarked nothing abnormal in other 
respects. The choroid plexus appeared quite healthy. 
I then removed the brain, and proceeded to examine 
it from the base. There was no sign of excessive 
congestion on the surface in any part. I sliced it up 
in every direction, but without discovering any evidence 
of disease until we reached the cerebellum, when we 
found distinct deposit of tubercular matter, of about 
the size of a walnut, situated posteriorly immediately 
beneath the surface, near the line of junction of the 
lobes, but principally on the left lobe. There was also 
a cretaceous tubercle, of the size of a large pea, on the 
right of the collection of tubercuJar matter, which was 
of tolerably firm consistency, and which, except into 
two or three internal points, had not softened. The 
presence of the matter was instantly and distinctly 
recognized by touching the external surface of the 
cerebellum. Chest: Old adhesions on the right 
side. We examined the lungs most carefully in 
every part by slicing, but without discovering a trace of 
tubercle. Knowing this to be the exception to Louis’s 
law, we were the more minute and careful in our 
examination; frothy red serum exuded copiously by 
section. The heart was small, but in every respect 
normal. Abdomen: No peritoneal effusion. Every part 
of the peritoneum, (visceral as well as parietal,) was 
thickly studded with translucent tubercles, of a greyish 
colour, and of the size of an ordinary pin’s head. The 
omentum, which was similarly affected, extended to the 
pelvic cavity, and adhered to the peritoneum lining 
the lower part of the abdominal parietes anteriorly. 
Liver: Patches of old adhesion here and there to 
diagphragmatic surface; structure appeared to be 
healthy. Gall-bladder moderately distended with bile, 
of ordinary consistence and colour. No gall-stones. 
Spleen: Tubercular points, of the kind above described, 
scattered over the surface, but no tubercular matter 
in the interior. The surface obtained by section 
attracted our attention, the fibrous portions being more 
conspicnous than usual. Pancreas: No morbid appear 
ance. Kidneys healthy in structure, but congested. 
Uterus: Fallopian tubes considerably enlarged, and 
containing true yellow tubercular matter. The uterus 
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was cut open vertically; the internal surface presented 
astriking appearance. On careful examination, and 
Scraping cautiously with the scalpel, we found it to 
arise from true tubercular degeneration of the mucous 
membrane itself. We remarked nothing unusual in 
the ovaries. The peritoneal covering of the uterus 
was studded with minute tubercles. Stomach and 
Intestines: The vessels appeared generally much con- 
gested; every portion of peritoneal covering was 
studded with minute tubercles. One portion of the 
ileum was somewhat contracted by a strip of mem- 
brane passing from it to an adjacent piece of intestine. 
The whole intestinal tract was laid open, but we 
remarked hothing abnormal in the condition of the 
mucous membrane, 

Olservations.—1. The history of this case is de- 
serving of special attention. No symptom at first 
came to my knowledge, to indicate the existence of 
serious disease, for I had heard nothing of the fit with 
which the patient had been seized previously to her 
admission into the hospital. Having been engaged in a 
sedentary and confining occupation, she had not 
menstruated for two months, and in such circum- 
stances nothing would be less likely to excite surprise 
than the occurrence of cephalalgia of one kind or 
another. The pain was chiefly referred to the occiput, 
although it was not exclusively confined to that part. 
Some days after her admission, I noticed particularly 
her complaint of dimness of vision. There were only 
three positive symptoms present to point to the disease 
of the cerebeJlum,—viz., pain at the occiput, dimness of 
vision, and the convulsive attact ; and as I have before 
remarked, I was ignorant of the last before her decease. 
There was no ground for supposing the presence of 
tubercular matter in the lungs, and hence on the 
authority of Louis, and of observers generally, there 
was strong negative evidence against the presence of 
tubercular matter in the brain. Louis, at one time, 
it will be remembered, stated it to be a general law, 
that “after the age of fifteen, tubercles do not present 
themselves in any organ without being likewise seated 
in the lungs.” (Transl. by Sydenham Soc.,” p. 153.) 
But since the first promulgation of that law, several 
exceptions have been published, of which Louis him- 
self alluded to three, in his second edition, and the 
present case is an addition to these exceptions ;. still 
the law must be received as general, though not 
universal, | 

Of the numerous published cases of the occurrence 
of tubercular matter in the cerebellum, I may, with 
propriety, introduce the following, recorded by Aber- 
crombie, (“ Diseases of the Brain,’’ 3rd ed., p. 168,) 
On account of its similarity in many respects to the 
case of Hands. 


‘A gentleman, aged 34, in the year 1825 first began 
to be affected with occasional attacks of headache, which 
were usually accompanied by vertigo and dimness of 
sight. In 1827 the pain became more severe, and was 
distinctly referred to the occiput and superior part of the 
neck. He had generally remissions of it through the 
day, and aggravations in the evening. In the spring of 
1828 the symptoms increased in severity, but he received 


considerable relief from blistering. In the summer he 
went to the country, where his general health was much 
improved, and his headache greatly mitigated. Hecon- 
tinued in this improved state till May 1829, when the 
attacks of headache were again aggravated, accompanied 
by giddiness, and on one occasion he fell from his chair. 
In October of the same year he began to be affected by 
a most distressing sensation of throbbing, referred to the 
back part of the head; and he was also affected with 
vomiting, which continued without intermission for three 
weeks. The paroxysms of headache were now aggravated 
to an intense degree of severity ; they occurred chiefly 
in the evening, from six o’clock till midnight, but also at 
other times in the day. During the more severe attacks 
his face was flushed, the vessels of the temples were 
remarkably distended, aud he lay in a state nearly of 
unconsciousness, unable to speak, and with his hands and 
arms spasmodically contracted. He still. had occasional 
vomiting, and intense acidity of the stomach, and several 
times complained of double vision. The pulse was 
generally natural, His situation was now considered as 
nearly hopeless, and no relief was obtained from any 
remedies ; but after five or six weeks of intense suffering, 
the symptoms gradually remitted, and during several 
weeks in December and January, he continued almost 
free from headache; he was able to walk out, and his 
general health was greatly improved. In February, 
1830, the symptoms again increased, but the pain was 
now chiefly complained of above the eyes;. the remissions 
also were more complete, and upon the whole his suffer- 
ings were less severe than during the attack in November. 
In March his complaints again subsided, and he was able 
to take a good deal of exercise in the open air, and to 
attend a good deal to his business. He had still occasional 
attacks of headache, but they were not severe, and his 
condition was considered as much more favourable than 
it had been for a long time. In the middle of April the 
paroxysms of headache became more severe, but by no 
means in the degree in which they had occurred. on 
former occasions. He was not confined, and no degree of 
apprehension was excited until the 24th, when, in one of 
those paroxysms, he suddenly expired. 


‘© Inspeciton.—The ventricles of the brain contained 
from three to four ounces of limpid fluid, but the sur- 
rounding parts were entirely healthy. Imbedded in the’ 
substance of the left lobe of the cerebellum there was a 
tubercular mass, the shape and size of a very small 
walnut; externally it was firm, and presented the usual 
appearances of the scrofulus tubercle, internally it was 
softened, with the common appearance of unhealthy 
scrofuloussuppuration, The substance of the cerebellum 
around it was entirely healthy. No other appearance of 
diséase was discovered in the head, and the other viscera 
were sound.” 


2, The presence of tubercular matter in the uterus and 
Fallopian tubes in this. case is extremely interesting, on 
account of the comparative rarity, and upon this subject 
I may appropriately cite the observations of the great 
observer in phthisis, M. Louis, (Transl. of Louis by 
Sydenham Society,” p, 119.) “Since the publication of 
the first edition of this work I have not met with tuber= 
culous disease of the uterus more frequently than before 5 
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out of two hundred phthisical females and upwards, three 
only furnished examples of that condition. No doubt, 
indeed, can be entertained of its rarity, for, as has been 
observed by M. Reynaud, in an excellent ‘ Essay on 
Tubercles in the Uterus,” Bayle makes no mention in 
his ‘‘ Researches on Pulmonary Phthisis,” of an ana- 
tomical alteration of the uterus, referable to tuberculous 
degeneration of the organ. No example of thekind is to 
be found in the “Clinique” of M. Andral.* Laennec 
is silent on the point. And M. Reynaud himself, during 
a sojourn of six years in the Paris hospitals, (five of these 
in La Charité,) employed as he was in opening a great 
number of bodies, met but once with the lesion in 
question. In the year 1830, while engaged in clinical 
observations at the Hospital of La Pitié, the same 
inquirer met with two additional cases of tuberculous 
affection of the uterus. The subject of one of these 
cases, aged 39, menstruated first at the age of twelve, and 
continued to do so ina regular manner until 1829, having 
had some favourable confinements. She died after nine 
months’ illness. On examination after death, softened 
tuberculous matter, mixed with mucus, which flowed 
forth upon slight pressure of the neck of the uterus, was 
found in the interior of the vagina, together with a 
multitude of ulcerations, varying in size from that of a 
lentil to that of a centime, of more or less irregular 
shape, with a red fundus, and much more numerous at 
the posterior than lateral aspects of the passage; there 
were none of them anteriorly. The uterus wasa little 
more than three inches and seven lines (9 centimetres,) 
long, and the anterior lip of the neck somewhat swollen ; 
the interior of this part exhibited a yellowish colour, and 
contained a stratum of tuberculous matter, the most 
superficial part of which could be easily rubbed away, 
while the most deeply-seated, one line (2 millimetres,) 
thick, was combined with the substance of the uterus, 
irregular in outline, and divided by a number of broken 
furrows, which gave it something of a mammillated 
aspect. Besides this, the tissue of the uterus sent into the 
substance of this tuberculous stratum certain processes, 
from which sprang a multitude of delicate vegetations, 
capped as it were with tuberculous matter. A tubercle, 
of the size of an ordinary pea, was found in the substance 
of the body of the uterus, and underneath the tubercu- 
lous stratum: its tissue was somewhat greyish, and 
slightly transparent, so that it might be made a question 
whether this state had not, as in the lung, preceded the 
yellow and opaque. The Fallopian tubes, too, were 
filled with tuberculous matter, and their calibre increased 
to more than five times the natural amount; their internal 
surface even exhibited tuberculous matter.’’ 

Abercrombie also (Op. cit.,” pp. 164, 165,) relates 
the case of a young lady, aged 18, in which tubercular 
matter was found in the right hemisphere of the brain, 





* I do not, however, find this statement confirmed by 


reference to the ‘* Clinique Médicale” of M. Andral, ‘who: 


thus writes, (‘*Cl. Med. Transl. by Dr. Spillan,” 1836, 
p. 542,) ** We have found these tubercles in the tissue of the 
uterus, in the ovaries, and even in the substance of the 
Fallopian tubes; but these cases are uncommon, and the 
genital organs of both sexes must also be placed among 
those parts which, in phthisical patients, become least 
generally the seat of tuberculous degenerescencc,”—J. P. 


in the cerebellum, and in the lungs. ‘There was” also 
“much disease of the uterus and ovaria, which were 
considerably enlarged, and the Fallopian tubes, in par- 
ticular, were very much enlarged, and distended with 
a soft cheesy matter of a yellow colour.” 

Dr. Carswell appears not unfrequently to have met 
with tubercular matter in considerable quantity in the 
uterus and Fallopian tubes. He remarks that he has 
“found the cavities of both filled with it, and the 
Fallopian tubes distended to the size of the finger or 
thumb.”—*“ Cyclop. Pract. Med.,” vol. iv., p. 208. 

In the Medical Gazette, July 4th, 1845, vol, xxxvl., 
p. 40, is an interesting statistical paper ‘‘On the 
Presence of Tubercles in different Organs,” translated 
from the Gazette Médicale, January, 1845. The facts were 
obtained by M. Cless, of Stutgardt, from the examination 
of upwards of 160 bodies affected with tubercular disease. 
“In twenty-six women who died of pulmonary phthisis, 
tubercles were found in the genital organs; once in the 
walls of the uterus; once in the peritoneal covering ; 
twice on the internal surface of the uterus; once the 
whole substance of the uterus was converted into tuber- 
culous matter; twice the ovaries were the seat of tuber- 
cles ; and four times the Fallopian tubes were filled with 
tubercular substance. ‘The tubercles in the genital 
organs were always secondary tothe general tuberculiza- 
tion, especially occurring where the abdominal viscera 
were the seat of disease.” 

Dr. Watts, of Manchester, has also an interesting case 
of the existence of tubercular matter in the Fallopian 
tubes of an unmarried female, aged 24, who after having 
been long subject to mennorrhagia, ultimately died of 
phthisis, ‘The uterus and ovaries were healthy, but 
the Fallopian tubes were crammed full of tubercular 
matter, and distended so as to equal the little finger in 
size, The coats of the tubes were considerably thickened, 
but not remarkably congested. Both lungs were in- 
filtrated with tubercle in every lobe, and in the superior 
lobe of each were numerous cavities. No other organ 
was diseased.”? Medical Gazette, Dec. 24, 1847, vol. 
xl, p. L115. 

3. Itis worthy of remark, that notwithstanding the 
copious diffusion of minute tubercles over the whole 
peritoneal surface, yet there was neither abdominal pain 
nor tenderness, nor other symptoms to indicate this 
diseased condition. However, these miliary translucent 
granulations were only in their incipient state. 





Foreign Mepartment, 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE, PARIS. 


EXTRA-UTERINE PREGNANCY: GASTROTOMY. 


Subsequent to cur last report, M. Tueffard pre- 
sented the details of a case of extra-uterine pregnancy 
cured by gastrotomy. The patient, a little, thin but 
healthy woman, aged 40, previous to the commence- 
ment of her present illness, had been pregnant five 
times. Of these, the first four pregnancies ended 
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“in premature labour at seven months, the fifth 
arrived at full term. The extra-uterine was the sixth 
pregnancy. The fetal movements were very percepti- 
ble up to the sixth month, when after exertion the 
patient felt the child suddenly start up towards the 
deft hypochondrium, and then fall back again in the 
iliac region of the same side. She had at the same 
time violent abdominal pain and considerable hemo- 
trhage. From this time the foetus ceased to move, and 
the body diminished in size. Her symptoms after- 
wards were frequent and copious hemorrhages of 
periodical occurrence, in the intervals excessive abdo- 
minal pain. When seen by the author these symptoms 
had continued for six months. He discovered a 
tumour above the right groin, in which it was easy to 
perceive the form of the foetus. The os uteri was 
healthy and closed, the cervix of its natural size, and 
the whole organ was moveable, The patient being 
very anxious for an operation, after the inhalation of 
ether the author made an incision over the tumour, in 
a direction parallel to the linea alba. After dividing 
the skin, muscles, and peritoneum, he came upon a 
whitish membrane, forming a cyst and containing a 
matter very similar to adipocire; below this was 
another cyst which contained the limbs and trunk of a 
feetus, the head and upper extremities having escaped 
into the general cavity of the peritoneum, to which 
they had contracted firm adhesions. Further examina- 
tion shewed that the fundus of the uterus was destroyed, 
the cyst containing adipocire being closely adherent to, 
and forming one cavity with the uterus; the cysts were 
removed and the abdominal incision closed by inter- 
rupted suture. As the vagina communicated directly 
with the peritoneal cavity, it was not necessary to 
insert a tent into the lower part of the incision, the 
discharges being enabled to draw off per vias naturales. 
The subject of this extraordinary case is said to have 
perfectly recovered, 


The Academy was subsequently occupied with a 
renewed discussion on the fatal cases of chloroform 
inhalation, but nothing transpired worthy of further 
notice. ; 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DES SCIENCES, PARIS. 


PERIOD OF INCUBATION OF ANIMAL POISONS» 


M. Renault detailed some experiments instituted 
for the purpose of determining the period of incubation 
of certain animal poisons,—as glanders, and the sheep»: 
pox? (virus claveleux.) The result demonstrated that 
in the former, the lapse of an hour was sufficient to 
prevent all chance of benefit from excision or cauteri- 
zation; and in the sheep, cauterization within ten» 
minutes of presentation proved equally unsuccessful. 


LOCAL ANESTHESIA. 


_M. Roux read a memoir on local anesthesia, chiefly 
by means of chloroform. He states that the local 
effects of this agent vary accordingly as the patient in 





an operation had or had not been submitted to inhala- 
tion. In the latter case the local application of chloro- 
form to a wound was followed at first by intense pain 
and heat, which was, however, soon replaced by cessa- 
tion and a calm which lasted for many hours. If, on 
the other hand the patient had inhaled chloroform 
during the operation, he did not feel the local appli- 
cation at all, and many were thus enabled to avoid the 
pain which usually follows surgical operations. M. 
Roux has also used chloroform with advantage as an 
injection for the cure of hydrocele. 








ON 
LIFE INSURANCE AMONG MEDICAL MEN: 
PROVIDENT SOCIETIES: 
ANNUITY & ENDOWMENT INSTITUTIONS: 
AND THE BENEVOLENT FUND. 


By WILLIAM NEWNHAM, Esq., Farnham. 


As an abstract question, there are, probably, few who 
would have the hardihood to doubt the existence of 
much real distress amongst our professional brethren 
end their families, nor the paramount duty of 
endeavouring, on the one hand, to relieve that distress, 
and, on the other, to prevent its occurrence. But how 
comes it that, as a practical question, this duty is not 
regarded as imperative upon each individual, according 
to the means which he possesses? and that almost every 
one differs from his neighbour, as to the best means of 
accomplishing the object in view ? 

For the sake of our common humanity, itis to be 
hoped that the former arises in a great measure from 
not being acquainted with the extent of the evil, and 
from a forgetfulness of the necessity for doing at once 
that which may be done at any time, and which is 
consequently unhappily adjourned from day to day, 
till the day of thought and action has passed by. Yet 
is it to be remembered, that ignorance and forgetfulness 
are both criminal; they are not excuses for a neglect of 
duty ; there is no excuse for not possessing knowledge 
which may easily be obtained; and to adjourn the 
action grounded upon such knowledge till to-morrow, is 
only the intense folly, or worse than folly, of him who 
postpones the saving of a starving fellow-creature till. 
to-morrow,—till death has closed upon his miseries, 
and for ever shrouded to-morrow from his sight, 

There may be a difference of opinion as to the mode 
of preventing this distress, or of relieving it when 
present; but itis a remarkable fact, that no one of the 
different plans which have been proposed for these 
purposes, is adequately supported. And it isan equally 
remarkable fact, that a profession which is celebrated | 
for the amount of time, and energy, and cash which it 
gives away unrequited, amongst the poor, and others 
who can render no recompense, should, as a profession, 
be so backward in relieving the necessities of its own ~ 
brotherhood. Far be it from me to suppose that this 


‘backwardness should originate in the fact, that the 


former species of charity will be sure to pay in the long 
run, in some way or another, while the latter could 
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have no possible reward, except in the approbation of 
the conscience. Far be it from me to suppose that this 
backwardness could have its origin in that jostling 
rivalry of an overstocked profession, in which each one 
becomes jealous of his neighbour getting a slice from 
his own loaf, and, therefore, does not cultivate the finer 
feelings of friendship and kindly feeling towards 
others in the same pursuit. I can scarcely think that 
such motives can operate extensively; and I would 
really believe, that ignorance of the extent of the evil, 
and forgetfulness of the time for applying the remedy, 
are the great efficient causes of the neglect, which in 
itself is undeniable. 

Be it ever recollected, however, that these are 
criminal causes,—that their influence is deeply culpa- 
ble,—and that he who neglects to relieve distress, is but 
a shade less guilty than he who occasions it. 

I propose to pass in review in this paper the 
several methods which have been devised for the 
relief of professional distress. These all may be 
referred to a two-fold principle,—prudence on the one 
hand, pure benevolence on the other. I would by no 
means assert, that the plans which have been grafted 
upon the former principle, have not derived their source 
from the benevolence of their originators, or that there 
is not a large amount of charity in the hearts of their 
supporters, But the principle is a different one, and 
is most obvious: the one being to provide for one’s own 
necessities as well as those of others, upon the mutual 
principle of all provident institutions, that those who 
do not require assistance will contribute towards those 
who do; while the second or purely benevolent prin- 
ciple, is one which associates around it those who have 
no selfish or mutual interest in the institution, but who 
combine to relieve the necessities of those who are 
unprovided for. 

It may indeed be said, that there should be no one 
unprovided for,—that every one should have made a 
store during the summer of his days, against the 
contingencies of his age, and the winter of sickness,— 
a species of argumentation very common with Poor- 
Law Guardians, since poverty has been treated as a 
crime. We are quite disposed to admit that there is 
a general and prevailing improvidence amongst us as a 
body ; and that by early marriage,—by a very pardon- 
able desire to keep up appearances of respectability, — 
by a certain degree of hospitality which can be ill 
afforded,—by the effort to give one’s chilaren education 
suited to the advanced and still progressive state of 
knowledge around us,—by the wish that our children 
should advance rather than retrograde from their social 
position,—and by little personal indulgencies which 
are not strictly consonant with that rigid and parsimo- 
nious economy, which alone can make our ill-requited 
services adequate to the yearly expenditure, we may 
really dissipate that which might have been laid up for 
a rainy day. But, after all, this is parallel with the 
poor man, who during the winter’s want of work, gets 
into debt for the necessaries of life, hoping during the 
summer, by longer days and increased exertion, to 
clear off his debts, and to obtain clothing for his 
children. And perchance he may do so; but if illness, 


or misfortune, or the want of work befa] him, he is 
pauperised, and requires relief. And so, if illness in 
his family, or infirmities, or losses, or changes in the 
neighbourhood, or a thousand other fluctuations, inter- 
fere with the due supply of income, then does the 
medical man become incapable of providing for 
himself,—-then does he become dependent upon the 
aid of others. 

There must always be two classes of misery,—the 
one, which may relieve itself by mutual combination ; 
the other, which can only be relieved by the gratuities 
of those who can spare something from their riches, 
or cut of their deep poverty, for the relief of others 
still poorer than themselves. We shall consider first 
the several ways in which persons may provide against 
their own necessities, 

I. By life insurance. No prudent and unselfish 
person should neglect this method of providing for his 
family, in the event of their being deprived of his 
support, and of the income arising from the continuance 
of his exertions. It is, however, obvious that this is a 
purely unselfish proceeding, and that the insurer himself 
can derive no return for the privations to which he may 
be subjected in order to furnish the annual premium ; 
his compensation consists in the most agreeable thought 
of taking every possible care of his family, and saving 
them from dependence upon a selfish world. It is also 
obvious that they only are benefitted by life insurance 
who die early, and that they who live to advanced age 
would have done better by having been their own 
insurers, and by having accumulated their own pre- 
miums, and improved them at compound interest by a 
yearly re-investment. It may indeed be true, that if 
the removal of the premium at a given period were not 
a matter of necessity, the money would in all probability 
be spent, instead of being invested. Considering this, 
therefore, and also the uncertainty of the continuance 
of life, so that no person can presume upon himself as 
long-lived, it may be fairly said that every professional 
man should insure his own life, according to his ability, 
not, however, too largely, since the event of his living 
incapacitated by illness, the continuance of his premium 
may become a very heavy difficulty to himself or his 
friends, An instance of this kind occurred to a very 
eminent physician of his day, who, in the hour of his 
greatest prosperity, had insured his life for £20,000, 
He was attacked by paralysis; never earned another 
guinea; and it was only by the very great exertions of 
his family (those most interested it is true) that the 
life policies were kept afloat for the seven yet remaining 
years of his life. 

Admitting, then, the principle, that every medical 
man should insure his own life for the benefit of his 
family, the kind of office he should select is not a 
matter of indifference, because his object should be the 
most ample security, at the least possible rate of pre- 
mium. An Insurance Office upon the strictly mutual 
principle, giving no commission to agents—spending 
very little upon advertisements—depending for exten- 
sion upon the influence of mutual good feeling,—with 
a board of directors of known probity and worth, and 
responsibility, —and diminishing its premiums after the 
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first five years, should be the office to be chosen. The 
only office approaching this description among ourselves 
is the Medical, Legal, and General; and, with some 
little modifications, this has an especial claim upon our 
patronage, and then it would soon be placed in a very 
elevated position. Still, in order to realise my beau 
idéal for a good Insurance Office, it must allow no 
per centage to agents, and it must diminish its rates of 
premium after five payments, It should everheremem- 
bered, that all the expenses of agency (at least five 
per cent.) are so much over and above what is necessary 
to represent the actual risk to the Society, and is, there- 
fore, over and above what is necessary to security. 
And to make these plans quite safe to the office, there 
is only wanting an esprit de corps, a spirit of mutual 
interest, and a desire to promote mutual-kind offices,— 
a spirit which we may rather hope’for in future than 
proclaim its present existence. 

II. Some provision may be made for his own 
declining years by purchasing a deferred annuity, to 
commence at 60 or 65, so as to furnish him with some 
extraneous income, when his own professional energies 
begin to fail, or to be trenched upon by the younger 
and more active competitors. 

III. Another form of providing for the future, is the 
purchase of an annuity for a widow when she becomes 
such ; or of a joint annuity, to commence at the failure 
of the first life, whichever it might happen to be,—the 
latter plan realising the double object of providing for 
one’s own feebleness, should it occur, and for a widow 
should our own life fail. 

But these intentions cannot be fulfilled without a 
very considerable outlay: they can only be fulfilled by. 
an accurate appreciation of the value of life—and 
where a sufficient amount of premium is given to 
cover the risk of professional existence. If this be 
not carefully attended to at the outset, disappointment 
mast inevitably occur. Money cannot be made to 
multiply itself by any species of spontaneous genera- 
tion, or by any other than ordinary means; it is at all 
times a sufficient risk to run, that the annuity, so 
purchased, may never be available to either of the 
parties, and therefore, that the money so; advanced 
would be entirely lost; but this risk is not equal to the 
disappointment, that although the circumstances have 
ccourred, the consequences have not followed, This 
is the great evil attaching to an annuity fund pro- 
pounded by a most benevolent individual, whose 
sanguine calculations have led him to the belief, that a 
yearly guinea will secure annuities of £20 or £25.4 
year to as many claimants as may happen. Here 
everything will seem smooth for a few years, till the 
laws which regulate mortality, bear upon results, and 
then it will be found to fail from the want of a due 
appreciation of the risk incurred in a society where, 
ultimately, the great mass of mutual annuitants will 
consist of those who expect to derive a probable benefit 
from its agency,—where no difference of payment is 
made according to. the age of the.individual,—where 
no accurate calculation has been established for the 
difference of risk.in the: single and marriedj—nor of 
the age of the wife; and where, on the first occasion 


that there are four annuitants to be chosen, and there 
are five candidates, all these candidates must be sub- 
mitted to the humiliating necessity of canvassing every 
one of the subscribers in order to secure a preponder- 
ance of votes; and after all, one of the five must 
inevitably be disappointed. 

IV. Another method of providing for futurity, is, by 
the endowment of children, so as to receive a certain 
sum at a certain age, in the event of each child reach- 
ing that age, the term being fixed for the most expen- 
sive period of education,—or for the first outfit in life,— 
or for an apprentice premium,—or marriage fortune,— 
or any other similar contingency. All these, however, 
involve a considerable outlay, and it is doubtful 
whether any ordinary professional income can afford 
such an outlay, Probably one only of these several 
methods of provision must be selected; and if so, 
undoubtedly life insurance should be that one, except 
in extreme cases, where the widow and children have 
been ultimately provided for by marriage settlement, 
or some such arrangement, but where cash is wanted 
from the present annual income, to provide for the 
education of the children who shall be at college, or 
requiring an expensive outfit, during the lifetime of the 
father. 

V. It is very much to be regretted, that no institution 
yet exists among ourselves, whereby sickness of more 
than a temporary character could be provided for, 
and the expense of an assistant could be met, or the 
wants and the comforts of declining health could be 
provided for. Several instances of this kind have 
occurred to me within the last year, where the health 
has been irretrievably broken,—where, for three, four, 
five, or even more years, the last days of the husband 
have been watched over most affectionately by a wife, 
who, at his death, and on her first entry on the rugged 
path of widowhood, would have spent the last shilling, 
and be found pauperized—actually dependent for bread, 
upon the tender mercies of a Board of Guardians. This 
extreme state of destitution could have been provided 
against by an insurance for sickness, after the manner 
of benefit societies, only upon juster calculations, and 
more in accordance with the principles of the Clerical 
Institution, The last few years of my life, have been 
partly given towards effecting an institution of this kind, 
ever since my letter to the Journal, written from 
Bedgellert, in August, 1843. Hitherto no successful 
result has issued, but with my firm character, “ Hope 
on, Hope ever,” is my motto, and “nil desperandum” 
is my badge. 

VI. Another method of providing for the future, 
is by belonging to one of those excellent institutions, 
which offer certain advantages to their members, arising 
from a certain number of their own subscriptions, and 
from the additions made to such subscriptions by 
members who have no prospect of participation, and 
whose only object is to do good to their less fortunate 
brethren. These institutions partake, therefore, of a 
mixed character; they are provident in so far as regards 
their members who may become claimants by themselves 
or their families; they are benevolent in so far as 
regards those members who are subscribers purely for 
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the good of others; and their design is excellent, though 
limited. 

There are before me ten laws and reports of eight 
institutions of this kind in the metropolis and different 
sections of the provinces, It had been my design to 
have given an enlarged statistical view of the opera- 
tions of these societies in their several localities, and to 
have gone fully into their respective merits and agencies, 
but I have not been able to obtain such precise informa- 
tion as to their boundaries, their management, and the 
relative proportion of subscribers to the mass of prac- 
titioners within the district embraced, or of those who 
might probably become claimants upon the fund, to 
enable me to do so with precision, and I must, therefore, 
content myself with some general observations. 

It may be remarked of all these, and affiliated 
societies, that their permanent efficiency must depend 
upon the maintenance of a due proportion between the 
available income and the claims made upon the funds; 
and it would appear that these institutions had been 
managed with such ‘an amount of prudence, and such 
an apportionment of the annuities granted, that up to 
this time their resources have been found ample, and 
their capital has accumulated. 

And since it is not often that we find institutions of 
this nature becoming rich, where the chances have not 
been nicely calculated, it becomes us to inquire into 
the causes of this wealth, and especially to ascertain 
if the reference be legitimate, that it is because they 
are not actually and practically required. For a reply 
to this question, I would refer to the published opinions 
of the secretary of the largest of them, for London and 
its vicinity, who feelingly laments the frequency with 
which he is assailed by claimants, to whom he is 
obliged to reply that they cannot be relieved, because 
they are not members, or the representatives of such. 
The reason, therefore, of the accumulation of capital, 
is, not that there is not widowhood and orphanhood in 
abundance to be relieved, but that the widows and 
orphans have no title to relief under the present con- 
stitution of these societies, except by membership; 
indeed, on looking over the list of contributors there are 
certain things which cannot fail to strike the observant 
eye; as, first, the immense preponderance among the 
members, of those who cannot, by any positive calcu- 
lation, be supposed to have subscribed for themselves, 
but only as an act of charity towards others, who, less 
fortunate than themselves, may become claimants. 

Secondly, separating those who cannot, by any 
ordinary contingency, become claimants upon the 
fund, we are next surprised at the small namber remain- 
ing, of whom it may be supposed that their widows 
and orphans may become dependent for aid, and who 
may be said to have become members with the pro- 
‘vident intention, of laying up in store for those who 
may be left behind, in the event of their early death ; 
and when it is recollected that comparatively few of 
these will die before their wives, or leaving children 
unprovided for under fourteen years of age, or not 
leaving behind them an income of £50 a-year, we 
cannot be astonished that the income of these societies 
should exceed their expenditure. 
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Thirdly, we are surprised, by the very small number 
of subscribers of both classes, as compared with the 
number of medical men living in their respective 
localities. Here the disproportion is so enormous, as 
to lead to the conclusions that the proportion of medical 
men with superabundant incomes is very smail; that 
the number of those who will save from scanty incomes 
for charitable purposes, by acts of self-denial, is still 
smaller; that the number of those who avail themselves 
of these institutions as a provident resource is very 
limited ; that amongst the mass of medical men, there 
are some who could, but who will not, provide for their 
families, because they prefer the enjoyment of their own 
little luxuries, (Carpe diem—minime credula postero';) 
but there is also a very considerable number who 
cannot, by the most rigid economy, carry this self- 
denial privations further; and who cannot, let the 
consequences be what they may, spare the cost of 
membership to any of these valuable institutions.* 

There is then a class of sufferers who have no refuge 
in these amicable societies, and there is a class of 
distress to which they are utterly inapplicable; and 
for these sufferers, and for their families, and for 
their distress, so shut out from all other aid, THE 
BENEVOLENT Fonp is provided. 


(To be continued.) 








NOTES ON AMERICA: ITS MEDICAL SCHOOLS 
AND ESTABLISHMENTS.t 


By Epwarp Humpacg, Esq., M.R.C.S., Bristol. 


The other Medical School to which I referred is 
connected with the College of Physicians and Surgeons, 
although not so large as the University Medical 
School. It is well conducted, and numbers among its 
professors some very able men. The lectures com- 
mence in November, and continue four months. The 
Museum of Anatomical Preparations and Morbid 
Specimens is well arranged and extensive ; it contains 
also some fine models of skin diseases, executed by 
the late Doctor Thenard, of Paris. I was particularly 
struck with those representing that horrid disease— 
glanders, in the human subject. 

The number of students this session was above 200: 
they appeared very well conducted persons, differing in 
no essential particulars from our own medical classes 
but in that most disgusting and filthy practice of 
chewing tobacco, the effects of which were everywhere 
apparent, and brought to my mind the philippic of 
James I,, in which the royal author, speaking of 
tobacco, says—“‘ It is loathsome to the eye, as well as 
harmful to the brain.’ I must not, however, be 
understood as stating, that all the medical students I 
saw in the schools practised this abomination; there 
were, happily, many gentlemanly exceptions, but, alas ! 





* On the subject of provision for families, see a valuable 
paper by Dr. Holbrook, of Cheltenham, which will be 
inserted in a subsequent number of this Journal, 
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the floors, the staircases, the lobbies of lecture rooms, 
told a tale of tobacco, and spoke of salivary stimulation, 
too plainly to be misunderstood. 

But I turn from this digression, to speak with 
pleasure of the politeness with which the lecturers in 
this school received me. The chemical professor, Doctor 
Torrey, the professor of anatomy, Doctor Watts, and 
the professor of surgery, Dr. W. Parker, were exceed- 
ingly kind; and I had much satisfaction in attending 
the last gentleman’s surgical clinique, delivered to the 
class every Monday, from eleven o’clock until one, p.m. 

Dr. Parker has been in Europe, is an accomplished 
surgeon, in middle life, and enjoys a deservedly high 
reputation among his medical brethren and the citizens 
of New York. He isa good medical surgeon, if I may 
so speak, and prefers anchylosis, with all the trouble 
of obtaining it, to the more brilliant and far easier 
plan of getting rid of the disease by amputation. I 
attended this gentleman’s clinique on two or three 
occasions, and some of the cases I will now relate. 

The first person who presented himself was a man 
aged 35, suffering from diabetes; this patient passed 
more than two gallons of saccharine urine daily; he 
was very thin, of a cadaverous aspect, had lost his 
virility, and suffered from great thirst. The supposed 
cause of his disease was indigestion, from drinking bad 
water at New Orleans, from which city he had recently 
come. Dr. Parker gave the class a very concise history 
of the various theories and plans of treatment which 
medical men had proposed, but he still regarded its 
pathology as sub judice, and its treatment as empirical. 
In this case he recommended animal food, and simple 
drinks,—as cocoa, milk-and-water, and occasionally 
small doses of potash, tincture of iodine, warm baths, 
and Emplastrum Belladonne constantly over the loins. 

Hemiplegia Dr. Parker treats with considerable 
success by strychnine. 

Dr. Parker’s comments on a case of phthisis were 
highly practical. The patient was subjected to a good 
examination, both as to the physical signs and also the 
constitutional ; much stress was laid on a due observa- 
tion of each class. Among the former symptoms 
he appeared to attach much importance to the effect 
of tubercle, producing increased resonance from the 
superior conducting medium through which the sound’ 
passes. He places much reliance on the use of the 
spirometer, and stated his experience as to the cura- 
bility of the disease to be, that out of seventy-three 
cases twenty recovered, the patients getting well being 
for the most part thirty years of age. 

“ T know,” said the Professor, “it is a squally position 
to be placed in, to have tubercle in the lungs, but it is’ 


curable by good food, fresh air, and an equable tem=' 


perature, not hot, but even as low as 40° Fahrenheit 
if you please. Hence the climate of Canada is far 

‘better than that of New Orleans. I go for out-doors 
in these cases, rather than apartments regulated at an 
artificial temperature. Make your patients take much 
passive exercise, as on horseback, or at sea. This was 
old Sydenham’s plan.” 


A case of tumour of the lower lip preserted itself: 


in a great smoker. Dr, Parker remarked that it was 
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encephaloid, and not scirrhous. ‘We must fix it,” * — 
said he, and forthwith the operation was very neatly 
performed. 

The other cases on that occasion were ovarian 
dropsy, ascites, and diabetes, concerning all of which 
Dr. Parker spoke in a manner well calculated to 
impress his auditory with the soundness of his judg- 
ment, and the practical quality of his observations. 

In a case of paralysis (from lead,) of the extensors of 
the wrist and fingers, he directed the attention of the 
class to the characteristic Ulue line round the gums, 
and suggested, as the best treatment, good diet, 
constant support, with an India-rubber splint, and the 
occasional application of electricity. 


(To be continued.) 
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PHYSIOLOGY, 


EXHALATION OF CARBONIC ACID IN HEALTH AND 
DISEASE. 


The following conclusions are arrived at by M. 
Hervier, :— 

Ina Healthy state of System.—1, The exhalation of 
carbonic acid varies from hour to hour, with the varia- 
tions of the barometer, the maximum being at nine in 
the morning and eleven at night ; the minimum, at three 
in the afternoon and five in the morning. 

2, The variations in temperature and barometric 
pressure are in inverse ratio as regards the exhalation 
of carbonic acid, 

3. During digestion the oxygenation of carbon is 
diminished. The ingestion of animal food diminishes 
the quantity of expired carbonic acid; the reverse is 
the case with vegetable food. 

4, In running the expired air does not contain 
carbonic acid. 

5. It is the same after the inhalation of wether and 
chloroform, and after the use of alcoholic beverages. 

6. During sleep less carbonic acid is expired than in 


the waking slate. 


7. The air expired by infants contains a larger pro- 
portion of carbonic acid than that breathed by adults. 


In a Pathological state.—1, In meningitis and other 
well-defined inflammations, the quantity of expired 
carbonic acid is increased. 

2. Pneumonia, pleurisy, pericarditis, &c., are an 
exception to the rule, 

3. Persons labouring under rheumatism expire an 
increased quantity of carbonic acid. 

4, More is evolved also in intermittent fever, and 
especially in the hot stage, 

5. Less carbon is consumed in the eruptive fevers, 
in scorbutus during suppuration, and in the syphilitic 
cachexie.—Gazelle Méd., Feb. 24th. 


pn es ee anne 


* A curious Americanism, meaning, in plain English, we 
must remove tt, 
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PATHOLOGY. 
ANEURISM OF THE CORONARY ARTERY. 


Dr. Bevill Peacock reports a case of this rare lesion, 
premising it with the account of the only two cases he 
is able to find; one published in the Bibliotheque 
Méd., 1812; the other in the Archiv. Gén. de Méd., 
1843, 

A man, aged 51, a butcher, admitted into the Royal 
Free Hospital, in December, 1847, labouring under 
influenza, formerly of irregular habits. When ex- 
amined, he was much collapsed, with severe cough; 
pulse 144, feeble; tongue furred. Auscultation re- 
vealed the crepitation of the prevailing epidemic, He 
was cupped between the shoulders, and took ipecacuanha, 
with compound spirit of ammonia and paregoric. On 
December 4th, he was slightly better, and for three 
days continued to improve, but he then became more 
torpid and feeble. A more stimulating treatment was 
substituted, together with a blister to the chest. On 
the 12th he complained of pain in the left side of the 
chest, pulse 120, intermittent. There were loud 
sonorous rhonchi; and in the region of the heart a 
peculiar sound like that of beating egg with a spoon. 
This. disappeared next day, when he died. 

Post-mortem examination. In addition to emphysema 
of the lungs, the pericardium was found to be distended 
with sero-purulent fluid, with lymph of soft consistence. 
At the upper and outer part of the left ventricle, there 
was a protuberance the size of half a walnut, which 
was found to be an aneurism of the coronary artery, 
The cayity of the aneurism was filled with coagulum; 
the other artery was ossified.—Zdinburgh Monthly 
Journal, March, 1849. 


PATHOLOGICAL APPEARANCES IN CHOLERA, 


The alterations observed by M. Virchow, in the in- 
testinal canal consist in an uniform invasion of the 
entire mucous membrane, without any special affection 
of the glandular apparatus. It is true that the solitary 
glands are sometimes diseased as well as those of 
Peyer, but these lesions are far from constant. The 
changes in the mucous membrane itself are very like 
those of diphtheritis, commencing in intense hyper- 
zmia, with extravasation of blood, and the exudation 
ofa whitish membrane. At this period the microscope 
exhibits an amorphous granular matter, interposed 
between the fibres of the mucous membrane, which 
becomes partially sphacelated. These changes are 
mostly seen at the lower end of the small intestine. 
It should be remarked that these diphtheritic appear- 
ances were not constant. 

The intestinal secretions sometimes contained albu- 
men, at others only saline ingredients. The mesenteries 
were almost constantly infiltrated with a peculiar 
whitish granular matter, 


The author also frequently met with engorgement of 


the spleen, but this was chiefly among boatmen, many 
of whom had been the subjects of intermittents. 

The stomach was not remarkable for any constant 
morbid appearance, it was generally distended and 
intensely. injected. An epithelial exfoliation was 








always seen in the duodenum, and its villi were often 
infiltrated with fatty matter. “The gall- bladder always 
contained an abundance of bile. The liver was pale 
and exsanguine. The calices of the kidney exhibited 
capillary injections, with increased epithelial secretions. 
The bladder was always empty, and closely contracted. 
The lungs collapsed on opening the thorax ; their 
inferior lobe was often engorged. In several cases 
the author found interlobularemphysema, The pleura 
was sometimes covered by patches of false membrane. 
The heart was pale, and rigidly contracted on the left 
side, but the right cavities were always gorged with 
dark coagulated blood, mixed with fibrinous concretions, 
in which were globules resembling pus. The veins 
were generally gorged with black blood, while the 
arterial system was empty. The heart was always 
healtby. 

Such were the appearances in the algide period of 
cholera. In cases which died during the typhoid 
period, signs of inflammation with exudation. were 
observed in various organs. It was at the commence- 
ment of this stage that the diphtheritic patches were 
commonly noticed, both in the intestines and in the 
vagina, especially when the patient had been seized 
during menstruation, The lungs sometimes exhibited 
apoplectic extravasations. In the kidney there were 
often seen the appearances indicative of acute albumi- 
nous nephritis. —Gazette Méd., Jan. 20th. 


PRACTICAL MEDICINE 
ON INUNCTION WITH LARD IN SCARLATINA- 


The following plan of treatment in. scarlatina is 
advised by Manthner, an undeniable authority in 
diseases of children. He observes :—“‘ I owe to M. 
Schneeman an excellent method of treating scarlatina, 
and one from whichI have derived the best results ; this 
is, the inunction of the entire surface with lard. These 
inunctions never do harm; they are cheap, and may 
be employed by all classes. I am confident that they 
cause desquamation to take place more readily, and 
that dropsical sequel are less likely to occur. More- 
over, if used as a prophylactic, the disease is less 
likely to spread in a family. I would, without hesita- 
tion, treat my own children in this manner, where they 
attacked by a disease which IT so much dread, but I 
should fear to employ cold affusions.—Rev. Méd. Chir, 
Jan., 1849, 


EXPRESSED JUICE OF THE COTYLEDON 


UMBILICUS 
IN EPILEPSY. : 


Mr, Salter, of Poole, narrates an instructive case of: 
severe epilepsy which, after resisting orthodox treat- 
ment, yielded to the above remedy, prescribed by an 
extra-professional adviser. _The plant, which belongs 
to the order Crassulacea, is allied to the genera Sedum 
and Sempervivum, and is-found generally growing on 
shady damp rocks, It. figures in a Herbal, published 
by Elizabeth. Bakearch in 1737, as:being beneficial in 
liver and kidney disases, in piles, &c, ; 

The extract of the plant is stated to have been nil 
successfully by Dr, Bullar, of Southampton, who will 
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one day publish his experience of its action,.—Medical 
Gazette, March 2nd, 


TREATMENT OF NEURALGIA ACCORDING TO THEIR SEAT. 


[Theauthor, M. Sandras, passes successively in review 
neuralgia of the fifth pair of the cervical plexus, 
ilio-scrotal neuralgia, cruraland sciatic neuralgia. His 
‘treatment is expressed in the following resumé :—] 


Neuralgia of the fifth pair yields more readily than 
any other to the internal administration of belladonna. 
He has also derived benefit from a plaster of the black 
cyanide of potassium. The pomade of strychnine 
has only appeared useful when, after the attack has 
subsided, the skin has retained an exaggerated 
sensibility. 

In temporal neuralgia, with the employment of 
belladonna internally, he conjoins compression of the 
temporal artery, 

In suborbitar neuralgia, the endermic use of morphine, 
and the cyanide of potassium, succeed better than in 
temporal or cervical neuralgia. 

In submaxillary neuralgia, belladonna is the most 
useful remedy; compression of the carotid likewise 
affords relief. 

The ‘same treatment is beneficial in cervical and 
occipital neuralgia, but in this form compression of 
the artery is of little or no use. 

The treatment is likewise the same in intercostal 
crural, and sciatic neuralgia, but the author observes 
that these forms are often accompanied or produced 
by neuritis, and that it is therefore advisable to premise 
the treatment by topical abstraction of blood.—Gazetie 
Medicale, December 30. 


SURGERY. 


ANEURISMAL TUMOUR OF A BRANCH OF THE EPIGAS- 
TRIC BURSTING INTO THE SCROTAL SAC. 


The following case is narrated by Dr. Kreider, of 
Lancaster, Ohio, U.S. :— 

George Hanstein, aged 48 years, stone-cutter, pre- 
sented himself for relief, June 27th, 1841. About 
twelve years ago, while engaged in turning a large 
granite block, one corner of the stone came in violent 
contact with the os: pubis, on the left side of the 
root of the penis. A stinging pain was felt for some 
time after the accident. A few days afterwards, 
a small pulsating tumour (about the size of a hazelnut,) 
was found to occupy the seat of the injury. This 
tumour very slowly enlarged ever since that time, until it 
attained the size of a large Len’s egg. It has at no 
time been a source of much iuconvenience, A week 
since the man went to bed as usual. 
he awakened suddenly, feeling a stinging pain about 
the place of ‘the tumonr, and putting down his hand to 
the part; was surprised to find ‘that the tumour had 
disappeared. He soon, however, discovered that the 
scrotum was much enlarged, and that this enlargement 
was ‘rapidly: augmenting. ‘The following are the 
dimensions of the scrotum at this time:—Length, two 
feet; circumference near the apex, seventeen inches; at 
themiddle,twenty-twoinches. Upon making anincision 
into the scrotum upon the left side, a large quantity 


About midnight 





of partially coagulated arterial blood escaped. Find- 
ing that hemorrhage still continued, I dilated the 
wound upwards, and found the bleeding vessel to be 
a branch of the epigastric, the vessel which had been 
originally injured, forming an aneurism, whose walls 
giving way, had suffered blood to escape and find its 
way into the scrotal sac. The vessel was secured by 
ligature; the coagula entirely removed from the 
scrotum, and the wound closed by interrupted sutures. 
and adhesive strips. Some slight suppuration followed, 
but in a few days the parts healed, and the man 
speedily and perfectly recovered.—Ohio Med. and Surg. 
Journ., Nov., 1848, 


CASE OF VOLYULUS CURED BY GASTROTOMY. 


The subjoined case is interesting as an illustration 
of the value of surgical aid in a class of internal dis- 
eases, which if left to themselves almost invariably 
terminate fatally :— 


L, S., a man of strong condition, aged 30, the sub- 
ject of right inguinal hernia, exerted himself in 
lifting a heavy burden after having eaten a large 
quantity of cherries without rejecting the stones. 
While thus employed he felt a pain in the lower part 
of the body, which soon extended over the whole 
abdomen. On being removed to hospital it was dis- 
covered, not as was expected, that his hernia had become. 
strangulated, but that a tumour the size of the fist was. 
found in the right iliac fossa. Although there was 
neither vomiting nor absolute constipation, the surgeon 
suspected a volvulus. The presence of some obstruc- 
tion was soon after rendered certain by the occurrence 
of all the symptoms of strangulated hernia, and after 
the ejected matter had become stercoraceous, an 
operation was decided upon. 

The patient accordingly being ethorized, an incision. 
was made of four inches in length; the peritoneum 
being carefully opened the intestines were found to be 
extremely distended; the tumour was formed of the 
ileum near the caput ceci, one loop of which had 
completely encircled another, which contained several 
cherry stones, and was so firmly constricted that its 
liberation was impossible. This being the case, the 
operator divided the constricting loop, and the strictured. 
part being set free the wounded intestine was united by 
suture and the parts replaced. 

The after-treatment. consisted in the local applica- 
tion of ice, and its use internally, After a few days a 
dose of castor oil was given, which brought away a 
large quantity of cherry stones per vias naturales. 
Subsequently, however, sloughing took place, and 
feeces escaped through the abdominal incision, but in 
spite of this untoward event the man recovered.—Z/ 
Raccoglitore Medico, Sept. 1848. 


IMPROVED OPERATION FOR CONGENITAL PHYMOSIS, 


The operations proposed for the above defect are— 
1, circumcision; 2, simple incision of the prepuce over 
the surface of the glans, . 

The objections adduced by Mr. Colles to circumcision 
are, tbat from the greater retraction of the outer fold of 
the prepuce, a second proceeding is necessary to free 
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the more adherent inner fold; and that from the con- 
traction after cicatrization, great pain arises during 
erection. As an improvement on the ordinary method, 
Mr. Colles advises the following :— 

He seizes the edge of the prepuce in the left hand, 
and holding the scalpel in the right, and at right angles, 
he removes a circular portion of skin, about a quarter 
of an inch wide; the outer fold of skin is then drawn 
back, leaving the glans still covered by the inner fold. 
He divides this layer about half way back, directly 
up the centre. He then turns the two angular flaps 
thus made, outwards, and unites each angle to the 
outer skin, about a quarter of its circumference from 
the frenum. A slight suture at the frenum completes 
the operation. The part is then drawn forward, so as 
to cover the glans. In two or three days union takes 
place, and so little deformity results, that in some cases 
it would not be known that any operation has been 
performed.— Dublin Quarterly Journal, Febr., 1849. 


CALOMEL AS A LOCAL APPLICATION TO CHANCRE. 


Dr. 
ulcerated buboes in this manner. 
calomel freely upon them he covers them with lint 
dipped in a solution of chloride of soda.—American 
Journal of Medical Science, Jan. 1849. 


Hartshorne dresses obstinate chancres and 
After sprinkling 


OBSTETRIC MEDICINE. 


UTERINE INJECTING APPARATUS. 


Dr. Jones has devised an apparatus for injecting 
the vagina and other canals, which deserves to be 
extensively known, from its simplicity and cheapness. 
Tt consists of a vagina or other pipe, connected with 
gutta-percha tubing, divided into two lengths, one of 
seven feet and a quarter, the other of one foot and three 
quarters. To one extremity of the longer portion a 
lead weight is attached, and to the other end the male 
portions of an union joint, made of box. To the 
corresponding end of the shorter portion is affixed the 
female portion of the joint, and the other end is 
adapted to the vagina or other pipe. The mode of 
using it is, first, to introduce the pipe into the vagina, 
with the shorter portion attached, the patient sitting 
over a bidet, or other convenience. The larger portion 
is inserted by its weighted end into a tub or vehicle 
containing the injection, and placed at a corresponding 
height above the patient. The tube is then exhausted 
by an inspiration, and rapidly inserted into the other. 
The fluid immediately flows in a continuous stream to 
any quantity that may be required. The apparatus 


is improved by the use of a speculum, with a lid 


pierced with two holes, one for the insertion of the 
vaginal pipe, the other for a tube to act as a waste 
pipe. By this means a douche can be thrown directly 
on the os uteri. A modification of the pipe adapts the 
apparatus for injecting the rectum, external ear, 
&c—Lancet, Febr. 17. 


MEDICAL LEGISLATION. 


MEMORIAL TO THE RIGHT HONOURABLE SIR GEORGE 
GREY, BART., M.P. 


The undersigned Members of the Medical Profession, 
practising in Manchester and its immediate neighbour- 
hood, beg to express the gratification which they feel 
at the interest you have evinced in the subject of Medical 
Legislation, and to offer you, at the same time, their 
best thanks for the efforts you are making to bring about 
a satisfactory settlement of the question, 

They feel bound, however, to offer you the very serious 
objections which they entertain to a scheme proposed for 
the purpose, embodied in certain * Outlines of a Bill for — 
regulating the Profession of Physic and Surgery,” which is 
contained in a ‘‘ Report on the present state of the Medical 
Reform Question, published by the Council of the 
National Institute of Medicine, Surgery, and Midwifery,” 
which Outlines, it is stated, have been submitted to you 
by a conference of delegates from the principal Medical 
Corporations in London, as likely to be acceptable to 
the profession at large. 

The undersigned Memorialists would observe, in the 
first place, that no satisfactory reasons exist for the 
establishment of a College of General Practitioners in 
England, when no corresponding institution is proposed 
for Scotland and Ireland; and they see, moreover, no 
good reason why any such incorporation should be pro- 
posed at all. It has been urged that the Royal College 
of Surgeons of England, unlike that of Scotland or of 
Ireland, has always been an institution for the promotion 
of Surgery merely, on which account the Couucil have 
constantly repudiated any arrangement whereby future 
members of the College should undergo some compre- 
hensive examination in all the sciences, an acquaintance 
with which is more or less required in the several 
exigencies of medical and surgical practice. The under- | 
signed, however, would submit that the voice of the great 
majority of the profession, and the all but unanimous 
disposition of members of the College, should be 
paramount to the antiquated conceptions of certain mem- 
bers of the Council; and they would urge that the 
English College, either by legislation, or by royal charter, 
should be so far assimilated in its constitution to those 
of Scotland and Ireland, that one scheme of medical 
polity should uniformly apply in every part of the United 
Kingdom. 

The undersigned would urge upon you, that any 
alteration in the constitution of the English College of 
Surgeons, at the instance of its virtually irresponsible 
Council, is deemed by them to be quite out of the ques- 
tion, and yet without an alteration in its present con- 
stitution, harmony between the College and the great 
body of the profession cannot be re-established. They 
would recal your attention to the circumstance, that 
legislative enactments, some years ago, harmonised 
municipal institutions with the spirit of the age, irre- 
spective of tHe feelings of irresponsible councils; and 
they would submit, that no grounds exist for the 
application of a different principle in the treatment of 
Medical Corporations. But even if it were conceded 
that the establishment of the College of General 
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Practitioners in England were anecessary or a good thing, | The Memorialist, however, would again submit, that 


the undersigned maintain that the kind of institution 
proposed would fulfil none of the ends for which such a 
College has been stated by the conference to be required ; 
for, by the draft of the charter which is solicited, it is 
proposed to admit doctors and bachelors of medicine to 
the membership, without any further examination, in this 
way leaving the public, to whom they thus become 
certificated as general practitioners, without any guarantee 
for their practical efficiency in midwifery or pharmacy, 
and giving them, moreover, equal] advantages with those 
who have been examined in every department of the 
profession. The Memorialists would observe, that 
attendance upon lectures, without the expectation of 
examination on the subject of the same, is notoriously a 
mere formality. A still greater anomaly exists in the 
proposal to enrol, in the College of General Practitioners, 
persons holding the diploma of the English College of 
Surgeons, seeing that it is merely a testimonial of 
anatomical and surgical proficiency ; but if this circum- 
stance were passed over as a mere temporary evil, 
necessary for the adjustment of certain existing anomalies, 
the proposed scheme of the conference would permanently 
establish the practical absurdity of authorising the Fellow 
of the College, without any medical examination what- 
ever, not only to practise every department, but further 
to do so with the prestige of superior rank, If then the 
Council of the College of Surgeons be sincere in its 
declarations, that ils purpose is merely to educate 
anatomists and practitioners in what is called pure 
surgery, it is a flagrant injustice to the community at 
large that they should thus confer privileges to practise 
the profession generally. 

The Memorialists hold, that if a College of General 
Practitioners is to exist at all, it should be for the three 
kingdoms, and as a common portal to all who enter the 
profession with the intention of practising the same in all 
its departments; and they would remind you that, 
except in the metropolitan and some other of our leading 
cities, almost all members of the profession are general 
practitioners, whatever be their academic or collegiate 
distinction. 

The Memorialists would further observe, that no 
legislation can be acceptable to the great body of prac- 
titioners in England, that may in any way ratify the 
arrangements introduced into the College of Surgeons by 
the charter of 1843. In remedying the retrospective 
injustice perpetrated by that enactment, they would urge 
you (in any Bill that may be introduced,) to abolish the 
distinction in the register to be made between Fellows 
and those who were members prior to the grant of the 
charter in question. They would more especially urge 
upon you, that the distinctive classification of a register 
should have regard not only to collegiate rank, but to 
the actual circumstances of practice; for example, that 
to be registered as physician, the doctor or bachelor of 
medicine should practice in that capacity,—that to be 
registered as surgeon, the fellow or member should at 
least cease to dispense his own medicines,—and that all, 
whether doctors of medicine, fellows or members of 
colleges, should be required to register as general 
practitioners, if such be their actual position. 


for all purposes benefitting science or the community, 
there is no requirement for any additional college, and 
that no practical advantage can result from any such 
three-fold classification in the proposed register as that 
just referred to; because, out of London, the actual con- 
dition of the profession would be found to have no 
reasonable correspondence with the same. 

They would, in conclusion, earnestly entreat you to 
decline becoming a party to any legislation in the spirit 
set forth in the ‘“ Outlines of a Bill’? published by the 
Conference of Delegates. They have to state, moreover, 
that if, unfortunately, from the extraordinary activity and 
perseverance of a very small minority of the profession, 
any such Bill should pass into a law, members of the. 
English College of Surgeous will, in many cases, feel 
bound to decline being placed on the register altogether, 
rather than to occupy therein an unjustly subordinate 
position. The Memorialists sincerely hope that the 
members of the College will not be driven to so extreme 
a proceeding; but they are convinced, at the same 
time, that if the course of events should call upon them 
to take such a step, they will not hesitate to do so. 


Signed by 142 leading members of all classes of the 
profession, residing in Manchester and its immediate 
neighbourhood, including—Edmund Lyon, M.D., J. L. 
Bardsley, M.D., Consulting Physicians to the Manchester 
Royal Infirmary; W.J. Wilson, F.R.C.S.,Senior Surgeon 
to the Manchester Royal Infirmary ; Thomas Radford, 
M.D.; John Windsor, F.RC.S.; John Roberton; W. 
W. Bevan; Daniel Noble; R. H. M'’Keand; George 
Southam; Thomas Dorrington; J. B. Harrison; F. 
Renaud, M.D.; J. Black, M.D.: A.M. Heath; Jos. 
Denham; John Rayner, F.R.C.S.; Thomas Fawsitt; 
J. Yorke Wood, &c. &c. 


LOCAL APPLICATION OF CHLOROFORM IN 
OTALGIA AND ODONTALGIA. 


“ A Correspondent” recommends the use of chloroform 
in “ otalgia and odontalgia,” in both of which he has 
never yet known it fail in giving instant and permanent 
relief. In “ otitis,’ and in the painful rising of the 
teeth in children, before they are sufficiently near the 
surface to obtain any relief from lancing the gums, he 
has found the most pleasing effect, producing, in most 
cases, that quiet and refreshing sleep showing the 
freedom from pain, Its application is simple. He 
says,— In the former simply scrape a little lint, drop 
a drop or two of the liquid on it, and apply to the ear 
or tooth; in the latter 1 rub the gums with the finger 
moistened with the liquid, and the effect is immediately 
manifest. I have used it in the form of gargle, in 
cyanche, when it has been accompanied with severe 
pain, with such good result, that I feel convinced if 
once or twice tried, its use will soon be general. One 
drachm, to one ounce of distilled or rain water, is the 
proportion for the gargle. If you have not used it in 
neuralgia, more particularly of the face and eyebrow, 
I think you will find it worth the trouble to saturate 
a piece of lint with it, and apply it to the painful part.” 
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COD-LIVER OIL IN PHTHISIS. 


Dr. Ranking, of Norwich, is collecting evidence 
respecting the value of cod-liver oil in phthisis, and 
would feel particularly obliged to any mémbers of the 
Association who will favor him with the results of their 


experience. The names of such contributors will be 


scrupulously given on publication, in connection with | 


their contributions. The points to which he- would 
respectfully direct attention are— 

Number of cases, successful and unsuccessful. 

Stage of the disease in different cases in which it 
was exhibited, as marked by the physical signs. 

Degree of amendment produced, and its duration, 

Quality, dose, &c., of the oil. 

General effects as regards diminution of night-sweats, 
expectoration, and increase of weight, &c. &c. 

Any other information deemed valuable. 


HMedical Intelligence. 


TESTIMONIAL TO MR. THOMAS HUNT, 
OF BEDFORD SQUARE, LONDON, (LATE OF HERNE BAY.) 


An elegant silver salver has been presented, by the 
inhabitants and visitors of Herne Bay, to Thomas 
Hunt, Esq., surgeon, on his removal from that place to 
London, “as a memorial of his professional ability, 
and personal kindness and attention, during a period 
of twenty years.” 


AMERICAN ESTIMATE OF NATIVE MEDICAL 
LITERATURE, 


It cannot be denied that the great forte of American 
medical scholarship has hitherto consisted in “ editing”’ 
the works of British authors. The Committee are not 
disposed to deny the fact that this business has been 
carried on in every shape and labour-saving fashion. 
A tacit alliance between writers and publishers has 
infused the spirit of trade into the very heart of our 
native literature. The gilt letters of the book-binder 
play no inconsiderable part in the creation of our 
literary celebrities. Sometimes the additions by the 
“ American Editor” have been real and important; 
oftener nominal and insignificant, The following cal- 
culations of the proportivn added to different recently- 
published works taken at random, will show the average 
amount of material so contributed. The editor’s pro- 
portion was, in two instances, one-fourth ; in two more 
one-eighth; in one, one-ninth; in another, one-tenth; in 
others, one-fifteenth, one-seventeenth, one-nineteenth, 
one-twentieth, one-twenty-eighth, one-fifty-ninth, one- 
sixty-fifth, one-ninetieth, one-hundred and seventh, 
and in one instance, such a sprinkling as a single 
penful of ink might furnish, and leave enough to 
spare for a flourishing autograph. ‘The fairest fruits of 
British genius and research are shaken into the lap of 
the American student, and the great danger seems to 
; be, that in place of the genuine culture of our own 


fields, the creative energy of the country shall mani- 
fest itself in generating a race of curculios to revel in 
voracious indolence upon the products of a foreign 
soil!— Transactions of the American Medical Association,. 
1847, 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members Friday, March 23rd: 
— Messrs. A. Bowden; H. Cholmeley; G. T. Talbot; 
J.C. Bompas; J. Dorrian; G. Clarke; J. Pritchard ; 
H. B. Clarke; T. F. Clay; G. J. Brown; J. Wilkins; 
J. Gibbons. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates Thursday, March 
15th:—Theophilus Taylor, Hereford; John James 
Williams; Wiiliam Nicholson Price, Leeds; Thomas 
Newham, Rothwell, Northamptonshire; John Livy. 

Thursday, March 22nd :—George James Thurston, 
London; William Carrol Satchell, Newport, Isle of ~ 
Wight; Henry Geary, Atherton, Leicestershire. 


OBITUARY. 


Died, January 16th, at Queen Camel, Somerset, (where 
he had resided in the active discharge of his profes- 
sional duties upwards of sixty years,) Robert Jey, 
Esq., Surgeon, at the advanced age of 88, much 
regretted by a large circle of patients and friends. 

March 15th, Robt, Abraham Varicas, Esq., M.R.C.S., 
late of Woburn Place, Russell Square. 

March 19th, at Oulart, of malignant fever, caught in 
the discharge of his duty under the Board of Health, 
Robert Harvey, Esq., L.R.C.S.I. 

March 24th, at Woolwich, aged 70, Dr, Parkin, R.N., 
of Cawsand, in the county of Cornwall, Inspector of 
Fleets and Hospitals. 

Lately, at Coote Hill, of fever, Muns. Walsh, 
M.D., Medical Attendant of the Fever Hospital and 
Dispensary. 

Lately, at Ilfracombe, Devon, John Sommers Down, 
M.D., aged 65. 


TO CORRESPONDENTS. 


Communications have been received from Mr. Bowring; 
Dr. Davies; Mr. Newnham; Mr. Humphry; Mr. 
A. Prichard; a Quiet Man; Dr. Holbrook; Mr. 
Garlick; Mr. Toynbee. 

Mr. Parsons’ request shall be attended to. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels and books for review may be addressed 
to the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, 
Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


A COURSE OF LECTURES ON SURGERY, 
DELIVERED IN THE 
MEDICAL SCHOOL OF CAMBRIDGE, 


‘By Gzorce Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


Lecture VI. 
SUPPURATION; ABSCESS. 


Characters of Pus; Essential and Non-Essential consti- 
‘tuents 3; Process of Suppuration, and Formation of 
Abscess ; Nature of Pus Corpuscles, their Number 
and Regularity of Shape proportionate to the Activity of 
the Inflammation and Vigor of the patient.—A bscesses 
may remain stationary, may disappear ; Changes in 
Pus precedingits Absorption ; Cases in which Absorption 
most easily occurs ; Mode of Advance of Albscesses to 
the Surface; Reasons for their generally Bursting 
Externally ; Sometimes Burst into Internal Cavities.— 
Resistance offered by Fibrous Tissues and Bone ; 
Contrast the Effects of Abscesses and Simple Tumours 
or Aneurisms ; the difference owing to Inflammation 
attending the former ; Diagnosis of Abscesses ; Causes 
of EHrror.—Treatment of Acute Abscesses; Reasons 
against too early and too late Incisions; Selection of 
Spot for Incision.— Fistule : Causes and Treatment. 


The next product of inflammation we have to 
‘consider is pus—a viscid, opaque, creamy fluid, of a 
white colour, composed of corpuscles floating in the 
liquor puris, which closely resembles the serum of the 
blood. If pus be allowed to stand for a short time 
in a deep vessel, you may witness the separation of 
these two components; the corpusclessubside towards 
the bottom, and a thin clear fluid occupies the upper 
part of the vessel. The essential ingredients of pus 
are the corpuscles, which vary in size but are generally 
somewhat larger than those of the blood. They are 
of spherical, elongated, or oval shape, uneven and 
granular on the surface, and insoluble in acetic acid or 
a solution ofammonia. The irregularity of their shape 
and outline is most marked when the pus is ill formed,— 


when it is the result of languid inflammation, or. 


when it occurs in delicate scrofulous persons. These 
corpuscles possess all the usual elements of a cell—viz., 
a nucleus, cell, wall, and contents. The two former 
are composed of a modification of fibrin, and the con- 
tents of the cell consist of a fluid resembling the 





fluid may be coagulated by heat, alcohol, &c., and the 
cell is thereby rendered opaque. The corpuscles are 
formed according to the ordinary mode of cell develop- 
ment, by the agglomeration of molecules into a nucleus 
around which the cell wall is produced; and a number 
of little granular masses may commonly be found in 
pus, which are probably the elementary cells in their 
different stages of development. 

The essential constituents of pus, then, are corpuscles 
with peculiar characters, floating in liquor puris, but 
there are commonly found in addition other ingredi- 
ents intermixed with these, resulting from the particu- 
lar locality or the circumstsnces under which the 
suppuration has occurred,—such are epithelial cells, 
fragments of tissues, blood corpuscles, flakes of lymph, 
and some oil. A peculiar substance named pyine has 
been described as existing in pus, and was thought by 
Guterbock to be characteristic of it; but it appears to 
be often absent in well-formed pus, and occasion- 
ally to be present in certain other morbid formations, 
such as carcinoma, when no suppuration is going on. 

The formation of pus is the result of some peculiar 
change produced in the fibrin of the blood by the 
inflammatory process, in consequence of which its 
particles having passed through the walls of the vessels, 
unite into corpuscles resembling the exudation corpus- 
cles in many respects, but differing from them in the 
important particular that they are incapable of entering 
into any higher state of organization, or of acquiring 
an organic connection with the adjacent living structures. 
They are, therefore, foreign bodies, and produce pre- 
cisely the same effects as foreign bodies of any other 
kind would do under similar circumstances. 

The changes in the fibrin which ultimately lead to 
the formation of pus corpuscles, take place gradually as 
the inflammation advances in severity, so that we com- 
monly find in the same spot various products indi- 
cating the alterations which the fibrin has undergone 
during the several stages of the inflammation. The 
fibrin first effused having acquired the properties, on 
account of which the term coagulable lymph has been 
applied to it, sets into a soft jelly-like substance in the 
interstices of the tissues, and renders the part more or 
less firm or indurated. As the inflammation proceeds, 
some of the fibrin further altered by the process, 
becomes converted into pus corpuscles. This usually 
takes place at the centre of the inflamed part, so that 
the pus surrounded and walled in by the previously 


serum of the blood; the albumen dissolved in this | effused and coagulated lymph, forms a cavity in it, and 
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increasing in quantity stretches this lymph and the 
surrounding tissues which, blended together, constitute 
a capsule or sac, containing and isolating the pus. 
A collection of pus contained in a cavity thus formed, 
is called an abscess. 

With a few exceptions, to be presently mentioned, 
the suppuration takes place at one spot, and the pus is 
all contained in one cavity formed at the point where 
the inflammation is most active. Or if it be not 
originally contained in one cavity it very soon becomes 
so, by the softening and absorption or breaking down 
of the septa, which may intervene between the separate 
drops first effused. The destruction of these septa, 
and the formation and enlargement of the cavity caused 
by the increasing quantity of the pus, is facilitated by 
the changes induced in the surrounding tissues by the 
inflammatory process, which predisposes them to yield 
to interstitial absorption when they become subject to 
the pressure of the pus. 

While the formation of the pus is thus proceeding in 
the middle of the effused lymph, organization is going 
ou at its circumferenee. The lymph there situated 
having been less affected by the inflammatory process 
becomes converted into tissue supplied with vessels, 
and constitutes the vascular pyogenic membrane of the 
abscess. At the same time, the lymph occupying the 
intermediate position between the circumference of 
organization and the centre of suppuration, acquires 
characters intermediate between pus and organized 
lymph, and forms the soft greyish semi-purulent layer 
usually found lining the interior of an abscess. Some 
flakes of it also generally become detached from the 
vascular membrane and mixed with the pus. The 
further formation of pus in the cavity of the abscess 
may depend in part on changes in this soft semi-puru- 
lent substance, but it probably results chiefly from the 
continuance of the effusion of fluid fibrin from the 
sac into the cavity of the abscess, and its subsequent 
conversion into pus. This conversion of the newly- 
effused fibrin into pus is no doubt in some measure 
determined by the assimilative influence exerted upon 
it by the already existing pus corpuscles, with which 
it becomes intermixed in the cavity of the abscess; 
the fibrin being more amenable to such an influence 
in consequence of the changes it has undergone in its 
passege through the vessels and the substance of the 
pyogenic membrane. , 

Pus corpuscles have been supposed to consist merely 
-of blood-corpuscles, which have undergone some alter- 
ation in size and shape; and certain observers have per- 


suaded themselves that they were fortunate enough | 


to witness the transformation of one into the other 
ander the microscope. This transition, which sub- 
‘sequent investigators have not been sharp-sighted 
enough to discover, is highly improbable, for the blood 
globules do not, under ordinary circumstances, transude 
through the walls of the vessels, and varieties in 
their shape and size in different animals, are not 
attended with corresponding varieties in the shape and 
size of the pus globules. Mr. Gulliver has ascertained 
that the latter are circular in animals whose blood- 
globules are oval, and that the size of the one is not 
much influenced by that of the other, 





The notion that pus consists of the disintegrating 
fragments of tissues broken down by the inflammatory 
process was exploded before the microscopical exami- 
nation of the fluid disclosed the distinct organic structure 
of its constituents. That it is altogether a new for- 
mation, and not composed of the detritus of dissolving 
tissues, is proved by the existence of large abscesses 
and the discharge of considerable quantities of matter 
for a great length of time without any perceptible 
destruction of the adjacent solids. 

The only case in which it is at all probable that 
pus is formed by the solution or disintegration of an 
existing tissue is that of cogulated lymph or fibrin. 
We every now and then meet with instances in which 
masses of fibrin or lymph, both in the large vessels 
and among the tissues, are to a greater or less extent 
softened into a fluid which in general characters bears 
close resemblance to pus, and may practically be re- 
garded as such; but the researches of Mr. Gulliver, 
detailed in the “‘ Medico-Chirurgical Transactions,” 
show that this fluid does not respond to the chemical 
and microscopical characters of true pus. He finds 
that the granules and masses of softened lymph, have 
neither the shape or appearance of pus corpuscles, 
and they are soluble in acetic acid and a solution of 
ammonia. There can be no doubt that the induration 
occurring in the early stages of inflammation generally 
subsides during the process of suppuration, but we 
cannot therefore infer with certainty that the coagu- 
lated lymph upon which the induration depends, 
undergoes solution into pus, probably it is absorbed 
in consequence of the pressure of the accumulating 
pus upon it. 

The thickness of the pus or rather the quantity of 
the pus corpuscles, is proportionate to the abundance of 
the fibrin from which they are formed. It is therefore 
greatest when the inflammation is active and the 
patient of vigorous constitution; and pus is said to be 
good, laudable, or healthy, when it is thick and the cor- 
puscles contained in it are numerous and well formed, 
In delicate subjects whose inflammatory. attacks are 
generally of low languid type, the pus is thin, the 
corpuscles scanty and ill-formed, many of them not 
attaining to more than the nucleus stage of develop- 
ment, and others of varying size and irregular shape. 
Some time ago I opened a chronic abscess in the thigh 
of adelicate lad. The fluid evacuated was tbin, like 
serum, so that I should scarcely have recognized its 
nature but for a small quantity of the thicker more 
purulent matter which flowed when the cyst was nearly 
empty; a few days after the opening had been made, the 
abscess became inflamed and a considerable quantity 
of thick creamy pus issued from the wound ; gradually as 
the inflammation subsided, the pus resumed its thin 
watery characters, showing the temporary increase of 
consistence to have been dependent merely on the 
passing inflammatory attack. 

It may occur to you that you have often seen very 
thick matter evacuated from the chronic abscesses of 
delicate scrofulous persons, but you have probably 
remarked that the pus is in such cases curdy, of unequal 
consistence, and that it owes its thickness, not to the 
presence of an unusual quantity of corpuscles, but to 
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the intermixture of flakes and masses of soft, sodden, 
yellowish, semi-purulent lymph, which are particularly 
likely to form in these subjects. 

Pus possessed of specific qualities presents no pecu- 
liarities appreciable by chemical or microscopical 
observation, which might serve to dististinguish it 
from ordinary pus. We have at present no means of 
distinguishing wherein consists that subtle essence 
which makes the pus of the venereal ulcer to differ from 
that of a common phlegmonous abscess. 

I have already said that the corpuscles of pus are 
incapable of any higher degree of organization—that 
they are not transformable into any tissue, and do not 
acquire a nervous or vascular connection with the rest 
of the body. They may remain for months, and pro- 
bably for years, without undergoing any particular 
change; so that it is not safe to decide against the 
presence of an abscess merely on the ground of the 
long duration of the swelling. You have seen an 
abscess removed from the arm of a woman which had 
existed for more than a year, and another of five years’ 
standing opened in the neck of a man. These 
are, it is true, exceptional cases, but it is necessary to 
be aware of their occasional occurrence. In angular 
curvature of the spine, an abscess not uncommonly 
remains dormant for a great length of time upon the 
fore part of the carious vertebra. 

Sometimes pus is absorbed, and the abscess disap- 
pears. A series of changes in the contents of the 
abscess must take place before this result can be 
accomplished. The liquor puris is first absorbed, the 
corpuscles remaining for a longer period ; gradually 
these collapse, become broken up and converted into 
a soft greasy mass, like curded cream or putty, which 
is seen with the microscope to be composed of small 
granular molecules, presenting few characters to dis- 
tinguish them from other dissolving or decomposing 
organic structures, such as tubercle, cancer, &c. ; they 
may remain in this state for a long time, or, undergoing 
further liquefaction, they may be completely absorbed. 
The containing cyst at the same time contracts so as 
to occasion some puckering of the surrounding soft 
parts, and is, at length, converted into cellular or 
fibro-cellular structure. 

Apprehensions of the ill effects likely to arise from 
the presence of pus-corpuscles in the blood owing to the 
absorption of pus thus effected from the interior of an 
abscess, are quite groundless, because the corpuscles 
cannot be absorbed in their entire state; they must 
undergo solution before these can pass through the 
lining of the abscess and the walls of the vessels into 
the circulating current. The innocent qualities of the 
fluid resulting from their solution is sufficiently proved 
by the numerous cases in which the contents of 
abscesses have been absorbed without any injurious 
consequences. 

It now and then happens that the soft greasy contents 
of an abscess, formed by the partial disintegration of 
the corpuscles, instead of undergoing further solution, 
become infiltrated with carbonate and phosphate of lime, 
and are converted into a mass like mortar or chalk. The 
sac of the abscess may in like manner become calcified 
into anearthy crust. Specimens of this kind are occa- 





sionally to be met with in the liver, and more frequently in 
the upper parts of the lungs, and in the absorbent glands 
of the abdomenand chest. Uneven irregularly-shaped 
mortar-like masses, which seem to result from calca- 
reous degeneration of abscesses and their contents, are 
also sometimes found beneath the skin, and in various 
other parts of the body. They occur most commonly 
in scrofulous persons, but are by no means always to 
be regarded as an indication of scrofulous diathesis. 

The liquor puris is the ingredient of an abscess 
which is first and most easily absorbed, and the cor- 
puscles offer the greatest resistance to the process, it 
being necessary, as a preliminary step, that they should 
undergo solution; you will, therefore, be prepared to 
learn, that the spontaneous disappearance of abscesses 
takes place most frequently when they have been the 
result of alow degree of inflammation, and in weak 
delicate persons, because in such cases the liquor puris 
bears a large proportion to the corpuscles, and the 
latter are imperfectly constructed, of irregular shape, 
and often do not pass beyond the nucleus stage of 
development. The same is probably the explanation 
of the fact, that pus is more easily absorbed when it is 
formed in connection with ulcerated bone than under 
other circumstances, for the subjects of such abscesses 
are commonly in indifferent health, and the attendant 
inflammation is often of languid sluggish character. 

The termination of an abscess by the absorption of 
its contents, and the shrivelling up of its sac, is com- 
paratively rare, and scarcely ever occurs when the 
abscess is the result of acute inflammation. Pus once 
formed generally acts as a foreign body or irritant, and 
there is no rest till it has been evacuated; the irrita- 
tion occasioned by it keeps up the surrounding inflam- 
mation, and this leads to the further formation of pus, 
which, increasing in the cavity of the abscess, enlarges 
it, distends the lining membrane, and compresses and 
displaces the adjacent parts. The effect of this pressure 
upon the surrounding tissues, already softened and 
disposed to absorption by the inflammation which first 
occasioned and accompanies the further formation of 
the pus, is to promote their absorption, and thus make 
way for the advance of the abscess. 

in considering, therefore, the advance of an abscess, 
and the mode in which it affects the adjacent tissues, 
there are two chief circumstances to attract our atten- 
tion:—first, the pressure occasioned by the pus accumu- 
lating in the cavity of the abscess ; and, secondly, the 
inflammation attending the formation and progress of 
the abscess and rendering the surrounding structures 
more amenable to the effects of the pressure. The 
combined operation of these two influences sufficiently 
accounts for the various routes which acute and 
chronic abscesses in different parts of the body are 
observed to take, and for their ultimately reaching 
the surface in the great majority of instances. 

The pressure of the increasing fluid contained in the 
cavity of an abscess is, if we except the influence of 
gravity, equal in every part of the circumference of the 
abscess; but its effects are chiefly witnessed in the 
direction of least resistance, where the structures 
yielding to it with greatest facility are most easily 
stretched ; for there is some relation between stretching 
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and absorption, and pressure most easily gives rise 
to absorption when it is most productive of stretching. 
Thus, if an abscess occur upon the exterior of the 
thorax, the pressure of the pus contained in it is equal 
towards the surface and towards the interior of the 
body, but on the one side it is resisted by the firm 
unyielding parietes of the chest; whereas, on the oppo- 
site side the integuments and other soft structures 
being comparatively unsupported yield to it, and are 
thrown into a curve, so that the abscess acquires a 
semicircular shape, one side being flat, the other curved 
or stretched. It is in this latter direction that the 
effects of the pressure in promoting absorption of the 
tissues are most observed. A gradual thinning of this 
outer wall takes place, and proceeds, till at length it 
gives way or bursts, and suffers the pus to escape; 
whereas the soft parts, forming the inner wall of the 
abscess, subjected to an equal amount of pressure, but 
supported by the parietes of the thorax, and so main- 
tained in their natural position, undergo very little 
change. 

The direction in which the pressure of pus in an 
abscess is most felt, depends in some measure upon 
gravity, being greatest at the most depending part; 
hence an abscess on the fore-part of the lumbar 
vertebre, makes its way down in the course of the 
psoas muscle, where the fine loose cellular tissue offers 
little resistance, and it usually presents in the thigh. 

It generally happens that the outer side of an abscess 
is, from mechanical causes, the least able to resist the 
pressure of the accumulating fluid, and this alone is 
sufficient to account for the fact that the greater number 
of abscesses burst externally. But another cause 
operates in producing the same result, which is the 
greater disposition to inflammation evinced by the 
tissues lying on the superficial, than by those on the 
deep side of the abscess. This circumstance, noticed 
by John Hunter, and supposed by him to depend on a 
law of nature comparable with that by which vegetables 
approach the surface of the earth, renders the super- 
ficial textures less capable of resistance, softens them, 
and makes them a more easy prey to absorption. Itis 
chiefly observable in acute abscesses, and, together 
with the sudden stretching to which the parts are 
subjected in consequence of the quick formation of 
pus, accounts for the rapidity with which they find 
their way to the surface, and also for the well-known 
fact, that abscesses situated deeply, in close contact it 
may be with internal cavities, do generally approach 
the surface of the body, and burst in that direction. 

The liability of serous cavities to the discharge of 
pus into them, is further diminished by the disposition 
of their lining membranes to the effusion of lymph, 
which agglutinates their surfaces, and protects their 
cavities; nevertheless the event occasionally takes place. 
Abscesses have descended from the upper part of the 
meck in the loose tissue which surrounds the great 
vessels, and have burst into the pleural cavity; and they 
have occasionally made their way into the peritoneal 
sac from the liver, and from beneath the abdominal 
muscles. The cavities of the joints may suffer in the 
same manner. A psoas abscess sometimes passes 
through the bursa on the under surface of the tendon 


of that muscle into the hip-joint; and an abscess 
beneath the quadriceps muscle in the thigh may find 
its way into the synovial cavity of the knee. 

The textures around an abscess usually undergo 
absorption with readiness proportionate to the facility 
with which they yield to the pressure, and proportionate 
also to their vascularity and liability to inflammation. 
Thus fibrous tissues offer far more resistance to the 
progress of an abscess than muscles; and nerves and 
vessels often remain as prominent ridges or bands 
crossing the interior of an abscess. Bone, though 
offering great mechanical resistance, and byits support 
preventing the yielding and absorption of the textures 
intervening between it and the abscess, easily undergoes 
absorption when it is itself subject to the immediate 
influence of pressure. Hence the pus in an inflamed 
joint attended with destruction of the cartilages not 
unfrequently bores through the articular end of the 
bone, and makes its way into the medullary cavity 
of the shaft. The comparative facility with which 
absorption of bone may be induced, is well illustrated 
by specimens of aortic aneurisms, which by their 
pressure destroy the bodies of the vertebrz, but leave 
the intervertebral fibro-cartilages standing out in relief 
between them. Again, a fibrous tumour situated on 
the outside of the dura mater will make its way through 
the skull by inducing absorption of the bone, whereas 
if it grow from the interior of that membrane, it will 
project in the opposite direction, and, causing absorption 
of the cerebral convolutions, will become imbedded in 
the brain. 

"The attendant inflammation gives rise to the differ- 
ence of the effects of abscesses, and of simple cysts 
or tumours upon the surrounding parts; the latter 
produce a mere mechanical impression, and the 
direction which they take depends solely upon the 
greater or less resistance of adjacent tissues. A fibrous. 
tumonr of the uterus, for instance, stretches the uterine 
tissue which becomes expanded over it, and it projects 
either into the abdominal cavity, or into the interior of 
the uterus, according as it happens to be situated near 
to the outer or the inner side of the wall of the organ. 
In either case it may become pendulous or polypous, 
and it does not commonly acquire adhesions to the 
surrounding parts. The progress of aneurisms is an 
illustration of the same point. The direction they 
take is regulated simply by the mechanical influence 
of the pressure of the blood in their interior, and the 
resistance offered by the surrounding parts, so that they 
burst, as an ordinary occurrence, into the adjacent serous. 
cavities, or even into the loose cellular tissue which may 
happen tosurroundthem. Thatsuch results rarely occur 
in the case of abscesses is, no doubt, owing to the accom- 
panying inflammation, which by its adhesive effects. 
unites the adjacent tissues, and seals up the internal cavi- 
ties, and by its softening influences disposes the tissues 
to yield, and renders them more liable to absorption. 

The symptoms of an abscess are in most instances. 
sufficiently clear. The occurrence of a soft spotin the 
midst of an indurated inflammatory swelling, is a pretty 
sure sign of the formation of matter. The integu- 
ments over the soft spot generally become livid, and 
bulge in consequence of the pressure of the pus, and 
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‘the abscess is then said to point. When the fluid has 
accumulated in any considerable quantity, we may 
distinguish fluctuation by placing a finger upon one 
part, and suddenly pressing upon another. 

There are, however, some circumstances which are 
likely to mislead, unless we be careful how we arrive 
at a decision, from the observation of this latter symp- 
tom. An effusion of serum caused by inflammation in 
a part where the tissue is loose, as in the back of the 
head, communicates to the finger an impression which 
is very likely to be mistaken for the fluctuation of 
fluid in a cavity. This source of error may sometimes 
be guarded against by carefully expressing the serum 
with the fingers before we attempt to ascertain the 
presence of fluctuation; but when the part is very 
tender, this cannot be done. A tumour of soft elastic 
structure, a moveable tumour, or an enlarged gland 
slipping under the skin, may all impart an impression 
resembling that of fluctuation. 
mistakes by following the rule of not deciding as to the 
sense of fluctuation with the fingers placed in a line 
transverse to the axis of a limb, for the muscles are 
easily displaced in that direction, and the impulse so 
occasioned may be mistaken for fluctuation. You may 
readily convince yourselves of this source of error by 
examining your own thigh, with the fingers placed as I 
have mentioned. If you then alter the position of the 
fingers, and place them one above the other in the long 
axis of the limb, you will be immediately sensible of 
the importance of attending to this simple rule. 

The surgeon sometimes infers the presence of deep- 
' seated matter, from the red or dusky colour, and the 
peculiar appearance of the skin, and indurated or 
cedematous condition of the superficial parts. This is 
more particularly the case in the perineum, and an 
incision under such circumstances frequently proves 
the correctness of the diagnosis, although no fluctuation 
may be felt. 

We may suspect the formation of an abscess in the 
hinder part of the abdomen, or some other deep situa- 
tion, when a patient who has been for some time ill, 
without presenting the well marked symptoms of any 
particular malady, begins to suffer repeated chills, 
followed by perspirations, occurring at irregular periods, 
and without any obvious cause.. 

The diagnosis of abscesses in different situations, 
from aneurisms, hernia, malignant tumours, and the 
dike, I must leave to your own observation, advising you 
to take every opportunity of instructing yourselves in 
this yery important department of practical study. Very 
little observation will assure you of its difficulty, and 
very much experience will be required to surmount it. 

I must, in addition, adda word of caution regarding 
chronic abscess. Let the numerous mistakes with 
respect to them which have occurred in the practice 
of the most experienced surgeons warn you not to 
presume too much upon your own powers of discern- 
ment. They occasionally resemble adipose and other 
tumours so closely, that I am not acquainted with 
any signs by which they can with certainty be dis- 
tinguished from them. The history, symptomis,. and 
physical characters, are sometimes so precisely like 
those of a solid tumour, that I do not believe it possible, 





You will avoid many, 


in some cases, to form a diagnosis, without having 
recourse to the grooved needle. Some of you will 
remember the case of a woman who had a firm 
Knotty tumour upon the muscles on the outside of 
the forearm, which presented all the usual characters 
of a-solid tumour, It had been first observed when 
about as large as a pea, a year before we saw the 
case, and it, had gradually increased in size, without 
pain. Its unusual situation for an adipose tumour, 
and the knowledge of our liability to errors of diag- 
nosis in these cases, induced me to puncture it with 
a grooved needle before attempting its removal, when 
a drop of pus declared its nature, to the surprise of 
every one who had examined it. 

I used to think the lobulated margin of a tumour, 
when present, to be a tolerably sure sign of its solid or 
adipose nature, but I have several times felt the 
irregular knotty induration around a chronic abscess 
so closely resembling the lobulated edge of a fatty 
tumour, that this symptom is certainly not to be relied 
on as a diagnostic feature. I can only advise. you 
to be cautious in these doubtful cases, and not to 
despise the use of the grooved needle, which may 
occasionally save you from the annoying exposure of 
having removed an abscess under the impression that 
you were operating upon a solid tumour, and prevent 
your attempting an operation, which the adhesions of 
the abscess might render you unable to accomplish. 

In the treatment of acute abscesses, our object is to 
effect the evacuation of the pus as quickly, and with 
as little mutilation of the body, as possible; in sucha 
manner, too, as may best favour the subsidence of the 
inflammation, and the healing of the wound occasioned 
by the discharge of the pus. As scon as there is 
evidence of the presence of matter, we discontinue the 
measures intended to prevent its formation, and com- 
monly apply a poultice, which, by its warmth and 
moisture, certainly has the effect of relieving the pain ; 
and it probably also, to a certain extent, promotes 
suppuration, and facilitates the advance of the abscess , 
to the surface, by softeniug the superficial parts, and 
causing them to yield more easily to the pressure of 
the pus. ’ 

I.am not disposed to agree with those modern 
surgeons who would discard poultices as useless and 
filthy encumbrances, Neither water-dressing, spongio-~ 
piline, or any of the new-fashioned substitutes (advan- 


_tageous as they may be in some cases,) will adapt 


themselves so nicely to the surface, and afford so soft 
and comfortable an application to a tender and sup- 
purating part, as a well-made poultice, which has the 
effect of assuaging the surrounding inflammation, while 
it facilitates the advance of the matter to the surface. 
Then, with regard to the propriety of opening . 
abscesses in various circumstances, you will find much 
difference of opinion. We will first consider the case 
of a simple acute abscess, without reference to its 
situation. Ibelieve, ceteris paribus, that it is the better 
plan to leave such an abscess to take its course till it 
has approached very near to the surface, for two chief 
reasons; first, because the formation of matter seems 
to be in some way or other a relief to the inflammation, 
which usnally becomes more limited in its extent as 
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soon as suppuration commences; and in the course of 
the suppuration, the induration which preceded it 
becomes greatly diminished, either from the absorption 
of the effused lymph caused by the pressure of the 
accumulating pus upon it, or in consequence of its 
undergoing solution, and becoming mingled with the 
contents of the abscess. There can, I think, be no 
doubt, that if an abscess be opened early, the process 
of suppuration does not proceed so freely, the in- 
flammation and induration remain longer, and the 
healing of the wound is more slowly accomplished. 
For the same reason, if, in the case of inflamed glands, 
as bubo, the pus formed at one spot be too early 
evacuated, the swelling and induration of the surround- 
ing glands is more tedious, and there is greater 
liability to the occurrence of successive suppurations 
in them, than if the primary abscess be permitted to 
form well, and be opened later, or allowed to burst 
spontaneously. I believe that this remark may be 
applied in like manner to the treatment of boils, and 
that I am correct in saying, not only that the first boil 
will heal more quickly, but that the chance of the 
occurrence of others is lessened, if it be allowed to 
suppurate fairly, and to burst spontaneously. 

Secondly. The natural advance of an abscess to the 
surface, by the extension and thining of the super- 
jacent structures, is such as to afford an easy and 
direct exit to the pus when it bursts; whereas, if an 
opening be made into a deep abscess, through the 
thick covering of soft parts, the artificial channel is 
long, is narrow in its whole length, is very likely 
to become obstructed, and the discharge of the pus 
being consequently impeded, the contraction and 
healing of the abscess is slow and difficult. 

As a general rule, therefore, it may be stated, that 
an abscess will discharge its contents more easily, and 
will close better, if it be allowed to burst, or be not 
opened till it has approached the skin. I make this 
limitation, because a timely incision through the skin 
will often prevent extensive undermining and destruc- 
tion of integuments, or the formation of sinuses, 
enduring for months, requiring, perhaps, painful 
incisions for their cure, and followed by ugly sores, I 
wish to be clearly understood upon this point, for 
though I object to the opening of deep abscesses, 
» unless some particular circumstances render it de- 
sirable, I am fully sensible of the great advantages 
that are often gained by incisions through the integu- 
ments, before they have become much thinned, dis- 
coloured, or otherwise altered by inflammation. The 
bad results of too long delay in opening abscesses are 
in no cases more apparent than in buboes. I am 
certain that the troublesome sinuses we are so often 
called upon to treat as a consequence of buboes, might, 
in by far the greater number of cases, be prevented 
by a timely incision through the integuments, before 
they have become undermined, and their vitality has 
in consequence been impaired. You have. need to 
beware, therefore, in avoiding the error of opening an 
abscess too early, that you do not fall into the opposite 
extreme of delaying the incision too late. 

I have intimated that particular circumstances may 
exist which would induce us to deviate from the rule 


of leaving an abscess to approach the surface. Such are 
severe pains occasioned by the pressure of the pus, or 
injury to important parts likely to result during the time 
required for the progress of the abscess to the surface 
in the natural manner. A man may die ‘rom the pres- 
sure of an abscess upon his trachea before the legitimate 
period for opening has arrived. An abscess situated 
in loose cellujar tissue, as in the axilla, or about the 
rectum, will be likely to burrow about and leave ex- 
tensive troublesome sinuses, unless it be opened early; 
or an abscess may be so deep, and covered by struc- 
tures of such density, that it cannot easily make its way 
to the surface, and may, in consequence, spread from one- 
part of a limb to another, and may even burst into an in- 
ternal cavity, the pleural, peritoneal, or the knee joint. 

There are, besides, many cases in which the presence 
of the pus evidently exerts a powerful irritating 
influence maintaining and causing an extension of the 
inflammation. This happens more particularly when 
the pus has any peculiar qualities, as in the case of 
a poisoned wound, or when it is the result of very 
acute inflammation ; or where its formation is not pre- 
ceded by the adhesive stage of inflammation, and it 
therefore spreads from cell to cell of the areolar tissue, 
as in phlegmonous erysipelas: where it is situated 
among dense unyielding textures, as in the palm of the 
hand, or in textures richly supplied with blood-vessels. 
and nerves. In all these cases, and in others of like 
kind, the importance of early incisions (of incisions 
made as soon as there is any evidence of the presence 
of matter) cannot be too strongly enforced, and the 
good effect of the free evacuation of pus will be 
apparent from the immediate subsidence of the sur- 
rounding inflammation. 

Having determined on opening an abscess, you will 
do well to select for your incision the spot at which 
there is a disposition to point, if any such be shown, 
because the pus will escape in this situation more 
easily than in any other, and the textures intervening 
between the abscess and the surface are probably. 
thinner there than in other parts. If this be a depend- 
ing spot, so much the better; if it be not, I would be 
unwilling to neglect the hint which nature gives as to 
the point of selection, for the mere sake of securing a 
depending opening; for, if you do this, the abscess 
will probably burst after all at the pointing spot, and 
the free discharge of its contents will not take place 
till it has done so. Iremember a lad who was suffering 
very severe pain from a large deep-seated acute abscess 
in the thigh, which was just beginning to point on the 
inside of the limb above the knee-joint. It being 
thought advisable to open the abscess on account of 
its proximity to the joint, and the great distress occa- 
sioned by it, an incision was made on the outside of 
the thigh for fear of injuring the femoral vessels. The 
incision seemed to be sufficiently free, and. a consider- 
able quantity of pus escaped, but it did not continue 
to flow freely through the wound; it collected again. 
in the cavity of the abscess, and the lad obtained very 
little relief till a few days afterwards, when the abscess. 
burst at the spot where it had begun to point, and a 
free discharge of matter ensued, affording immediate 
and permanent ease. 
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The incision into an abscess should be free, taking 
such direction as least endangers the superficial vessels 
and nerves which generally run parallel to the long 
axis of the limb,’and the pus should be allowed to flow 
in a continuous stream through the wound as it is 
expressed by the contraction of the sides of the abscess. 
The orifice is thus kept open, and the re-union of its 
edges prevented. If the matter be all squeezed out 
when the opening is first made, its further flow is of 
course suspended till it has reaccumulated to a certain 
extent in the cavity of the abscess, and in the meantime, 
the edges of the incision falling into contact, are 
likely to unite together, and a second incision’ may be 
needed. 

The application of potassa fusa as a means of 
opening an abscess, should only be resorted to when 
the case has been neglected too long, and the integu- 
ments have become so undermined, that they are not 
likely to heal if the matter be evacuated in the 
ordinary manner. 

When the opening, natural or artificial, has been 
made, the formation and discharge of pus continues 
for a certain period, the surrounding induration gradu- 
ally disappears, the cavity of the abscess is diminished 
by the contraction of its walls, which ultimately come 
into contact, and adhere together, healing like any 
other wound. The lymph of which they are composed 
‘continues to contract, and the only trace of the abscess 
at last remaining may be a mere puckering of the 
surrounding structures around a more or less opaque 
star-like cicatrix. 

Many circumstances may occur to interfere with 
this speedy healing of the abscess. Not unfrequently 
the apposition and union of its walls are prevented by 
the formation and discharge of pus, which may be 
maintained for a long period bya piece of carious bone 
or a diseased gland at the further end of it; or, there 
may be a flow through it of so:ne secretion, (the urine, 
tears, or saliva,) consequent on a communication which 
has taken place with the duct of a gland. The track 
of an abscess thus kept open is called a sinus or 
fistula, and the lining membrane in course of time 
assumes a firm texture, with smooth surface like that 
of a mucous membrane in which the healing processes 
are not very easily excited, although the cause of the 
persistence of the fistula be removed. One of the 
most common causes of the continuance of a sinus is 
_ the undermined blue or livid condition of the integu- 
‘ments covering it, which show more disposition to 
ulcerate or mortify than to assist in carrying on the 
healing processes, and such sinuses will remain for 
months, unless the integuments be divided or destroyed 
and the canal reduced to an ulcer, from the margins 
of which cicatrization may proceed in the usual manner. 

The closure of an abscess may fail to take place in 
consequence of great langsur and inactivity of the 
healing processes, which is likely to happen in the case 
of chronic abscesses andyin delicate scrofulous persons, 
or when the walls of an old abscess have become thick 
and indurated so that their contraction and the closure 
of the cavity occurs only in a partial manner. Fistule 
resulting from the former of these causes may be 
Sometimes induced to heal by measures tending to 


invigorate the system, and by local stimulating applica- 
tions. The indurated callous fistule remaining after 
the opening of old abscesses, are most easily remedied 
by extirpation with the knife, or caustic, if that can 
be done. 

The continual free movements to which the parts 
are subjected are the cause of the persistence of 
fistula in the loose tissue of the axilla, ham, and the 
neighbourhood of the anus. I believe that flistule, 
occurring in the latter situation, generally originate 
in abscesses formed on the outside of the rectum, and 
that the communication with the bowel takes place 
after the abscess has burst externally, More rarely 
the abscess bursts into the rectum, and the blind 
fistula, as it is called, so formed, subsequently makes 
its way externally. In the greater number of recent 
fistule opening beside the anus, no communication 
with the bowel exists; but in the majority of fistule 
of long standing, an opening into the rectum will be 
found at some point or other, generally near the upper 
margin of the internal sphincter. I am aware that 
these remarks do not quite accord with the statements 
of some surgical authorities of very high reputation, 
but they are made after the examination of a consider- 
able number of cases, the records of which I have for 
the most part preserved. The treatment in these cases 
corresponds with that of subcutaneous fistule, the 
only difference being that the sinuses are laid open into 
the bowel in the one case, and the integuments are 
divided in the other. 








CLINCAL LECTURE ON ALBUMINURIA,* 
DELIVERED IN THE 
LEEDS PUBLIC DISPENSARY. 


By J. D. Heaton, M.D., Senior Physician to the 
Dispensary. 


Thomas Stockdale, aged 20, a shoemaker, of middle 
stature, lenco-phlegmatic complexion, rather stoutly | 
made, and of regular habits. He caught cold a fort- 
night before admission, from wearing wet shoes, after 
which he felt pains all over, and in the back, and 
began to swell, 

May 29th. I first saw him this day, and found him 
generally anasarcous; much pain in the loins, especially 
in an afternoon; urine scanty, of a cherry-red colour, 
depositing a red precipitate of the colour of blood, 
alkaline, and very albuminous; tongue white, red at 
the tip; pulse 90, full, rather sharp. He was ordered 
to be bled to eight ounces, and afterwards to have a 
warm bath. 

Rh. Inf. Diosme, oz. viij.; Tinct. Digitalis, dr. iss. 
M. Samat, oz. j., ter die. R. Puiv. Ipecac. Co., gr. x. ; 
Hydrarg. Chloridi, gr. ij. M. Fiat pulvis omni nocte - 
sumendus. Omni mane sumat Potasse Bitart., dr. ij. 

3]st. Unfortunately the blood was not kept, so that 
itsappearance cannot be noted. He perspired a good 
deal after the bath, but rested ill during the night. 





* Continued from page 173, 
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Yesterday he had much pain in the loins, especially 
on the left side. This morning he feels better; the 
body is less swelled; he has less pain; he makes more 
water, which is less bloody; the tongue appears as 
before; the bowels have been freely opened; pulse 30, 
full. Ordered to be cupped in the loins, to have a 
warm bath each evening, and to continue the medicines. 

June Ist. There has been no pain in the back since 
he was cupped; he is less dropsical; the urine is more 
abundant, and paler, still muddy, and depositing a red 
sediment; slightly alkaline; highly charged with 
albumen, though less so than when first examined. 
The tongue is no cleaner, but the pulse is less fall. 

June 5th. Since last report he has been visited by 
one of the resident officers of the Dispensary, and the 
mixture changed fora stimulating diuretic, containing 
compound spirits of juniper, and tincture of squills, 
He has made more water, and is less swollen, and has 
had no pain in the loins, bat the urine is more highly 
coloured, of a dirty red, and very thick. He had a 
restless night; the pulse is rather frequent; gums 
slighly affected with the mercurial; bowels freely 
opened. To continue the cream of tartar each morn- 
ing, and the Dover’s powder at night, but without the 
calomel. Adde misture Liq. Potasse, dr. iss, From 
this time he gradually improved. 

June 26th. To day he came tothe Dispensary. He 
considers himself almost well. There is no edema, 
except slightly about the ankles; he has no pain in 
the loins, or elsewhere; his strength and appetite are 
returning; pulse natural; tongue still rather white. 
Urine has a natural appearance, but still slightly 
clouded, on the addition of nitric acid. 

July 17th. Wishes to be discharged, as he feels quite 
well. There is no cedema; the urine is of average 
quantity, specific gravity 1012, very slightly clouded 
by nitric acid.—Discharged. 


After being discharged from the books I had still 
opportunities of occasionally seeing this man. I 
ascertained that the urine returned to a_ perfectly 
natural state, and he has continued in health up to 
the present time. In anticipation of this lecture I 
have had the urine tested, and it is now quite natural 
and free from albumen. 

I shall next give a brief sketch of a case of acute 
albuminuria, which terminated fatally. It did not 
fall under my treatment, nor occur in this institution, 
but in University College, London, some years ago 
now, when I was clinical clerk there, and was reported 
_ by myself, in the Medical Gazette, more at large, with 
several other cases of albuminuria, which were treated 
in the same hospital. I mention it here as being a 
good instance of this form of disease. 


Joseph Wilson, admitted June 7th, a house-painter, 
aged 45, married, of regular habits; general health 
has been good. About a mouth since he caught cold, 
and was laid up for a few days. When recovering 
from this, a day or two after he had returned to his 
work, his feet began to swell, aud the scrotum and 
penis became much distended with fluid. The swelling 
increased, so that he was unable to work, and he 


became very weak and languid, but without pain.,. 
The urine was more scanty than usual, high-coloured, 
but, he says, not turbid. He had medical advice, and 
took very strong purgatives, and was afterwards 
salivated, but the swelling only increased, Whilst 
under the action of mercury, he again caught a severe 
cold, which caused dyspnea and cough, with much 
expectoration, the sputa being streaked with blood, 
though he has not had symptoms of pulmonary disease 
at any time previously. Two days before admission 
he was seized with a sharp pain, shooting from the 
right shoulder to the sternum. 

At present the whole body is anasarcous ; the respira- 
tion is short and hurried; he has some dyspnea and 
cough, but not very troublesome; decubitus on the 
right side; the pain in the right side of the chest con- 
tinnes; it is increased by cough, or a deep respiration ; 
tongue brown, with a tendency to dryness; gums 
mercurialized; bowels relaxed; no tenderness of the 
abdomen; pulse small and frequent; urine scanty, 
turbid, high-coloured, very albuminous, specific gravity, 
1032. Physical examination of the chest detects a 
considerable quantity of fluid in the right side, (there 
being complete dulJness of stroke-sound up to a level 
varying with the position of the patient, and cegophony 
at the inferior angle of the right scapula,) which pre- 
sents very slight respiratory movements, respiration 
being carried on chiefly by the left side. Sounds of 
the heart natural. 

Lateri dextro appl. Empl. Cantharidis. R. Pil. 
Hydrarg., gt.iij.; Ext. Hyoscyami, gr. ij; Palv. Scille, 
gr. j. M. Fiat pil. ter die sumenda. Bibat potum 
Potas. Bitartr. ad libitum. 

Sth. No great change in the symptoms. Cont. Pil, 
R. Tinct. Cantharidis, m. x.; Lig. Potas., m.xx.; Sp. 
Asther. Nit., dr. j.; Mist. Camph., oz. j. M. Fiat 
haust. ter die sumendus. 

10th. The patient seems worse; severe pain down 
the right side of the chest and abdomen, increased by 
any movement; respiration shortand frequent, chiefly 
abdominal; thirst; anorexia; much diarrhoea; tongue 
brown and adhesive; urine as before; not above three 
to four ounces passed in the twenty-four hours. Pulse 
100, small and feeble. Fiat venesectio ad oz. xij. 
sang. Foventur abdomen. 

lith. The quantity of blood ordered was obtained 
with difficulty ; coagulum moderately firm, but neither 
cupped nor buffed. The patient feels better; the pain 
is relieved; tongue rather moist ; diarrhea continues; 
urine not increased in quantity. In the afternoon a 
friction-sound was heard under the right clavicle, 
where he had more pain, and the pulse became sharp 
and more frequent. Parti dolenti admoy. Hirudines 
xij.; Auge Tinct. Cantharidis ad m. xv. . 

12th. The symptoms as before, but aggravated; no 
increase in the quantity of urine. R. Decocti. Scoparii 
Co., oz. iv.; Potas, Nitrat., gr. x.; Sp. Aither. Nitr., 
dr. j.; Sode Sesqui.Carb., BT, X M. Fat haust, ter 
die sumendus. i 

15th. Has seemed better the last twodays; the pain 
is much relieved; he can lie on the right side without 
uneasiness, and prefers this, as the respiration is then 
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easier; cough troublesome; the sputa have the rusty 
tint of pneumonia, but nocrepitation has been detected 
in the chest; tongue moist; pulse rather less feeble; 
but the uriné is scarcely increased in quantity; the 
diarrhoea continues. R. Pulv, Antimon,, gr. iij.; Pulv. 
Ipecac. Co., gr. vj. M. Fiat pulvis omni nocte 
sumendus. 

18th. No very marked change in the symptoms; 
there seems increasing prostration, but he thinks 
himself no worse; the diarrhoea is abated; the urine 
is more dark coloured, and not increased in quantity, 
specific gravity 1021; the right side of the chest is still 
distended with fluid. E lateri dextro capt sang., 
OZ, Viij., ope c. Cc. 

19th. Increasing debility; voice whispering; mind 
confused; drowsiness, but no sleep; no headache; 
stools passed involuntarily ; great oedema of ail parts 
of the surface; the wound of venesection in the arm 
has never healed, it is now an open, unhealthy- 
looking ulcer; urine not increased in quantity, very 
dark-coloured, no precipitate on boiling, but copious 
flakes of albumen precipitated on adding nitric acid. 
Adde Haust. Potas. Acetatis, dr. ss. 

2Ist. Tongue dry and brown; pulse 120, scarcely 
perceptible; stools and urine passed involuntarily ; 
mind confused. He died in the evening. 

A post-mortem examination was made fifteen hours 
after death. On opening the thorax a large quantity of 
serum, three or four pints, was discharged, containing 
flakes of yellowish, opaque lymph; this fluid was 
chiefly contained in the right cavity of the chest, but 
partly also in the left, The surfaces of the pleura 
exhibited much inflammatory vascularity, and were 
covered with similar flakes ; and there were recent soft 
adhesions between the diaphragm and the right lung. 
The right lung contained miliary granulations scattered 
throughout its substance, but chiefly in the upper lobe; 
its whole substance was congested, more solid, and less 
erepitant than natural. The lower lobe was the seat 
of lobular inflammation, in distinctly circumscribed 
patches, which were completely carnified, and of a 
florid red colour, the rest of the lung presenting a dark 
purple colour, on the surface of a section. The lefi 
lung had some old adhesions posteriorly to the walls of 
the chest: it was much congested, soft, and lacerable, 
but crepitant throughout; there wasa small tubercular 
cavity in the upper lobe, which was of old standing, 
and had its walls contracted. The lining membrane of 
the bronchial tubes in both lungs presented considerable 
vascular injection; andinthe right lung the longitudinal 
fibres of the tubes were remarkably hypertrophied. 
The heart was healthy. A considerable amount of 
clear serum was contained in the pericardium. The 
right kidney was larger than natural, soft and flabby; 
on stripping off the capsule, portions of the substance 
of the kidney tore off with it; the surface was then 
seen of a faded, brownish-yellow colour, with here and 
there patches of a lighter colour, which, on laying open 
the kidney, were seen to extend through the thickness 
of the cortical structure. The whole substance of the 
kidney was of the same pale colour; the section of the 
cortical substance was finely granulated, and was. 


variegated with star-like spots, of bright red vascularity. 
This kidney weighed five ounces and a half. The left 
kidney was considerably larger than the right, and more 
soft and lacerable; it had the same colour as the right 
kidney, and was similarly interspersed with albuminous 
patches; the granulations were larger, and extended 
more deeply, and the spots of vascularity were more 
It weighed seven ounces. The other abdo- 
minal organs presented no very marked appearances. 
The peritoneal cavity contained a considerable amount 
of clear serum. 


marked. 


In the case of Stockdale, we have an acute attack 
apparently unpreceded by any previous disease of the 
kidneys. Cases of this kind are frequently called 
inflammatory dropsy, but their connection with disease 
of the kidney, and a consequently albuminous state of 
the urine, is now fully recognized. They much 
resemble those cases of anasarca occurring after scay- 
latina, usually from too early an exposure to cold, and 
of which most epidemics of this latter disorder furnish 
us with several examples, especially those which occur 
during a cold bleak condition of the atmosphere. 
Although this is a very serious affection, and may 
terminate fatally, either in the acute stage, as we shall 
see in the next case, or more tardily by passing into a 
chronic state, yet, as there was no reason in this 
instance for supposing the structure of the kidney to be 
as yet materially deteriorated, the prognosis was in 
this respect more favourable. 

The case was ushered in by the usual symptoms of 
inflammatory fever, and then the body began to swell. 
Frequently the dropsy appears in the upper parts of 
the body, and in the face, as clearly as in other parts, 
and this circumstance alone might lead us to suspect 
the true nature of the dropsy. The serous effusion in 
such cases as we are considering, depends upon some 
changed condition of the blood and of the circulation, 
affecting the whole body; the cutaneous perspiration 
has been, perhaps suddenly, arrested from exposure to 
cold ; this of itself allows more water than is right to 
accumulate in the blood, and, as at the same time, the 
kidneys become congested,—the effect of the same 
exposure being to cause the blood to accumulate in’ 
internal organs,—they tale on a diseased action, and 
become incapable of secreting the proper amount of 
urine; from this cause, likewise, the blood-vessels 
become the more distended, and, with the accompanying 
fever, the heari’s action is increased, forcing the blood 
more powerfully into the already over-charged vessels, 
which, thus subjected to such undue pressure, at length: 
allow the watery parts to exude through their coats, and 
the cellular tissue of all parts, even the more elevated, 
as the face, in which it is most apparent, becomes 
suddenlyinfiltrated. But where serous effusions depend 
upon more local causes, as mechanical obstructions to 
the circulation, or are merely of a passive nature, as 
when consequent upon a thin, watery, state of the blood, 
but without any general plethora of the vessels, the 
cedema is more local, or appears first in more depending 
situations, where the hydrostatic pressure of the blood 
upon the vessels is greatest, and to which, likewise, the 
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serous exudation naturally tends to gravitate through 
the cellular tissue. In the acute form, likewise, the 
dropsical parts often have a tense fee], and will not 
readily pit, for the cellular tissue having become more 
suddenly distended, does not immediately accustom 
itself to yield, and allow the serum to escape and pass 
easily through its areole when subjected to pressure. 

Whenever the symptom of dropsy presents itself, we 
are led to make an early enquiry into the condition of 
the urine; and in such cases as we are considering, we 
shali find it presenting the characters which have been 
stated in the report. Any considerable reduction in the 
quantity of the urine will render it turbid with a deposit 
of lithate of ammonia, which, being not very soluble, 
the reduced quantity of the watery solvent cannot now 
retain in solution. This precipitate is itself more or 
less pink in most cases, being in combination with a 
colouring matter contained in the urine; but when the 
vessels of the kidney are much distended with blood, 
not merely the serous part of the blood may pass into 
the urine, rendering it albuminous, but some of thered 
particles, likewise, giving a more decidedly red colour 
to the urine, in which they may be detected under the 
microscope. Such urine may be either alialine as it is 
voided, or may speedily pass into an alkaline state, 
from the conversion of the urea into carbonate of 
ammonia; but in chronic cases of this disease, when 
the aqueous constituent of the urine is passed in 
excessive quantities, but of a very low specific gravity, 
and containing little urea or otber animal principles, it 
decomposes slowly, so that any slight acidity it origi- 
nally possesses is longretained. It should be borne in 
mind that an alkaline state of the urine interferes with 
one of the ordinary tests for albumen, preventing that | 
principle from coagulating by heat; the urine should 
therefore be tested likewise with nitric acid. Occasion- 
ally we find urine which, when boiled, acquires an 
opalescence which is not removed on adding any 
mineral acid, which therefore cannot be occasioned by 
a phosphatic deposit, but in which nitric acid produces 
no change; this is probably occasioned by some 
protein compound similar to albumen, and affording 
similar pathological indications, but differing from the 
chemical characters of albumen in this respect. Perhaps 
a solution of bichloride of mercury is the most certain 
test for albumen, or its modifications, but it is more 
liable to fallacy than the other two I have mentioned, 
as it will occasion precipitates with other principles 
besides albumen which the urine may contain. Another 
caution in testing for albumen, which I think may 
sometimes be of value, is, that when the quantity of 
albumen is small, if the urine be allowed to become old 
before it is tested, it may become so far decomposed as 
no longer to answer the tests for albumen, though it 
might have given decided indications if examined when 
fresh. Probably some of the instances, where one test 
will produce the characteristic effect, though another 
fails, may be explained in this way. 

The treatment was similar to that of the former 
cases, but here more active, corresponding with the 
greater activity and urgency of the symptoms. The 
State of the general circulation, together with local 
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symptoms of hyperemia in the kidneys warranted a 
moderate bleeding in the arm, followed by cupping to 
the loins. If this depleting treatment produces its 
desired effect, we soon see the result in the urine,. 
which becomes more copivus and less albuminous; but 
I am opposed to very profuse bleeding in this complaint, 
for it must be borne in mind that there is some defect 
in the blood, which is shown by the deposit of lymph 
of a bad quality in the kidneys, and the loss of much 
blood will still further. weaken and d@eteriorate its 
In addition to this, some of the more sedative, 
and less stimulating diuretics were ordered, and the 
bowels were acted on. 


quality. 


It is important likewise to 
promote a free cutaneous secretion, which is usually 
very deficient in this complaint, by which we shall 
further derive from the more deeply-seated vessels to 
the surface, and so still further relieve the congestion 
of internal organs. For this purpose warm baths are 
very serviceable, together with other sudorific treatment. 
Dover’s powders combined with calomel was prescribed 
for this purpose. I gave mercury in this case merely 
as an antiphlogistic, and to counteract the constringing 
effect of the opium. For the same reason that I 
should think it desirable to bleed largely, I should 
think it injurious to bring the system fully under the 
influence of mercury. I feel sure that in some cases 
where I have seen mercury given freely and for a con- 
siderable time, the disease has been aggravated, and 
the fatal termination brought on more speedily by this 
treatment. I think this was very probably so with 
respect to Wilson, the next case, who had been salivated 


before admission to the hospital, by which, probably, 


the progress of the disease was accelerated. 


In respect of diet, besides the propriety of the anti- 
phlogistic regimen in these cases, as indicated by the 
febrile and inflammatory symptoms, perhaps a farina- 
ceous diet may be preferable to any animal food during 
the imperfect excretion of the urinary principles by the 
kidneys, as being less favourable to the free formation 
of those nitrogenous compounds; this, however, could 
only act indirectly, as we do not suppose these excre- 
mentitious matters to be formed in the blood from the 
food, but by the conversion of the effete tissues. 

By these methods which I have specified, the 
improvement was quite satisfactory; the pain in the 
loins and the fever subsided, the urine assumed a more 
natural character, and the serous effusion was gradually 
reabsorbed. I think some more tonic treatment was 
adopted subsequently, though I have not the particu- 
lars of this. The patient was dismissed sooner than 
was quite prudent, by his own wish. Fortunately no. 
bad consequences followed: and that the cure is 
complete and permanent is satisfactorily shown by the 
long time (three years) of continued good health, 
which he has since experienced, and by the urine being,. 
as I have ascertained, in a perfectly normal state at 
the present time, But even where the recovery is so. 
complete as in this case, probably some predisposition 
is left to the disease, to which any neglect of. proper 
hygienic precautions may add the exciting cause. 
Any bad lymph which has been deposited in the tissue 
of the kidneys before the arrest of the disease, must. 
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remain, and may probably be incapable of gradual 
removal by the absorbents; in proportion as lymph is 
less unhealthy—less organizable, is it less capable of 
reabsorption. This may remain in a quiescent state, 
and the kidneys may retain a sufficient amount of 
healthy structure to perform efficiently their proper 
function. But this morbid deposit must give a pro- 
clivity to a return of the condition by, which it was 
produced, both by interfering with the uniform and 
regular circulation in the part, and so favouring local 
congestion, and by acting asa nucleus around which 
fresh morbid deposit of like nature might be then 
aggregated. 

I have taken the last of the cases which I read to 
you, because it gives a better instauce of the fatal ter- 
mination and post-mortem appearances of acute albu- 
minuria than any J could find in our own reports.’ As 
the case was not under my own care I shall make no 
observations on the treatment, especially as the former 
eases have afforded opportunities for noticing that 
which I find most successful, and the principles upon 
The attack seems to have com- 
At the time of his 


which it is founded. 
menced with exposure to cold. 
admission,.the symptoms of the albuminuria were 
similar to what we have seen in the former case; but 
there were also those of bronchitis, which from the 
appearance of the blood in the sputa might be supposed 
to be connected with tubercles, but the effusion of 
serum into the chest must have so far altered both the 
character and the signification of the physical signs, 
that this opinion might not be capable of exact con- 
firmation, The fluid detected in the right side of the 
chest might have been supposed to be merely a part of 
the general anasarca; but the pain which accompanied 
it seemed inflammatory, and on a subsequent examina- 
tion, a friction sound was heard at one point; besides 
which, a mere dropsical effusion would not have been 
confined to one side of the chest as was this. These 
inflammations in the chest refused to yield to the 
treatment, nor could the function of the kidney be 
restored. The urine did not increase in quantity; it 
was only from three ounces to four ounces per diem; 
whereas, the average quantity of health is upwards of 
two pints. _And in this small amount of fluid, even 
though of a density above the healthy standard, being 
1032, instead of about 1020, it is evident much less 
than the natural amount of the principles proper to the 
urine must be excreted from the blood. These, there- 
fore, must have accumulated in the blood, where, if 
retained, they prove as poisonous as other noxious 
principles might if introduced from without. When the 
system is suddenly subjected to this injurious influence, 


as by an acute attack, it suffers much more, and more 


speedily, than when the poison more slowly accumulates 
in the chronic form of the disease; for in the latter we 
frequently find the urine for a length of time to be 
voiced having a specific gravity little above that of 
pure water, which must leave the blood in a verv 
impure state; and yet such patients having been 
gradually habituated to this condition, suffer no very. 
urgent inconvenience. The same is true with respect 
to other excretions: ifthe respiration of ahealthy man 


‘tion of the kidneys. 


be suddenly obstructed by an attack of asthma, or by 
acute laryngitis, he suffers most distressing dyspna, or 
dies asphyxiated—poisoned by carbon retained in the 
blood; but he may become habituated to a serious 
diminution of the respiratory function by chronic 
emphysema, with much less inconvenience. So, again, 
with regard to the secretion oi the liver; a sudden 
suppression of bile causes speedy death with comatose 
symptoms; but there are instances where the common 
biliary duct has been permanently closed for a length 
of time, and the secreting structure of the liver atrophied, 
and yet the patient has not been poisoned by bile, but 
died gradually of inanition. Dr. Badd 
interesting case of this kind in his work on diseases of 


relates an 


the liver. 

To the unhealthy condition of the blood we must 
attribute the low form of the infammeiion occurring 
in the chest, lingering on without very active symptoms, 
and yet not amenable to treatment; and to the same 
cause, its inability to pour out healthy lymph to’ heal 
the small wound caused by the lancet, which, conse- 
quently, degenerated into an unhealihy sore, 

No means that were used succeeded in arousing the 
kidneys to a more efficient performance of their 
function; they only became more inactive, although 
the quantity of urine, by measure, was not increased, 
the specific gravity fell, shewing that less and less 
of the essential constituents of the urine was separated 
from the blood. 
more complete, it would have constituted a case of 


Had the suppression been somewhat 


ischuria renalis, or suppression of urine, where death 
is speedily inflicted by the poison of the urinary 
principles retained in the blood. In such cases coma- 
tose symptoms precede and usher in the fatal event. 
There was some mental confusion and drowsiness 
towards the termination of the case, but fatal 
coma presented itself; we cannot therefore attribute 
the death solely to this cause, but to this, combined 
with other injurious influences,—the inflammations in 
the chest, and the consequent dyspnea; also the 
prostration consequent upon anorexia and continued 


no 


diarrhea. 

In the post-mortem examination we have chiefly to 
notice the appearance of the lungs and the kidneys. 
The fluid contained in the pleura was not merely a 
serous effusion; flakes of yellowish opaque lymph, 
evidently the product of inflammation, were floating 
in it, and the same material was spread over the 
surfaces of the pleura. I would draw your attention 
to the yellowness and opacity of this lymph, differing 
from the paler more semi-transparent lymph, the result 
of acute inflammation, occurring in a healthy person, as 
showing that caco-plastic condition of the blood, which 
I consider the immediate cause of granular degenera- 
There were also the marks of 
recent inflammation of the substance of the lung, being 
of that form which is called lobular pneumonia, in 
which the inflammation is limited to circumscribed 
patches. Dr. Williams (see ‘‘ Cyclop. of Med.” Art. 
“Pneumonia,”) has pointed out that this form of 
pneumonia frequently occurs when there is much 
serous effusion on the surface of the lung; and the 
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consolidated or carnified state of the inflamed parts 
presenting the solidity of flesh, and without the granular 
appearance usually seen in pneumonia, is evidently 
likewise due to the pressure of the fluid in the chest, 
upon tissue infiltrated with adhesive lymph. The 
physical signs of pneumonia had been recognized only 
in the right lung, during life, but the marks of recent 
inflammation were likewise found diffused throogh the 
substance of the left, which was in the condition 
described by Laennec as engorgement or the first stage 
of pneumonia. Probably this state supervened very 
recently before death, caused, indeed, by the moribund 
state, being the pnewmonia agonizantium of Laennec. 
There was some degree of tubercular disease in the 
lungs, which I notice is itself a mark of an imperfect 
state of the blood, similar to that which I consider the 
immediate cause of granular disease in the kidneys. 
When we turn to the kidneys, we find them both 
larger than natural, but paler; not, therefore, at the 
time, of death distended with blood, though, could we 
have examined them at the commencement of the 
disease, most probably we should have found them 
highly congested. As the kidneys were not enlarged 
by the blood they contained, we must suppose some 
morbid deposit; and this was evident enough upon 
examination, being the cause of the pale faded colour 
of the whole mass of these organs, and being likewise 
accumulated in patches of a still lighter tint. It was 
of a friable consistence, so that fragments were torn 
off attached to the capsule, which peels off quite clean 
from the healthy kidney. It is in this interstitial 
geposit that granular degeneration essentially consists; 
it is of the nature of lymph, the material of textural 
nutrition, or that which is poured out in excess from 
an inflamed part, only that here the lymph is not ofa 
good quality; it cannot become fully organized, or if 
poured out in excess, it cannot. be readily absorbed. 
When the blood is in that unhealthy condition to be 
capable of furnishing only this bad lymph, it may be 
deposited wherever inflammation occurs, or without 
inflammation, by depravation of the ordinary nutritive 
process. Thus we may have granular degeneration 
commencing suddenly with symptoms of inflammation, 
or invading insidiously without any active symptoms, 
Dr. Copland, taking a similar view of the pathological 
nature of this disease—albuminuria, calls it “cachectic 
inflammation of the kidney,” an appropriate name for 
the acute form, but not applicable to all the more 
chronic cases, if I am right in considering that these 
may occur without any inflammation of the kidney, 
This morbid deposit, whilst it is still recent, occasions 
an enlarged and flabby condition of the organ, chiefly 
affecting the cortical part, which is thus rendered 
broader than natural, but subsequently contracting, so 
as to render the kidney small and dense, and ultimately, 
in chronic cases, causing atrophy of the proper tissue, 
by the pressure to which it is subjected. I have seen 
the kidney of a person who died of the chronic disease 
reduced to the weight of one ounce, which is less than 
a quarter of its average weight. I have, in a former 


lecture,* pointed out the analogy between cirrhosis 
ar es 


* See Provincial Med, and Surg. Jour, for 1848, p, 509. 





of the liver and this disease of the kidneys. These 
diseases have much analogy likewise, as Dr. C, J. B. 
Williams has pointed out, with others of a scrofulous 
or tubercular nature, in which we have a deposit of 
lymph in the substance of organs or tissues, more or 
less intapable of organization, invading the proper 
structure of the part, and frequently by its own tendency 
to contract and harden, shrivelling up and indurating 
the parts which it attacks, The grey induration of the 
lungs, which is considered as one form of tubercular 
disease, is an instance of this kind. 

Other explanations have been given of the nature of 
this disease. Recently it has been represented as a 
fatty degeneration of the kidney, similar to that by 
which the liver is occasionally attacked. But I do not 
think this view satisfactory. The granular kidney has 
not ihe greasy feel or appearance which the fat liver 
presents; neither would a deposition of fat have a 
tendency afterwards to contract, and cause the atrophy 
of the organ in which it took place; the fat liver goes 
I think also 
there are many objections to the theory of this view of, 


on increasing throughout its course. 


the pathology of the granular kidney, but we have not 
time to examine these in the present lecture. 


OBSERVATIONS ON ASIATIC CHOLERA, 
By T. L. Watrorp, M.R.C.S., Reading. 
(Read at the Reading Pathological Society, Sept, 13, 1848.) 


Mr. President,—In taking part in the consideration 
of this important question,—viz., the nature, seat, and 
treatment of the disease termed Asiatic cholera, it 
appears to me highly desirable to obtain definite views, 
if possible, of so dire a malady, so as to enable one to 
grapple with it under the most favourable circum- 
stances; and as there are contained in Dr. Fletcher’s 


’ 


posthumous work on “ General Pathology,’ views of 


this disease, such as we are seeking, and which to my 
judgment are no less correct than they are definite, I 
feel that I shall not be doing violence to the rules of 
this Society, by endeavouring to state them as I gather 
them from his work. 


As to the origin of that which is the cause, the 
exciting cause of this disease, (caJl it a poison if you 
will,) there will be little hesitation, I apprehend, 
in believing it to be of a malarious origin; not in the 
sense of its being the result of chemical decomposition, 
occurring either in decaying vegetable matter or animal 
refuse, but rather a diseased vegetable secretion. In 
the language of Dr. Fletcher, (page 71,) ‘‘ contagious 
and infectious miasms consist of combinations of | 
principles, to the production of which organized beings, 
animal or vegetable, alone are adequate;” “ and that 
it is not to this or that individual principle, but to the 
peculiar combination of them all, which can be effected 
in no other way than by secretion, that their pernicious 
effects are to be ascribed.” 

The question whether the poison be absorbed into 
the blood, so as to constitue a “blood disease,” appears 
to me so untenable, that it seems preferable to omit 
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the consideration of it, merely quoting the words of 
Dr. Fletcher, —‘‘ Whether absorbed or not, (and there 
is no question that they frequently are absorbed,) their 
action is still upon the irritable solids alone; and the 
only difference is, that when absorbed, the blood is 
made subservient to the diffusion of the exciting cause, 
of which it may be represented therefore as consti- 
tuting a part; whereas, when not absorbed, the action 
of such exciting causes can be diffused only in the 
manner of sympathy; and we do not despair of being 
able to prove, or at least to render it highly probable, 
that the latter is by far the most common manner in 
which their action is extended.”—Page 48. See also 
pages 38 &c., 72. &c., and 99 and following. 

Believing then, that the poison produces its effects 
upon certain solids of the body rather than upon others, 
we come to the question, where is the disease situated ° 
Here L.apprehend we can agree to a great extent in 
saying where it isnot. We shall not hesitate to exclude 
the brain, the lungs and heart, the stomach and 
kidneys, from being primarily the seat of the effects of 

.the poison, and that the manner in which these organs 
are affected issecondarily. If, by chemistry, we could 

gprove that the discharge from the bowels had nothing 
of vitiated bile in it, we might with good reason locate 
the disease in the intestinal canal; but as that cannot 
be affirmed, the question to be considered is, whether 
it bea disease of the bowels or of the liver? and I 
think the balance of the evidence is most decidedly in 
favour of the latter. Under the head of etiology, at 
page 249, Dr. Fletcher, speaking of glandular. secre- 
tions, says,—‘‘ The bile, instead of being opaque, 
viscid, and of a yellowish brown colour, is sometimes, 
as in cholera, semi-transparent, thin, and of a dirty 
straw colour,—changes which are attributed by Orfila 
chiefly to a vitiation of its resin.” ‘So much indeed 
has the bile been altered in this disease, that it has 
even been questioned whether it be bile at all, and not 
rather a vitiated secretion from the intestines.” ‘In 
modern times, also, it has been generally noticed, that 
an evacuation of pure bile is one of the best symptoms 
in cholera, and generally indicates recovery. But what 
does this shew, except that the disease is diminished ; 
so that what was previously vitiated is now natural. 
We may as well question that the mucus in catarrh or 
gonorrheea is mucus, or the urine in diabetes is urine, 
as that the bile in cholera is bile, since it is not a whit 
more changed than these; and there seems to be a 
regular gradation in the changes which it undergoes, in 
proportion to the severity of the disease, from the 
common autumnal cholera of this country, to the most 
violent degree of the Indian epidemics.” 

At page 252, Dr. Fletcher observes, “ That the 
proper secretion of any gland takes place at the radicles 
alone of the ducts of which such a gland is essentially 
composed, consequently that it is only when such 
radicles are the seat of inflammation that such proper 
secretion is increased. 
apparent anomaly, that in a proper hepatitis we have 
not cholera;—in a proper inflammation of the pancreas 
no pyrosis ;—in a proper nephritis no diabetes ;—and 
in cynanche parotidea no ptyalism: so far from it, 
there is a suppression, to a greater or less degree, of 
the proper secretion of the gland. But this supports 
the doctrine, that secretion is always increased by 
inflammation, for the seatis now the mucous membrane 


Hence it is easy to explain the | 


of the ducts, and the increased secretion and swelling 
in them produces obstruction to the proper secretion of 
the gland, and thus gives rise to its suppression.” It 
will thus be seen, that cholera, in the opinion of Dr. 
Fletcher, is an inflammation of the secreting portion of 
the liver, and in proof of the correctness of that 
opinion, I would observe, that in proportion as we 
succeed in restoring a healthy secretion of bile, arewe 
successful in treating the disease? Again, what means 
have been followed by the largest amount of success, 
small though that maybe? Calomel. What medicine 
has been used so cautiously by all, and altogether 
rejected by some? Opium. Now, surely this would not 
be the case if the mucous membrane of the intestine 
were the seat of the disease. Again, is there any 
affinity between English and Asiatic cholera? I believe 
they differ only in degree. Lastly, what treatment 
most quickly cures our autumnal cholera! Calomel 
and rhubarb: at least according to my experience. 

Having thus called the attention of the Society to 
the opinion of, {according to the late Dr. James 
Johnson,) one of the most original thinkers of modern 
times, it may be as well to run through the various 
symptoms of the disease, to see whether the opinion 
I have read will satisfactorily explain them. Of the 
nature of the stools, L have quoted what Dr. Fletcher 
had to say in defence of their hepatic origin. But 
this does not forbid the presence of some secretions 
from the mucous membrane of the alimentary canal, 
excited, as it would naturally be, by the passage along 
its tract of so much vitiated secretion. The vomiting 
which attends might sometimes take place as the 
result of the powerful contraction of the abdominal 
muscles, but more frequently as the result of the 
inordinate stimulus to which the stomach is subjected 
from the vitiated secretion within it. Next let us 
take the violent cramps, and what are these but the 
consequences of the impression made upon the spinal 
marrow, by the presence in the bowels of vitiated 
secretion, ard by the inordinate peristaltic action going 
on there, thus giving rise to reflex action, similar in 
every respect to the same symptom occurring during 
the night. in gouty subjects. When gouty, or during 
pregnancy, from irritation of the gastro-intestinal 
mucous membrane, as a consequence of that condition, 
the distressing tormina and the hurried dejections are 
appropriate concomitants of such a condition of the 
alimentary canal. 

The torpidity of the kidneys, indicated by the non- 
voidance of the urine, is clearly dependant on the 
depressed state of the circulation, coupled with sus- 
pended digestion, and diminished cerebral influence. 
The coldness and blueness of the surface is equally 
plainly dependant on torpidity in the function of the 
lungs, whilst that torpidity itself stands as an effect of 
the diminished power of the heart to propel the blood 
throughout the system in its wonted manner. | As to 
the heart itself, its enfeebled power must be considered 
as the result of the shock to the heart itself, which the 
presence of the disease has occasioned, whereby its 
irritability has been exhausted. Of the state of the 
blood, it is observed by Dr. Fletcher, p. 95,—“ In 
Asiatic cholera the blood has by some, (Dr. Stevens, 
&c.,) been represented as primarily affected, turned 
into an infected jelly for one thing, and of a prodigiously 
dark colour for another, the latter change dependant, 
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of course, on too little salt in the serum. These, 
however, are not primary, but secondary, changes of 
the blood, and arise from the depression of the powers 
of circulation, so that through the tardy flow of the 
blood through the parenchyma, its molecular changes 
are so sparingly affected, that it undergoes a partial 
coagulation. The use of warm saline-injections is not 
to dilute the jelly aforesaid, nor to impart salts, but 
merely to afford a transitory stimulus to the heart, 
and accelerate for a time the circulation.” 

Having glanced at the chief symptoms in this disease, 
it remains to notice the order in which they manifest 
themselves, observing that the interval between them 
may vary in every case. In this, as in every disease, 
there is a stage (the latent) which can only be re- 
cognized by its effects; so that at one and the same 
time, we behold the direct effects of the disease, and 
its indirect or sympathetic effects. Thus, within a 
short time of the commencement of vomiting and 
purging, we have also, in some cases, the depressed 
power of the heart; but whether this exhaustion of, 
the power of the heart is solely caused by the disease 
through sympathy, or whether the disease affect the 
heart through the brain, perhaps, it is not possible 
clearly to determine ; but this much may be affirmed, 
that only in proportion as we remove the disease, shall 
we remove the effects, and so likewise with regard to 
the state of the lungs and kidneys. 

That the disease is inflammation of the secreting 
portion of the liver will be borne in mind, and that state 
existing, the process of secretion at once commences, 
and its products correspond with the peculiarity and 
intensity of the exciting cause. 

For Dr. Fletcher’s views of the nature of inflamma- 
tion, and of the system of nerves, by means of which 
its sympathetic effects are produced, I must refer the 
reader to his work. A bare enunciation of his doctrine 
might not command assent, and it might deter the 
mind from further investigation. Those only who 
understand his physiology, can appreciate his pathology. 

On the subject of those who are most liable to be 





affected, it is well known that the vast majority of 
cases occur in this country amongst those who belong 
to the poorer classes—the ill-fed, the badly clothed, 
and badly housed, the beverage of whom is too often. 
unwholesome, and whose bodies have been frequently 
found to be the seat of various organic maladies. 

The treatment of this dire malady next falls to be 
noticed. The gravity of the disease must be borne in 
mind,—the shortness of the time we have for the use 
of remedies,—the impossibility of the patient living 
many hours mnrelieved. All these considerations point 
to the necessity for decision, promptness, and vigour. 
And what have we to do? If what I have stated be 
true, the relaxed, debilitated, exhausted, distended, 
overloaded capillaries’of the liver have to be relieved. 
Here we shall be agreed I imagine. 
seen in the first hour or two of the attack, a vein 
should be opened and a certain quantity of blood 
drawn, if possible, according to the bulk and stamina 
of the individual. This done, I should be inclined to 
try the effect of a bandage of flannel about a foot wide, 
passed some five or six times round the body over the 
region of the liver, that the patient should be placed 
in an open bath, and water as hot as could be borne 
should be poured over the flannel for half an hour ;. 





If the patient bes 











he should then be removed, having.an oiled cloth put 
over the flannel to keep in the heat and moisture. 
This application of caloric follows as a stimulant to 
these vessels, it having been attempted to relieve 
them partially of their load by blood-letting. Whilst 
the bath and water are preparing, I should give a 
dose of calomel and colocynth in as soft a form as can 
be swallowed—say five grains of each—hoping thereby 
to hurry from the alimentary canal any irritating 
matters there. An emetic where vomiting exists, I 
can see no necessity for. The pills should be followed 
by an effervescing dose of citric acid and bicarbonate 
of potass, to be repeated every hour. A mouthful of 
potass water, [?] or thin clear gruel with or without 
brandy, may be taken if anything be desired, to quench 
the thirst. When the patient has been removed from 
the bath, and a couple of hours have elapsed since the’ 
detraction of the blood; if the heart’s action be not 
recovered, the warm saline injection into the veins 
should be had recourse to,—not, as Dr. Fletcher 
observes, “ to dilute the jelly aforesaid, nor to impart 
salts,” but merely to afford a transitory stimulus to 
the heart, and thus accelerate for a time the circula- 
tion. Throughout the treatment, all that pains the 
bowels and stomach should undergo the observation of 
the medical attendant. The calomel should be re- 
peated in doses of two grains, in the form of a pill, 
made with extract of liquorice, every hour, and the 


_effervescing dose should be repeated equally often. 


By this latter medicine the intestines would be excited 
to pass on their contents, and thereby lessen the 
amount of morbid impression upon the spinal marrow, 
the cause of the excruciating cramps. Should the 
bowels cease acting, it would be as well to add a'little 


sulphate of magnesia to each, or to alternate doses of 


the effervescing draught. As soon as the evacuations 
give evidence of the presence of healthy bile, the 
interval between the doses of colomel should be 
lengthened as much as possible. In the event of the 
heart’s action failing, recourse should be had again to 
the warm saline injections; and if the stomach will — 


retain it, to some brandy in warm thin gruel. At this 


stage of the disease, remedies having failed to rescue 
the patient, the use of galvanism through the liver 
appears to me worthy of trial. 

There is one other means which should be used from 
the commencement, and that is, friction with some warm 
stimulating liniment, say equal parts of turpentine 
liniment, simple camphor liniment, and soap liniment. 
This should be used universally when the patient is 
not enveloped in the hot fiannel bandage around his 
belly, and when he can have that means, it should be 
omitted in that part of thé body until experience has 
proved its uselessness. A more potent remedy may 
be found in the use of boiling water applied to some 
cloths placed over the region of the liver for the pur- 
poses of vesication. It appears to me that if some — 


four or six hours at the furthest, have been unsuccess- 


fully employed in combating with the disease, that no 
further time should be allowed to elapse without the 
trial of this remedy. These means failing to bring 
about the third stage of the disease, I must leave to 
empiricism to suggest what next should bedone. But 
supposing the third stage arrived at,—viz., the secretions 
lessened and improved, the heart’s action restored, the 
vomiting abated, then, perhaps, the judicious use of 
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morphia may be tried with good effect. But in this 
Stage we must be on our guard against secondary 
inflammation ; for the diminished irritation in which 


every organ has been, is a state liable to excessive’ 


irritation, on the recovery of the part originally 
affected, and which, if you produce it, will assuredly 
end in that degree of diminished irritation constituting 
inflammation. Therefore, now, the less we can do, 
the better. Stimulants should be withdrawn,—repose 
should be encouraged,—nourishment of the highest 
kind should be administered, and thus nature would 
have a fair chance of avoiding the breakers which were 
a-head of her, when escaping the rock on which she 
had been so nearly wrecked. 

There are one or two other points of a secondary 
nature which it may be as well to notice. 
position of the patient is one such: of course the 
horizontal position must be enjoined ; but that is not 
all, let him lie anyhow, rather than on his back— 
either side, or prone, if he please. He should also be 
assisted in getting out of bed, in turning, and not 
allowed to sit upright. The heart is too weak to allow 
of its being benefitted by the return of the blood being 
hindered by the sitting posture, and the brain likewise 
cannot spare any of the power which the b!ood in its 
vessels receives from the enfeebled heart. The tempe- 
rature of the appartment must be kept steadily high. 

The treatment which I have thus sketched will be 

looked at as embodying a general rule. Cases will 
occur where it would be losing time (to say the least 
-of it,) in attempting to bleed. Every medical man 
has patients which he knows cannot bear the loss of 
blood, and such he would not hesitate to consider 
unfit subjects for that remedy; and so likewise will 
every other suggestion be subjected to the judgment 
of the medical attendant, and adapted to the individual’s 
case before him. It must also be remarked, that with 
such a disease as Asiatic cholera attacking certain 
individuals, the result must necessarily be fatal; and 
well will it be for the practitioner when his knowledge 
of his patient’s constitution enables him to judge 
correctly of what can be borne by him. It seems 
hardly necessary to say anything of the treatment of 
-any secondary affection which may arise to interrupt 
and prolong the recovery of the patient. 





OBSERVATIONS ON SCURVY 
AS IT WAS DEVELOPED ‘ 
IN BATH AND ITS NEIGHBOURHOOD, IN 
THE SPRING OF 1847.* 
By Joun Barrett, Esq., F.R.C.S. 


(Read at the Quarterly Meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical Associ- 
ation, December 21, 1848.) 


Of few diseases can it be more truly said that preven- 
Under 
favourable circumstances its cure is tedious, and the 


tion is better than cure, than of scurvy. 


means of cure are not always to be met with in the 
circumstances under which it occurs. But it is not 





* Continued from page 177, 
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only that its cure is tedious, and sometimes for a time 
impossible, it is attended with consequences of a very 
dangerous character,—e. @., the effect it produces on 
old surgical cases; the re-opening of wounds; the 
disunion of fractures; and it certainly lays the founda- 
tion of fatal chest and other diseases, by breaking 
If we judge of it by the 
number of deaths in its recognized appearance, we 


down the constitution. 


may probably consider it a matter of secondary im- 
portance, but this, I have before said, is a very in- 
adequate manner of judging. It is not a disease of 
sudden occurrence, it requires months’ duration of the 
But as there can be no 
doubt that it has appeared, and frequently, (where even 


the profession may not have suspected, it is constantly 


preparatory circumstances. 


occurring,) is there, I would ask, no reason for fearing 
that a disease which has decimated armies, and de- 
stroyed fleets, may in our day regain a fearful and 
destructive influence, if we do not remove the causes 
of its occurrence, or if by foolish directions we in- 
crease them. There is much wisdom in that part of 
the address from the College of Physicans on cholera, 
—‘ The Committee do not recommend that the public 
should abstain from the moderate use of well cooked 
green vegetables, and of ripe or preserved fruits. A 
certain proportion of these articles of diet is, with 
most persons, necessary for the maintenance of health, 
and there is reason to fear that if they be generally 
abstained from, now that the potato crop has in a 
great measure failed, many persons, especially among 
the poor in large towns, will fall into that ill condition, 
which, in its highest degree, is known as scurvy, and 
that they willin consequence be the readier victims of 
cholera.” 

There is one point to which, I am ashamed to say, 
I have not directed either my own, or my corres- 
pondent’s, attention. The Registrar-General, in his 
return for the quarter ending December 31st, 1846, 
says,—‘* No mention is made of, the potato disease 
baving had any direct connection with the mortality. 
The potato in a state of partial disease, has no doubt, 
been extensively consumed, without giving rise to 
any specific malady in man, or indeed having any 
appreciable connection with the disorders of the bowels, 
and fever, which were prevalent about the time the 
last crop came into use.” IJ asked one gentleman, 
who said some of his scurvy cases had not been 
debarred potatoes, whether they had been good or 
diseased, but this he could not inform me. A poor 
ivoman, aged 76, applied to me, October 31st, this year, 
for griping pains in the bowels, increased on pressure 3 
evacuations once a day, relaxed; white dry tongue, 
and weak pulse. Three weeks before she ate some 
potatoes, which were very.watery and yellow, and had 
She took small doses of calomel 
and opium for a few days, which cured her. 

It is a question of much interest—what is the nature 


iot been well since. 
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of those changes in the animal economy which give 
Its most efficient 
external cause, the absence of certain organic acids 


rise to the symptoms of scurvy. 


from the food is so definite and determined, that if 
there be any cases in which the discoveries of the 
chemist can be brought to bear on the investigations of 
the pathologist we should expect this would be one of 
them. 
an attempt at a pathological rationale of scurvy. The 


Yet, hitherto, there seems to have been hardly 


idea that the globules of the blood are in it, dissolved 
in the serum, is abundantly disproved by the fact that, 
scurvy blood will separate as rapidly into clot and 
serum as healthy blood; but Iam not aware of any 
attempt to explain how it is that the absence of an 
the food 
improper excess of the water, fibrin, albumen, and 


organic acid from is attended with an 
the salts, with a deficiency of the hematosine of the 
blood, for this seems to constitute the morbid altera- 
Dr. Budd remarks, 


“The study of scurvy is most instructive to the 


tions of the blood in scurvy. 


pathologist, showing as it does, the variety and im- 
portance of the effects which may result from a 
primary alteration in the quality of the blood, inde- 
pendently of any morbid change in the solids.” I 
have no wish to underrate the importance of these 
morbid alterations in the blood, but I question whether 
future investigations on this subject may not show 
that this conclusion is rather too exclusive. 

There is another fluid in the body possessing pro- 
perties strongly distinguishing it from the blood, fora 
knowledge of which we are indebted to Liebig, and 
though attention has only lately been directed to it, 
there is reason for believing that it plays a very 
“* Besides the 
blood and fluids contained in the lymphatic and 


important part in the animal economy. 


absorbent vessels, there exists in flesh a considerable 
quantity of a peculiar fluid, enclosed either in peculiar 
minute vessels, or more probably in the cells of the 
To this liquid Liebig 
gives the name of the juice of flesh, and he has lately 


fibrous and cellular tissues. 


subjected it to a minute investigation with very 
important results.”—(‘“Turner’s Chemistry, 1848, p. 
1280.) The important difference between this fluid 
and the blood is, that whereas, the blood is alkaline, ' 
containing phosphate of soda—an alkaline salt; the 
juice of flesh is acid, containing phosphate of potash, 
and acid salt, and several organic acids, the most 
important of which is the lactic. Now, it is interest- 
ing to remember that though some animals will live‘on 
food wanting in the vegetable organic acids, man will 
not. The carniverous animals will of course live on 
flesh only which contains lactic acid, but there is 
abundant proof that man will not long subsist on flesh 
or even milk without scurvy, but must have a supply 
We 


know that these organic acids, composed as they 


of food containing vegetable organic acids. 


are, of the same ultimate principles,—?. e., carbon, 
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hydrogen, and oxygen in different proportions, are 
convertible into one another;— thus, citric acid, 
“‘when melted with an excess of caustic potash, is 
resolved into oxalic and acetic acids and water, 
which is merely a different arrangement of the same 
elements.”—“ (Turner's Chemistry, p. 1039.”) It is 
surely, therefore, no very bold hypothesis that in 
such animals as the carniverous, the lactic acid may 
be derived from their food as lactic acid, but that the 
organization in man may require that it be derived 
from other) organic acids which undergo chemical 
change after they have entered the body; and that 
unless such a change go on health cannot be kept up, 
And if the 
gastric juice be “ very nearly identical with the juice of 


but certain morbid consequences follow. 


flesh, or fluid of the muscles,” (‘ Turner’s Chemistry,” 
p. 1293,) we can easily understand how a deficiency 
of the means of supplying the animal system with 
lactic acid might lead to a disease presenting features 
of depraved nutrition like scurvy. Again, Liebig has 
shown that only a small fraction of the whole amount of 
bile can be detected in any shape in the feces, and that 
the bile is unquestionably reabsorbed in the intestinal 
canal and re-enters the circulation, where it. soon dis 
appears; and if it be correct, as is supposed, “ that the: 
bile is resolved into lactic acid and other products before 
it is finally consumed,” (“Turner's Chemistry,” p. 
1314.”) any derangement of the digestive function, any 
affection of the liver, such as scurvy has been con- 
sidered to present, would speedily react on the system 
and diminish the quantity of lactic acid, and conse- 
quently the chemical actions involved in its presence, 
and hence might follow the necessity of relieving this 
viscus which has been so strongly insisted on. Again, 
in his ‘‘ Animal Chemistry,” Liebig endeavoured to 
show, taking the then admitted formule for bile and 
for blood, “that the latter fluid, with the addition of a 
little water and oxygen, might be resolved into choleric 
acidand urate of ammonia,—that is, into bile and urine.” 
Now, I would remark, that lactic acid is acetic acid, 
with two proportionals of water and one of oxygen. 
If, then, we were to suppose that in the liver this 
quantity of oxygen and water is removed from the 
lactic acid then existing in the juice of flesh and 
acting on the blood, we should get as products, bile, 
acetic acid and urine; the bile discharged in the 
alimentary canal, the acetic acid carried to the gastric 
juice, the urate of ammonia, by further oxidization, 
yielding finally carbonic acid, ammonia, and urea. 
But if there should be a deficiency in the quantity of 
lactic acid, of course this chemical change will be 
interfered with, the blood would not be exhausted in 
the liver, and might.not this lead to the congestion of 
that organ ? 

In scurvy blood, whilst fibrin and albumen are in 
excess, hematosine is deficient in quantity. But 
albumen and fibrin may be considered elementary 
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parts of the body, whilst hematosine, though possessing 
many properties in common with albumen, is probably 
the result of chemical change of one or both, and if 
this be so, its deficiency and their excess would seem 
to imply a deficiency of chemical action. 

Another morbid condition in the blood of scurvy is 
the excess of the salts. Now, the most important salt 
_ of the blood is the phosphate of soda, which gives it 

its alkaline character, whilst the juice of flesh contains 
the phosphate of potash, an acid salt which is ‘*the 
only phosphate that can be formed by an animal from 
food containing salts of potash without soda, such as 
There can be no doubt that the 
function of the acid salt, the phosphate of potash in 


inland plants.” 


the juice of flesh, and apparently also in the gastric 
juice, is as important as that of phospate of soda in 
the biood,”’ and if the want of vegetable food should 
deprive the animal of the proper means of forming 
this, the balance of acidity and alkalinity of juice of 
flesh, and blood, would be interfered with, and all 
chemical changes involved in such proper balance and 
proportion might be also. The gastric juice contains 
free phosphoric acid, but if the food be principally 
salt meat, and wanting in fresh vegetables, it will 
necessary expose soda, not potash, to the acid, and 
may thus lead to that combination which gives the 
alkaline character to the blood, and may lead to the 
excess of the salts found in scurvy blood, whilst it 
may deprive the juice of flesh of its necessary acidity, 
and break up the proper balance as before observed. 
It is a remark worth consideration, the salting of 
meat is detrimental to its nutritive qualities, because 
an exchange takes place between the salt and the 
juice,” that is, not only is too much salt carried into 
the stomach, but it is also deprived of the acids 
contained in the juice of flesh. 

We have then, I think, reason for believing that in 
scurvy there must be very considerable suspension of 
those chemical changes which go on in health, but 
chemical action never takes place without a develop- 
ment of electricity. Our attention was called to this 
subject by Dr. Davies, at our summer district meeting, 
in a paper on “Traumatic Paralysis,” treated by 
electro-magnetism. He then referred to the interest- 
ing facts relative to the development of electricity in 
the animal economy, brought forward by Liebig and 
Matteucci, and of which the following mention is 
found in “ Turner’s Chemistry,” p. 1320 :—** Another 
probable function of the substances which give acidity 
to the juice of flesh and alkalinity to the blood, is the 
production of electrical currents. 
by Matteucci, that such currents exist in the body, and 
we can easily see how they may arise when we observe 
two fluids, one acid, and the other alkaline, separated 


It has been shown 


by a membrane permeable to one or both, and the 
fluids in contact with muscle, and with nervous matter. 
At the request of Liebig, Buff constructed piles of 








discs of pasteboard, steeped in blood, with slices of 
muscle and brain, which showed a powerful current 
from the blood to the muscle.” But supposing the 
alkaline qualities of the blood to be increased (as by 
analysis we know they are in scurvy,) and the acid 
qualities of the juice of flesh to be decreased, should 
we not expect that there would be a constant decrease 
of electrical development. Now, from Dr. Davies’s 
paper, for to this I must refer, not having read 
Matteucci’s lectures, it would appear, that in rheumatism 
there is a marked deficiency in electricity ; that in all 
muscles there is a constant current of free electricity, 
bearing a direct ratio to the vigour of the animal, and 
the degree of development of the muscular structure. 
But what symptoms are more constant or more strongly 
marked in scurvy than the absence of muscular vigour, 
and the presence of muscular pain, debility, and 
rheumatism. And may we not conclude, that in the 
suspension of certain chemical actions in the animal 
economy, the derangement of certain states of chemical 
proportion, in the different fluids, and in the conse- 
quent interruption of electrical development, to be 
found at once a rationale of the morbid changes 
which take place in the structures of the body, and of 
the symptoms of the disease. Dr. Davies also states 
that the higher the animal is in the scale of being, the 
greater is the amount of electricity developed. If 
have called your attention to an important difference’ 
between the carnivorous animals and man, who stands 
highest in the scale of organization; they will continue 
in a state of health living on flesh containing an organic 
acid—the lactic acid ; but man requires a vegetable 
organic acid, and one which, if itshould be a source of 
lactic acid contained in his muscular fluid, must be so 
by undergoing chemical change, and thereby giving 
rise to electrical development. And may we not, 
therefore, conclude that the necessity for this superior 
degree of electrical development, connected, as it is, 
with his superior organization, is one reason why he 
requires in his food a vegetable organic acid ? 

These remarks have extended to such a length that 
I fear I shall be looked on as hopelessly affected with 
the cacoethes scribendi. In palliation, I must remind 
you, that I have been bringing before you the opinions 
of a number of medical men, on a question of really 
national interest. Some credit, however, I must take 
to myself for sparing you the infliction of all my 
scribblings. I may say with Pope,—‘‘ For what I 
have published, I can only hope to be pardoned; but 
for what I have burned, I deserve to be praised. On 
this account the world is under some obligation to me.” 
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CONGENITAL ABSENCE OF THE CRYSTAL- 
LINE LENS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The following description of congenital affection of 
the eyes, although not occurring in the human subject, 
appears worthy of record in the pages of the Provincial 
Journal. 

I remain, Sir, your obedient Servant, 
AUGUSTIN PRICHARD. 
Red Lodge, Bristol, 
March 22, 1849. 


The subject was acalf, born blind, and unable to 
follow its mother about: according to the account of 
the butcher, being totally blind; and the examination 
of the eyes after the animal was killed shows that, if it 
had any power of vision whatever, it must have been 
merely the power of distinguishing light from darkness. 

Both eyes were smaller than calves eyes usually are, 
and both presented, externally, opacity of the cornea, 
to which the iris was evidently adherent. In one there 
were three small surfaces of adhesion, in the other 
only one; the rest of the cornea was transparent. In 
one eye the pupil was visible, but in the other (in 
which there were the three opacities,) it could not be 
distinguished through the cornea. ‘The iris was much 
thinned at the adherent points, so much so as to render 
it doubtful whether it existed there at all, or whether it 
was not the separation of the ciliary border of the iris 
from its attachments, allowing the ciliary processes to 
bulge forwards into the anterior chamber, as far as the 
cornea. The margin of the pupil was almost entirely 
adherent to the subjacent parts; in one eye the aperture 
had its natural size, in the other it was very much con- 
tracted. The choroid and retina were healthy, but upon 
dividing them, so as to turn out the contents of the 
globe, it became evident that there was no lens. The 
posterior surface of the iris was in conianct with, and 
adherent to, the anterior surface of the hyaloid mem- 
brane. The ciliary processes were present; andin one 
eye the capsule of the lens was tolerably distinct, in 
the other it was not to be found. ‘The lines upon the 
anterior surface of the vitreous body, called ‘‘the 
ciliary zone of Zinn,” were in the usual form. The 
vitreous humour itself was perfectly transparent. The 
condition of the eyes was therefore the following :— 
Absence of the lens, synechia anterior and posterior, 
(adhesion of the iris in front and behind,) and staphy- 
Joma of the cornea and iris. 

It appears to me most probable, that there was at 
one period of intra-uterine life, an escape and loss of 
the crystalline lens, and that the other changes were 
the result of the subsequent inflammatory process, at 
any rate the state of the organs, as far as their external 
appearance went, very much resembled the eyes of 
those who have met with an accident, and lost the 
lens through an aperture at the edge of the cornea, 
leaving the healing process to nature. 

Cases of congenital diseases occur sufficiently fre- 
quently, both in the eyes and other organs, to render 
it quite certain that the foetus is subject to most, if not 
all, the complaints by which the body may be affected 
after birth. 
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We avail ourselves of the present opportunity 
to direct the attention of our readers in a more 
special manner to the notice inserted in the 
last number of this Journal, respecting the 
therapeutical value of cod-liver oil in phthisis 
pulmonalis. It will, we are assured, be readily 
conceded, that there is no-subject upon which 
the combined experience of the Provincial 
Medical and Surgical Association can be brought. 
to bear, of deeper interest to humanity, than 
one in any manner connected with that de-. 
and we trust that Dr. 
Ranking’s appeal to the individual experience 
of such of our associates as are familiar with 
the effects of cod-liver oil in its treatment, 
will meet with a ready response. 


vastating malady, 


We are the more earnest in our wishes on 
this matter, because we are confident that the 
enlightened body of practitioners, of which this 
Association is composed, is capable of affording 
a mass of valuable information on any point, 
such as no other section of the profession could 
produce, and we should therefore regard the 
results of their communications with much 
We need not remind them that in 
according their aid towards the elucidation of 
the question proposed, they will be carrying out 
one of the main objects of the Association. 

As far as we understand Dr. Ranking’s 


interest. 


request, it will not involve any great degree of 
trouble on the part of those who may favour 
He is anxious to 
have information on the following points :— 

1. The number of cases in which the oil has. 


him with communications. 


been exhibited, with the proportion of successful 
and unsuccessful cases. 
2. The stage at which the oil has been ex- 
hibited, whether in the incipient or advanced. 
For convenience sake it may be advisable to 
divide the cases of phthisis into three stages— 
the ¢ncipient, in which the tubercular matter 
is not softened, as indicated by the following 
signs :—Slight depression and immobility of the: 
subclavicular regions, with rough, jerking, or 
deficient respiration, and some dulness on 
percussion ; the second, in which the tuber- 
cular matter is softening, the signs being as 
before, with the exception that the respiratory 
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murmur is replaced by mucous rales; and the 
advanced stage, with cavity or cavities. 

He also wishes to be made aware of the 
amount and duration of the improvement in the 
several cases, in regard to the expectoration, 
diminution of cough and night sweats, increase 
of weight, &c., as well as of any unfavourable 
symptom which has supervened upon its em- 
ployment. These questions, we are sure, will 
be answered by such of our associates as have 
had experience of the effects of the oil, both 
with willingness and facility. 

We shall look forward with interest for the 
result of Dr. Ranking’s investigations. Many, 
we are aware, regard with apathy any form of 
medication connected with consumption, but 
we are well assured, from our own observations, 
as well as from the concurrent testimony of 
Dr. Williams (London Journal of Medicine, 
No. 1,) and others, that in cod-liver oil we 
possess a means, if not of curing consumption, 
yet of suspending its ravages for months, and 
even years, superior to any other which has 
ever been brought before the notice of the 
profession. 

If Dr. Ranking’s enquiries succeed in estab- 
lishing this our present belief, upon the only 
sure basis afforded by extended investigation, he 
will have accomplished a task both creditable to 
the Association, and of the highest value to 
society. 
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December 7th, 1848. 
Francis Exvxineton, Esq., in the Chair, 
SPONTANEOUS AMPUTATION IN UTERO, 


Mr. F. Elkington presented a specimen of spontaneous 
amputation of one lower extremity of a foetus in utero, 
and gave the following description of the body of a male 
child, born the 10th of September, [848 :—It presented 
no symptoms of life; the integument of the scalp is of 
unusual thickness, containing fat; no ossific matter has 
been deposited higher than just above the base of the 
brain, the brain being covered in by a cartilaginous 


_ membrane, easily cut with the scalpel, the course of the” 


sutures being indicated by white lines; the membranes 
and substance of brain appeared healthy, as far as an 
imperfect examination can determine; behind the situa- 
tion of the posterior fontanelle is a pendulous body, more 
‘than an inch long, composed of integument and dura 
mater, which latter structure comes through a bevelled 
- opening in the cartilage; the conformation of the chest 
and abdomen are normal; thymus gland weighs rather 


more than fourdrachms; heart healthy ; lungs small and 
solid, lying near the spine; liver, stomach, and intestines, 
appear healthy; asingle cys, about the size of a hen’s 
eg, containing a glairy fluid, in the lesser omentum ; 
kidneys large, pale in colour, containing numerous small 
cysts, the difference between the tubular and cortical 
substance being in some parts nearly, and in others 
entirely, lost; the left lower extremity presents a well- 
marked specimer of spontaneous amputation in utero ; 
that this has taken place will be readily perceived on 
examination of the part, athin cord being present, shewing 
where the other portion had probably been recently 
attached. The other extremities well developed. 


IMPERFORATE ANUS. 


Mr. Elkington also communicated a case of imperforate: 
anus in an infantin which the rectum burst fifty hours 
after birth, The following is a description of the lower 
part of the intestinal canal of a mature child which lived 
fifty hours, presenting no peculiar symptoms until 2 short 
time before its death:—It may be noticed from the 
preparation that the rectwm terminates abruptly about an 
inch from and below the level of the anal aperture, the 
gut being firmly united to the surrounding structures by 
a fascia-like membrane. Some distance up the bowel: 
a ruptured opening has taken place, about the size of a- 
shilling, the part around being thinned for some distance; 
a large quantity of feecal matter escaped into the cavity 
of the abdomen, thus producing the death of the child. 


CORRODING ULCER OF THE UTERUS. 


Mr. Simons narrated the following cases of this 
affection :— . 

Elizabeth Bromage, aged 72, the mother of eleven 
children, has been suffering from disease of the uterus for 
twenty years. She came under my care about twelve 
months since; she was then suffering from constant 
vomiting, great pain in the uterine region, with enlarged 
inguinal glands. There was a constant discharge from the 
vagina, of a muco-purulent nature, mixed with blood, 
and having a smell somewhat like garlic. On examina- 
tion, the entire os uteri and one half of the posterior 
wall of the organ was destroyed by ulceration; and there 
was also a ragged ulcerated opening through the anterior 
wall of the vagina into the bladder, about an inch behind 
the commencement of the meatus urinarius. The fundus 
of the uterus was healthy. The inguinal glands had. 
suppurated. 


Ann Bott, aged 32, married eleven years, the mother 
of four children, the youngest being six years of age; 
has been separated from her husband (a soldier,) for six 
years; her general health was good until the last nine 
months; had always menstruated regularly until nine 
months since, when, after suffering much pain in her 
back, she had an attack of menorrhagia, which lasted 
about nine weeks; from this time till her death she had 
constant pain in the uterine region, with -a discharge of 
mucus (occasionally mixed with blood) from the vagina. 
She came under my care about two months since, when 
she complained of constant vomiting, and of very severe 


pain in the uterine region. There was no enlargement of 


the glands. Upon examination per vaginam the posterior 
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lip of the os was found to be ulcerated. She died, worn 
out by pain and by the vomiting. 


Sectio cadaveris.—The os uteri was entirely destroyed 
by ulceration; the cervix was also in part destroyed by 
the ulcerating process, which had algo extended over the 
portion of vagina connected with the uterus, but had not 
produced any perforation of its walls; the body of the 
uterus healthy, its lining membranes of a deep colour, 


APOPLECTIC CYST IN THE BRAIN, 


The following case was communicated by Dr. Russell :— 

Mrs, A., aged 77, of full habit and good health. She 
had been a nurse. About four years ago she had an 
attack of hemiplegia, the right side being affected. She 
was bled from the arm, and she gradually recovered; the 
right arm has ever since been weak, and her speech has 
remained a little drawling, but she could walk as well as 
ever. I was sent for November 1Oth, and found that she 
was again suffering under an attack of hemiplegia, the 
left side being affected on this occasion. She was speech- 
less, but apparently sensible; the ieft pupil was rather 
more dilated than the right, which was natural; she 
vomited whilst I was present; she passed a considerable 
‘quantity of water since her seizure involuntarily; pulse 
was regular, and natural as to power: some blowing out 
of the cheeks, and some stertor; great drowsiness. For 
some days previously she had been very cross. She was 
seized at half-past twelve, as she was preparing to dine, 
having taken a walk after her breakfast. She retained the 
power of speech some time after the use of the left side 
was lost. I applied leeches to the temples, and ordered a 
turpentine enema, Her state quite precluded any active 
treatment. She lived a few hours more than two days 
and a half from the time of the attack. She remained 
sensible about sixteen hours, but afterwards was motion- 
less, and apparently unconscious. She never swallowed; 
her bowels never acted ; she passed urine involuntarily ; 
she had no convulsions; her pupils were quite insensible. 

Sectio cadaveris sixty hours after death.—Decompo- 
sition had commenced ; trunk fat under the skin, and in 
the anterior mediastinum. Lungs rather loaded with 
bloody fluid. Heart contained a good deal of dark, half- 
coagulated blood, on both sides: its lining membrane and 
its valves very deeply stained with blood; the right 
auricle completely dyed all through its coats with the 
same dark tinge, presenting externally a remarkable 
appearance. When the heart was opened air issued, and 
there was some crepitation on pressing its walls; no 
atheroma in the commencement of the aorta, nor was the 
lining membrane of that vessel at all stained. The brain 
was quite firm, and did not indicate decomposition having 
commenced; the membranes rather full of blood; the 
grey and white matter very distinct; there was a large 
apoplect.c clot in the right hemisphere, it lay on a level 
with the ventricle, but quite clear of it, and extended 
along the middle third of the hemisphere; internally it 
appeared so near the ventricle as to discolour its walls, but 
did not rupture them; externally it was covered by fully 
an inch of cerebral matter, excepting in one part, where 
it had formed an irregular passage to the surface, and was 
_just covered in by the membranes, and by a thin layer of 
brain ; it passed downwards, becoming gradually smaller. 
dn the left hemisphere was, (what was probably the remains 


of the former effusion,) a narrow rounded passage, which 
would about admit a quill, and about half an inch in 
depth ; it was first opened on a level with the roof of the 
ventricle, and passed nearly perpendicularly downwards ; 
it was situated about three quarters of an inch outside the 
ventricle, and nearly in the middle of the long diameter of 
the hemisphere; it contained a spongy cellular tissue, 
and its lower part a small, firm, smooth substance, quite 
unattached. 


DISLOCATION OF THE CERVICAL VERTEBR. 


A case of disarticulation of the fourth cervical vertebrze 
from the fifth, was detailed by Mr. R. L. Baker. 

I was summoned to the patient from whom this speci- 
men was taken on Friday evening, the 10th of November, 
at ten o’clock. He was a strong muscular man, aged 
25, about the average height, of drunken habits, but 
had never suffered from disease of a serious nature. His 
employment, that of a gentleman’s servant. In this 
capacity, whilst going from Birmingham in his master’s 
cart, he either was thrown or fell from the cart, and 
received the following injuries:— Various abrasions and 
contusions of a slight nature on many parts of the body; 
an oblique contusion occupying the middle third of the 
space between the left parietal protuberance, and the 
external angular process of the frontal bone; a lacerated 
wound of the pinna of the left ear ; there was also a bruise 
on the right side of the head, corresponding to the one on 
the left in situation and appearance, rendering it probable 
that the wheel had passed over his head; and another 
bruise at the back of the head, upon th2 superior part 
of the occipital bone, and upon the lambdoidal suture; 
there was no appearance of a bruise upon the integument 
at the back of the neck. His limbs were completely 
paralysed, both upper and lower, but warm, although 
for an hour he had been lying on the damp ground 
before he was found. The iris was insensible to light, 
but not dilated; the respiration was slow, easy, and not 
at all stertorous; his pulse was slow and intermitting. 
He muttered incoherently, but could not be roused to 
answer any questions, but the person who first found him 
on the road says that he requested to have his nose rubbed 
by a bystander, indicating sensibility of the face, but 
paralysis of the arms. He swallowed withgreat difficulty 
liquids that were given him, On elevating his head 
there was not the slightest opposing muscular effort, and 
on raising him in bed the head dropped forward, and 
the neck seemed unusually loose and unresisting, and the 
spinous process of the seventh cervical vertebra appeared 
more prominent than natural, although I thought not 
sufficiently so to afford any decided guide for the diagnosis, 
Understanding from his friends that he was drunk, which 
was afterwards proved at the Coroner’s inquest, and in 
the absence of stertorous breathing, or convulsive con- 
traction of the muscles, I considered that there was uo 
compression of the brain, and thought that the adoption 
of any treatment would be unsatisfactory. I decided to 
wait until the next morning, in hopes that the effects of 
the stimulants would be gone off, and that I should then 
be able to form a satisfactory diagnosis, for, of course, 
from the paralysis of the limbs, ‘and the condition of the 
pulse, 1 concluded some serious injury had been inflicted 
upon the spinal cord, On leaving him I requested his 
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friends to let me know if any change took place in the 
night, and if not, I promised to see him in the morning. 
I did not hear from his friends, and therefore I visited 
him the next morning, at ten o’clock. I found his pulse 
much weaker than the night before, and still intermitting ; 
the surface of his body pale, and much lower in tempera- 
ture. He was evidently fast sinking, and expired an 
hour after I had left him. 

At the post-mortem examination I observed the ex- 
ternal marks before enumerated. On opening the head 
I found the membranes of the brain had their usual 
appearance, with the exception of the pia mater, the 
vessels of which were rather congested. The cerebrum 
and cerebellum were firm and quite healthy in appearance, 
but on cutting through the spinal cord, and placing the 
head in a depending position, a quantity of fluid blood, 
of a dark colour, issued from the foramen magnum. In 
cutting through the integuments at the back of the neck, 
I found great extravasation of blood between, around, 
and within the structure of the muscles near the seat of 
injury, which latter consisted of a disarticulation forwards 
of the cervical vertebra, at the fourth and fifth bones. 
The intervertebra! substance was torn, but there was no 
fracture of the body of either bone. A fracture extended 
through the right superior articulating process, and 
across the base of the transverse process of the fifth 
vertebra. The cord was crushed ; fluid blood was effused 
into its sheath; brain healthy. 


OVARIAN DISEASE. 


A preparation, consisting of cysts in the ovary and in 
the walls of the vagina, was exhibited by Mr, F. 
Elkington. 

The preparation shews a well-marked specimen of 
ovarian disease in its earliest stage. The cyst is about 
the size of a pullett’s egg, apparently unilocular, its con- 
tents transparent. There is a second cyst the size of a 
grape suspended by a long pedicle from the lower surface 
of the diseased ovary. The preparation also shews a 
cyst the size of a pigeon’s egg, situated at the upper pari 
and left side of the vagina. It contains a fluid and is 
nearly transparent. It appears to be covered on its 
inner surface only by the mucous membrane of the 
vagina, and on its outer surface by condensed cellular 
membrane, The fibrous coat of the vagina is nof con- 
unued over the cyst. Its fibres are seen terminating in a 
circular or crescentic margin, or well-defined edge, 
forming a round opening occupied by the cyst. The 
uterus healthy. The preparation was removed from a 
lady who died suddenly of apoplexy. She was 48 
years of age, and the mother of six children. Three 
years before her death I attended her for ulceration of 
the os uteri. On introducing the speculum I noticcd a 


small transparent body the size of a large grape, | 


situated about the commencement of the upper third of 
the vagina. It appeared to hang over the edge of the 
speculum and rather to obstruct its passage, but on pressing 
the instrument onwards the tumour disappeared. In 
making a digital examination, I could not feel any 
tumour, but the wall of the vagina at one part felt softer 
and less resistant than usual. I had to use the speculum 
many times, On _ several occasions I made a digital 
examination and always with the same result. When 





the parts were first removed the vaginal cyst was flaccid 
and contained very little fluid. After it had been 
immersed some days in spirit, it became distended with 
flnid, 


SCIRRHUS OF THE RECTUM, LIVER, AND PYLORUS. 


Mr. Bindley narrated the following case :— 


John Screen, aged 55, of short stature, and spare 
habit, by trade a bellows-maker; bas been a hard-working 
temperate man, and usually enjoyed good health, A 
brother about his own age died of phthisis. For some 
years past has been subject to hemorrhoids, by which he 
often lost a good deal of blood, and became considerably 
reduced in flesh. In the early part of the present year 
the piles ceased to be a source of inconvenience, and 
about midsummer he began to complain of uneasiness in 
the fundament, with a sense of heat, and occasionally 
shooting pain. His bowels were relaxed, and he often 
passed bloody mucus with the stool, 

On September 11th, 1848, when I first saw him, in 
addition to his above symptoms, he complained of an 
almost incessant desire to pass a stool, severe pain 
preventing sleep, loss of appetite, and flatulency. The 
tongue was dry and furred, with a red line down the 
centre; bowels relaxed, the fluid feeces being always 
mixed with mucus and blood. 

On examining the rectum with the finger it was found 
(from within half an inch of the anus as far as the finger 
could reach) occupied on all sides by rounded elongated 
masses, smooth on the surface, and of considerable 
firmness, between which it passed with difficulty and 
pain. ‘The mucous membrane was entire, and no blood 
followed the finger. These scirrhous growths lay in a 
longitudinal direction, and varied in size from that of a 
quill to that of the finger. His skin did not present the 
tint of cancerous cachexia. He was ordered leeches to 
the anus, hip-bath, morphia at bed time, copaiba, with 
liquor potassee, Tor some time he was relieved. 

October 22nd. There is a hard and tender swelling 
around the anus, indicating the formation of an abscess; 
the finger would not pass more than an inch into the 
rectum ; scirrhous tumours enlarged, nearly blocking up 
the passage ; has had no evacuation from the bowels for 
a week; has difficulty in passing urine; pulse 80, and 
weak ; takes but little nourishment; is becoming emaci- 
ated; face flushed; extremely irritable. The bowels 
were with difficulty moved by the Mistura Sennze Comp. 
The abscess about the anus formed and broke in a few 
days, its contents consisting of pus, mixed with feeculent 
matter, thus showing its nature and origin. After this 
the feeces passed altcgether by this fistulous opening beside 
the anus, and by the establishment of this free passage for 
the stools, he was for some time considerably relieved, 
but in a few weeks, by the growth of the scirrhous 
tumours higher up in the bowels, constipation again 
ensued. About the end of October the right lobe of the 
liver was found enlarged, and projecting from beneath the 
cartilages of the ribs towards the umbilicus; it was 
indurated, and had an uneven surface, but was not tender. 
At the same time, in addition to loss of appetite and 
flatulence, daily vomiting had supervened, the matter 
ejected consisted at first of food mixed with mucus, but. 
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subsequently had the coffee-grounds character. Tongue 
dry, and black in the centre. Great thirst. 

In the beginning of November the ulcerative process 
was set up, and there wasa great discharge of pus, mixed 
with blood and mucus. 

On November 20th he had had no evacuation from the 
bowels for ten days; an enema of warm water was thrown 
up to the extent of three pints, and was followed by so 
‘copious a discharge of fluid faeces, as to bring on fatal 
collapse on the 29th. 


Sectio cadaveris forty hours after death. The brain 
and thoracic organs heaJthy. The liver rather smaller in 
size, of firm texture, pale in colour, uneven on its sur- 
face, and presenting, when cut into, extensive cancerous 
degeneration, In the left lobe it was infiltrated through- 
out; in the right deposited in rounded masses, of various 
size. The pyloric end of the stomach and commence- 
ment of duodenum were drawn up and firmly adherent to 
the under surface of the liver, in the region of the gall- 
bladder, of the extstence of which no trace could be found. 
‘Within the coats of the pylorus was a small mass of 
scirrhus, partly blocking up the opening. The stomach 
was greatly distended, and contained two pints of dark 
‘coloured fluid, with coffee-grounds deposit. Small in- 
testines, spleen, pancreas, and kidneys, sound, except 
that the pelvis of the right kidney, and commencement 
of its ureters, were somewhat dilated. Whole of colon 
greatly distended, and the transverse arch pushed down- 
wards to the pelvis. In the rectum the disease was 
‘limited to its lower half, extending for the length of 
about six inches from the anus, reaching to the recto 
vesical fold of peritoneum, but not passing higher. The 
scirrhous matter is deposited chiefly within the coats of 
the gut, projecting inwards in the shape of tuberiform 
masses, of a yellowish grey colour, semi-transparent and 
‘glossy; when cut into they exhibit the usual appear- 
ances of scirrhous, with the deposit of a softer matter in 
the meshes of the stroma. Its mucous membrane is 
ulcerated, the ulcerated opening at one point leading 
into the cavity of a large abscess, formed within the 
coats, the walls of which have a sloughy appearance, and 
communicate with the fistulous aperture by the side of 
the anus. 








ON 
LIFE INSURANCE AMONG MEDICAL MEN: 
PROVIDENT SOCIETIES: 
ANNUITY & ENDOWMENT INSTITUTIONS: 
AND THE BENEVOLENT FUND.* 


By Witt1am NewnaaM, Esq., Farnham. 


To those who have been positively unable to avail 
-themselves of any of the preceding methods of relief, 
or who, from misfortune, have omitted to do so;— 
to those who have been deprived by sickness, or other 
‘temporary difficulties, of the means of earning their 
own livelihood ;—to those whom insanity has deprived 
of the power of continuing their exertions;—to those 
families whose main support has been suddenly re- 
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moved in the earlier part of life, and before provision 
for the future has been made ;—to those whose last 
penny may have been spent during protracted illness, 
upon the comforts of him who is ‘ gone before ;?=—=to 
the destitute orphan—aye, evento him who has kept his 
mother from starving by manual labour of the severest 
character ;—to those who have suffered cruel privations, 
and have been exposed to the “whips and scorns of 
time,” and the neglect and the contumelies of a selfish 
world ;—to all these and many other forms of misery, 
the Benevolent Fund alone extends its offers of relief, 
without money and without price,—and pursues its 
course of unwearied practical benevolence, wherever 
misery is to be found which cannot be relieved by other 
institutions: a fact which has been shown in a very 
marked manner during the past year, since in several 
instances the Benevolent Fund has relieved cases which 
have been transmitted from the local societies, because 
by them unrelievable. 

And yet, strange to say, this institution languishes 
for want of due support, and is assailed by objections, 
a few of which I shall now consider. 

First,—“ It is not required: and except in cases of. 
gross misconduct—of improvidence—of reckless and 
thoughtless expenditure, every medical man has the 
opportunity of providing for his family, and of prevent- 
ing their being left dependent on the world.” Now, 
what are the facts? Why they are these :—first, that 
medical men with fumilies, are very seldom in a position 
to make provision for those families, unless they have 
private fortunes of their own;—that very usually their 
private fortune has been expended upon their educa- 
tion and first establishment in life;—that it is very 
unusual, where professional income easily covers pro- 
fessional expenses, and those occasioned by the main- 
tenance and education of children;—that commonly 
they are poor, and at each year’s end are scarcely 
level with the world;—and that when they die they 
leave their families without the means of permanent 
succour. , 

But again, what are the facts?—let the history of 
the last year of the Benevolent Fund tell its own tale, 
and yet itis to be recollected, that this will reveal only 
a very small portion of the sum of professional misery. 
Moreover, this history is taken from the class of 
regularly educated practitioners only, and is confined 
to those whose habits of prudence, and providence and 
sobriety, entitle them to the regard and esteem of the 
charitable. The Benevolent Fund has relieved during 
the last year upwards of thirty cases, after due investi- 
gation, and it has rejected several others which would 
not bear the searching test of inquiry. Among these 
cases so relieved, we have a man most highly respected. 
in his town and county, yet struggling with the “ res 
augusta domi,’’—assailed by ramolissement of the brain— 
his little all expended during a three years’ illness— 
dying, leaving a widow and five children—the eldest, 
only fifteen, who is keeping a little school and earning 
two shillings a week,—the rest dependent absolutely for 
bread upon the tender mercies of a Board Guardians. 
Another is attacked by insanity, and in the prime of 
life is cut off from his professional income; he has no 
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private property, and he becomes pauperized. His 
family areas yet uneducated ; one only by her exertions 
as governess, can contribute to the support of ber 
parents. But how can the scanty earnings of an ill- 
paid governess support a father and mother and five 
brothers and sisters, altogether without income? It is 
notoriously impossible. Another, who has by great 
exertion just kept his family above the cravings of 
want, dies in a few days from fever caught in the dis- 
charge of his professional duties, and his widow and 
three children are thrown upon friends; the children 
are sickly and unable to do anything for themselves; 
the friends of their father have done something for a 
time, but except for the interference of the Benevolent 
Fund the workhouse became their last and only refuge. 
Another has died and left a widow and five children, all 
young,and as they could not be educated, they are to be 
found as they grew up, filling menial offices,—and the 
youngest boy in order to keep his mother from starva- 
tion, has been serving the masons. The widow had 
been aided some years since, is now dead, and this 
year her exemplary boy, who had been snatched from 
his degrading position, and educated partly by the 
kindness of friends and partly by the aid of the 
Benevolent Fund, has been rescued from the wearisome 
prospect of manual labour, and placed in a position to 
follow his father’s profession;—has been apprenticed to 
a@ most respectable surgeon, the Fund engaging to give 
£20 a year for three years, towards this object. These 
are specimens which occur to my memory at the 
moment: they are not selected as the worst of their 
fellows, but are ordinary, every-day examples. Time 
would fail me to tell one half of the misery which 
comes before us. 

But it is replied, ‘these things ought not to be.” 
And yet in the nature of things it is impossible to be 
otherwise. It is very easy for the affluent, and the 
young, and the healthy, with the buoyancy of life’s 
prospects before them,—with hopes unbroken,—and 
aspirations not disappointed,—and feelings unchilled 
by repeated contact with a selfish world ;—it is very 
easy for these, and such as these,-in the day dream of 
imagination, to assert that these things ought not to be! 
Yet, laying aside all feeling, let us look at the question 
in a plain practical point of view. First, the profes. 
sion is overstocked: it is vain to attempt to deny this, 
because it is proved by the number of candidates to 
fill up every vacancy, however occasioned. Secondly, 
when a market is overstocked, whether it be with talent 
or any other marketable commodity, a depreciating 
operation is effected. upon the commodity so to be 
disposed of; and the holders of such commodity must 
be deprived of their profits, compelled to dispose of it 
ata very trifling gain, perhaps at a frightful loss, or 
else be irretrievably ruined, because they can get no 
sale at all. Now, the fact is, that everywhere, except 
in. some few fortunate cases, the remuneration for 
professional talent has greatly diminished, and every 
man in some way or other has to submit to this depre- 
ciation. Especially is this remarked in every instance, 
of public competition. No sooner is a vacancy adver; 
tised.in a Poor-Law Union Surgeoncy, than numbers 


step forward as candidates,—as candidates for what ?— 
even for a position of the deepest responsibility, and 
for a salary which, if the holder does his duty honestly 
by the poor, leaves him at the end of the year without 
a penny, and minus a very considerable proportion of 
his expenses. And in order to prevent this compe- 
tition, and the introduction into a neighbourhood of a 
young new-comer, willing to make any temporary 
sacrifice to obtain practice, the older and more- 
established resident medical men yield their services 
with the conviction of a great loss to be sustained, 
merely to keep their own circle of patients uninvaded. 
There can, therefore, be no doubt that the profession is 
overstocked, and as a necessary consequence what it 
has to sell is disposed of at less than its proper price, 
and if so, at a loss; that loss being represented by a 
certain amount of personal and family privation, which 
pride and self-respect conceal from the sight of the 
world. If then the commodity of talent be sold at an 
unremunerating price, it is clear that the vendor must 
become impoverished, and that sooner or later he must 
be involved in pecuniary difficulties. Under these 
circumstances he gets on difficultly, he is assailed by 
indisposition, he is unable to continue his laborious 
exertions, and after a little catching at the straws of 
the drowning man, he sinks into indigence, and requires 
aid. And how is this to be avoided? The life of a 
medical man is proverbially uncertain: he is exposed 
to a thousand casualties from which others are 
exempt;—he incurs the risk of infectious malady ;— 
his nights are disturbed often for very long together;— 
his days are unusually weary, wasted, and worn ;—he 
is exposed to the inclemencies of weather without the 
possibility of protection, or of putting off his visits 
till a fine day ;—and above all, to the difficulties with 
which he has to struggle, in the vain effort to do his 
duty, and to please at thesame time. The consequence 
of this unusual exhaustion is, that his health gives 
way, and he becomes less capable of attention; by 
degrees his practice and his means of subsistence: 
decline together, and the end of all is, that he is more 
and more straitened, and dies in debt, or perhaps is 
immured within the walls of a prison, and his family 
are left beggars. Again, he is exposed to the like 
casualties as others; and he is often ruined by mis- 
fortune—by injustice—by the failure of others—by 
law—by sickness in his family—by a spendthrift son— 
and by various other causes, all of which legitimately 
make him poor, and therefore there must in the very 
nature of things be instances of misery and destitution. 

But then it is said, these should have been provided 
against. How? By Life-Insurance? Of no use till 
he were dead: and by the supposition, his income has 
not been such as to pay a life-insurance premium to 
any available’amount. By belonging to a Provident 
Society? This gives nothing to himself, though it may 
to his widow and children, and even this in itself 
would: generally be inadequate to their support; and 
perhaps he may not have been a member long enough 
to ensure even this pittance,—or his claim may have 
been forfeited: by his being unable to -continue his 
subscription. Instances of these have come before us, 


4 


220 


PROVIDENT SOCIETIES FOR MEDICAL MEN. 








so that here again misery and destitution are inevitable 
and therefore the Benevolent Fund is necessary for 
their relief, and no other fund is available for such 
relief, 

Again, it has been objected that the existence of this 
fund is degrading to the profession, Dxcraprne!! 
It may indeed be degrading to the profession to have 
within its pale many men of very moderate talent,—of 
very moderate pretensions to gentility,—of very moderate 
principle,—of very moderate income! It may be de- 
grading to the profession to number among its brethren 
many of the sons and daughters of misfortune,—many 
who have been disappointed in life,—many who have 
been harassed by sickness, and poverty, and misery! 
It may be degrading to the profession to find many of 
its members, whose lives have been cut short by disease 
contracted during the performance of their duties! It 
may be degrading to the profession to reckon among 
its members many who have been assailed by insanity, 
and whose brains, never strong, have been overturned 
by the constant stress laid upon that organ! It may 
be degrading to the profession to find many victims of 
phthisis, or some other of the almost innumerable 
forms of hereditary scrofula! It may be degrading to 
the profession to leave widows and orphans unprovided 
for and pennyless, cast upon the wide world without 
one ray of hope, obliged to seek succour in menial 
employment, or to fly their native laud! These and 
many other forms of existing misery may be degrading 
to the profession; but it is yet more degrading to 
acknowledge their existence and not to endeavour to 
relieve them. To pass by,—to say, be ye filled, and 
clothed, and warmed, and not to supply the means for 
satisfying hunger, and cold, and nakedness,—this is 
degrading! 'To turn away from the cry of the widow 
and the orphan,—to turn a deaf ear to the voice of 
him who is ready to perish,—this is degrading! To 
admit the evil and not to stretch out the hand to relieve 
it,—this is degrading !—or else it is degrading to feed 
the hungry,—to give drink to the thirsty,—to shelter 
the houseless wanderer,—to clothe the naked,—to 
visit the sick,—to release the priscner,—to imitate our 
first and highest example—Him who spent a life of 
love to man, in going about binding up the broken 
hearted, and healing every manner of sickness, and 
sorrow, and infirmity ! 

But further the principle is objected to. It is said 
that “where a certain sum is to be given away in 
charity, a certain amount of good must be the con- 
sequence; but it is wrong in principle, because it 
encourages dependence.” At every turn we meet with 
this objection, which is tantamount to saying—poverty 
induced by misfortune is a crime, and should be visited 


by punishment, not by relief, for relief increases the. 


evil, and multiplies the claimants, This is a very 
fashionable objection, and is borrowed from the 
argumentation so often heard at the pay-table of Poor- 
Law Guardians. We will say nothing of the folly 
of insisting that persons who have not sufficient for 
the year’s expenses should be capable of accumulating 
for a rainy day. We know it would be quite rightif 
they had the means, but they have not. But it is 


. 


relieved, 


objected that by our Benevolent Fund we take away 
the stimulus to economy, because parties know they 
can have relief if they get into difficulties, and are left 
destitute! They know it not: for, first, our relief is 
always inadegate to their daily necessities; it is pres 
carious, because dependent upon the will of a com- 
mittee, and the state of the funds at their disposal, and 
is never permanent, therefore can never be relied upon, 
aud can never be said, even by the ultra-economists, 
to create distress. There is, in fact, no serious belief 
that it does create distress, but the argument may be 
useful among the other arts of evading a charitable 
subscription. 

Again, these things are best managed by local funds, 
such as are already established, and not by a general 
fund, as if a system of favouritism or prejudice were 
not more likely to operate in a small circle of personal 
connection, than in the larger sphere, without personal 
connection, and where every case must be decided upon 
its own merits, Besides, the astounding fact that 
several cases have been sent to us by the local societies, 
inasmuch as they were unable to relieve them, because 
they were not members, and inasmuch as the investiga- 
tion of every case is carried on, and sometimes at 
considerable difficulty, through local residents. 

The real truth is, that there is no solid objection 
against the Benevolent Fund, and parties are aware 
that there is none, and that every objection may be 
traced back to its origin, in a real disinclination to 
give; and therefore, in concluding this paper, it be+ 
hoves me to call on all my brethren to support this 
purely charitable institution, which languishes for 
want of funds. 

And since it has been proven that the misery which 
it professes to relieve is inevitable, and must exist in 
the nature of things, it follows that it ought to be 
No, says an objector, the misery has been 
self created, and therefore should not be relieved. 
But first, we assert that we do not knowingly relieve 
cases which have resulted from improvidence and 
immoral habits; our object is to relieve the distress of 
misfortune, not of vice, and we are particularly carefal 
on this point. But admitting (which I do not know,) 
that we may have been occasionally deceived, and that 
we may have relieved miseries which owed their origin 
to vice, and which in their consequences have fallen 
upon others not partakers in this vice, is this a suffi- 
cient ground for neglecting the ninety-and-nine cases 
of pure and inevitable misfortune, because in the 
one-hundredth the victims of the indiscretion of one 
have been relieved ? Do unto others as you would be 
done by is the Christian law, and let us apply it. 
Suppose that we are called to patients suffering from 
dyspepsia, arising from their own want of care,—or to 
delirium tremens, from excess in alcoholic beverage,— 
or to syphilis,—or to any other of the thousand ills which 
flesh is heir to, and which are self-created, are we to stand 
by and refuse our aid, because the parties have been the 
authors of their own misfortunes? Such a position is 
clearly untenable, and the only difference is, that in one 
case we pay, in the other case we are paid, to relieve 
the distresses of others. As medical men this is our 
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manifest duty and mission; and O! let us not steel our 
hearts, and lock up the bowels of our compassion, and 
throw away as valueless the blessing of him that was 
ready to perish, simply because he ts our brother, and 
refuse to him, our brother, an amount of aid which we 
should often proffer to a street beggar. I am almost 
ashamed to mention, in such a conjunction, one penny 
a week; yet a penny a week, or five shillings a year, 
from each one of our members, would give us an 
income of at least £500 a year; and it must not be 
pretended, that we are unable to give five shillings a 
year, or little more than a penny a week, to such an 
object. Let this be the minimum, and let each one 
give more if he can, according to his ability or inclina- 
tion. If each one would look upon this act of charity 
as a duty, and really not a matter of choice, and let a 
larger or smaller sum be forthcoming from every pocket, 
and many a widows heart would sing for joy,—many a 
spiritless orphan would be gladdened by the smile of 
sympathy,—many a cheerless hearth of desolation 
would be irradiated by the gleam of hope,—and many 
a wasted spirit would again glow with vitality, from 
feeling that it was not an outcast because it was poor, 
and would be comforted by the conviction that its 
sorrows were soothed, and sought to bealleviated. Let 
me intreat my brethren to think on these things,—to 
* hearken and do,”—and to strengthen the Committee 
by the principled assurance that they would do what 
they could to support their self-denying exertions. 

Yet perhaps it may be said by many, that they have 
insured their own lives,—or purchased annuities for 
their widows,—or endowed their children,—or belonged 
to a local provident institution,—or to a general annuity 
fund; and if so, they have done well, they have pro- 
tected themselves and their families, guoad hoc, to a 
certain extent from want. All this is good, and is an 
offset from that provident charity which begins at home, 
but does not end there, for if so itis not of the nature 
of that heaven-born charity which “ seeketh not her 
own.” You have provided for yourselves, and this is 
the strongest motive and argument for providing also 
for the distresses of those who have been unable to be 
thus provident, and to lay up treasures for themselves 
so that thus in aiding others, you may be providing for 
. yourselves “ treasures in heaven where neither rust nor 
moth doth corrupt.”’ If you yourselves are free from 
the fear of went, O listen to the cry of the destitute,— 
that feeble cry which is too frequently stifled by feelings 
of a most time-honoured description, and which has so 
often to be revealed by the kind detective hand of some 
neighbour friend. O listen to the feeble accents of 
grief unspeakable :— 


** O give relief, and Heaven shall bless your store.” 


WILLIAM NEWNHAM, 
Hon. Treasurer and Secretary. 
Farnham, March 22, 1849. 


P.S,—I am quite aware of the great advantage it 


would be to the Fund, to publish in detail the cases: 


relieved. But how dare we draw aside the veil of that 
**sacra miseria,’ which courts the shroud of. obscurity 
and shuns the sunshine of observation. How dare 


we with the feelings of gentlemen upon our own hearts, 
expose to common gaze the sorrows of the riven 
bosom, and the penury and starvation of the solitary 
garret, and the weariness of that widowed heart, which 
contemplates with anguish inexpressible the innocent 
faces of thoughtless children, as yet unconscious of 
all the asperities of a selfish world. 

To this appeal it is right to append the fact, that 
two important cases will come before the Committee 
on Tuesday ; but that we have so largely anticipated 
our income, it can scarcely be prudent to relieve them, 
unless we can rely upon an extension of support from 
our friends, 











W.N. 
General Metrospect. 
ANATOMY. 
ON THE STRUCTURE OF THE SYNOVIAL MEMBRANE 


CGVERING THE SURFACE OF ADULT ARTICULAR 
CARTILAGE. 


Mr. Toynbee has recently published the results of 
some researches which are confirmative of the opinion 
advocated by Sir Benjamin Brodie, that the synovial 
membrane invests the entire surface of articular car- 
tilage during all periods of life, so long as the cartilage 
is in a healthy state. The methods by which the 
presence of the synovial membrane can be displayed 
are the following :—“ If the synovial membrane which 
surrounds the border of adult articular cartilage be 
traced to the margin of the latter, it will be found to. 
adhere very firmly, and should an attempt be made to 
tear it from the surface of the cartilage, it will often 
give way; in some parts, however, and that not 
unfrequently, a continuation of this synovial mem- 
brane will be separated by laceration in the form of a 
thin transparent layer, from the surface of the cartilage 
to the extent of several lines. Another mode of shewing 
the presence of this delicate tissue on the surface of 
articular cartilage is, to make a very thin flap of the 
latter parellel with its surface, and then by means of 
a pair of broad-pointed forceps, to draw it gently but 
firmly in the same direction as that of the section. As 
a general result of this process it will be found thata 
layer of transparent membrane varying from two lines 
to half an inch in length will peel from the cartilage, 
A third way of demonstrating the existence of this 
membrane is to place a portion of articular cartilage. 
under water, and to scratch its surface with the sharp 
point of a firm needle, till a fine membrane is observed 
to be lacerated, under which the needle may be 
intrcduced, and by careful manipulation, the adhesions 
between it and the cartilage may be broken and con- 
siderable portions detached.” In reference to the 
structure of this membrane, Mr. Toynbee says: “ When 
examined by a magnifying power of 500 diameters,. 
portions which have not been subject to much pressure 
present the appearance of compressed areolar tissue; 
portions from the central part of the cartilage are 
translucent, and havea nearly homogeneous structure, 
they present on their inner surface numerous fine 
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points, which appear to be particles of cellular tissue, 
which have been lacerated in the process of separation 
from the cartilage; sometimes the inner surface of this 
membrane presents shallow depressions, which cor- 
respond in size and shape with the corpuscles of 
articular cartilage over which they have been placed 
and against which they have been firmly compressed; 
not unfrequently some cartilage cells are seen adherent 
to the inner surface of the membrane.”* Mr. Toynbee 
adds, “ That this membrane is not a layer of cartilage 
seems evident from the fact that it contains no cor- 
puscles, from its extreme and yet uniform sofmess and 
tenuity, the latter being so great that the membrane 
folds upon itself when floating in a drop or two of 
water, from the facility with which it is separated from 
the surface of the cartilage without using any cutting 
instrument, and from the circumstance that it is visibly 
continuous with the synovial membrane around the 
joint. The only fact which seems to militate against 
its being considered as synovial membrane is the 
absence from its surface of epithelial cells. The 
absence of the epithelial layer may, however, be 
accounted:for, perhaps, from the fact, that it is not like 
the reflex synovial 
and from its being subjected to great pressure,”— 
London Journal of Medicine. 


membrane—a secreting organ, 


PRACTICAL MEDICINE. 
CHOREA SUCCESSFULLY TREATED BY ARSENIC. 


A case of this kind occurred recently in the clinique 
of M. Guersant. ‘he practice is derived from the testi- 
mony of the profession in this country, and has also 
been extensively employedin Germany. M. Homberg 
regards it as the most effective of any of the medicines 
recently given, and finds it often succeed where others 
have entirely failed. 
below :— 


CasE l.—A little girl aged 11, had been affected 
with chorea for eight years, which had resisted a 
variety of modes of treatment. On the 22nd of Nov. 
she commenced Fowler’s solution in small doses, and 
in three months was completely cured. 


Some of his cases are given 


CasE 2,—A case of chorea caused by fright, in a 
girl ten years of age, and of two years’ duration, 
Jan. 29th 1844, commenced the arsenical treatment, 
cured by the oth of May. 


Case 3,—A girl aged 12, was the subject of chorea 
three years previously, and had a relapse in 1843. 
Purgatives and carbonate of iron failing to produce 
any amelioration of the symptoms, arsenic was given 
and found successful in a very few days. 


The dose for a young child should not exceed two 
drops of Fowier’s solution to commence with.—Casper’s | 


Wochensch.—Encycl. Med., December. 


BREAD FOR DIABETIC PATIENTS. 


Dr. Percy gives the following recipe :—Take the 
ligneous matter of sixteen pounds of potatoes washed 





* These appearances are 


’ ap) given in wood-cuts published 
with the original paper. 
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free from starch, three-quarters of a pound of mutton 
suet, half a pound of fresh butter, twelve eggs, half an 
ounce of carbonate of soda, and two ounces of dilute 
hydrochloric acid. This quantity to be divided into 
eight cakes, and in a quick oven baked until nicely 
browned. At first gum-arabic in sensible quantity was 
also introduced into this bread, on the ground of the 
assertion of Professor Graham, that when that substance 
is taken by the diabetic patient, the proportion of 
sugar evolved from his system is not thereby increased, 
and that consequently it might probably supply matter 
for pulmonary oxidation. However, it was found that 
it rendered the bread tenacious and disagreeable; so 
that its use was subsequently abandoned. TI wish it to 
be understood that whatever merit there may be in the 
production of this bread, it is entirely due to Mr. C. F. 
Palmer, My friend Dr. Evans suggests, and I think 
with reason, that this bread would probably be improved 
by the addition of a certain proportion of bran. Some 
gluten might also be added with advantage.—Chemicat 
Gazette. 


SURGERY. 


GUN-SHOT WOUND: BALL OPENING THE GRAVID 


UTERUS: DEATH IN TWENTY HOORS. 


At 1 o’clock a.m., March 20th, 1838, Dr. Eve, Pro- 
fessor of Surgery in the Medical College of Georgia, was 
called up to see Charlotte, a negro girl aged 19 years, 
said to have been accidentally shot. On arriving he 
found Dr. R. in attendance, and learned that the patient 
had just received a pistol ball at the distance of about 
six paces, She was engaged with a large dancing 
party when interrupted by the accident. She was 
standing near the fire-place at the time. The ball 
entered just above the anterior superior spinous process 
of the ileum, and penetrated transversely the hypogas- 
tric region. The probe and finger could follow in its 
track, without, however, ascertaing where it had lodged, 
or whether it had opened the abdomen. There was no 
external hemorrhage nor intestinal protrusion. Besides 
the shock to the general system, there were no special 
symptoms beyond tlie ordinary appearance of a gun- 
Upon inquiry he learned that Charlotte 
was about the fourth month of utero-gestation. At 
four o’clock a loop of the bowels protruded through the ~ 
external wound, which was immediately returned by the 
taxis, and then retained by compress and bandage. The 
patient now exhibted symptoms of prostration, which 
continued to increase, notwithstanding the means 
employed to counteract them, and shedied at 8 p.m.,—= 
twenty hours after she was shot. 

Jarly the next morning, March 2Ist, in presence of — 
the Medical Class, the abdomen was laid open by a 
crucial incision. About half a gallon of clotted blood 
was removed from the pelvis, and a small fetus with its 
secundines. ‘The ball was found to have penetrated the 
abdominal parietes, passing through two or three con- 
volutions of the small intestines; it then made a large 
ragged opening into the uterus at the fundus, The — 
direction was transversely across the hypogastrium, and 
from the bone downwards. Philadelphia Examiner. — 
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HZ, MORRHUAGE FROM THE TONGUE SUCCESSFULLY 
TREATED WITH TINCTURE OF MATICO. 


October 9ih, 1847. W. B., fruiterer, aged 34 
years, states that on the 6th instant he received a 
blow upon the chin, whilst the tongue was protruding 
from the mouth, which caused that organ to be wounded 
by the teeth. Hemorrhage followed, so copious and 
uncontrollable, as to render it necessary to apply for 
surgical assistance. After many unsuccessful attempts 
to suppress the bleeding, for three days, by several 
surgeons, he was brovght to this hospital in a very 
weak state, and placed under the care of Mr. Luke. 
The wound was at first rabbed over with a piece of 


the nitrate of silver, but the bleeding still continued. 


A saturated solution of alum was then applied by 
means of pieces of lint, but still without success; and 
at last the tincture of matico was had recourse to, and 
used in the same way .as the solution of alum. 
Fortunately it had the desired effect of arresting the 
hemorrhage permanently. 

The patient states, that whenever bleeding from the 
nose had taken place it had generally continued for 
several days; also that when he was once bled from 
the arm it was found very difficult to stop the blood, 
which oozed through the compress aud bandage for 
He further states that he was a 
patient in this hospital some years ago, on account of 
hemorrhage from the urethra, which continued for the 


nearly four days. 


space of seven days, and was at last stopped by keep- 
He 
was also, it appears, at another time in this hospital, 


ing a large catheter for a long time in the urethra. 


in consequence of having received a wound on his 
hand, which bled for several days, notwithstanding con- 
tinual pressure was kept up by compresses, thus show- 
ing a very strong hemorrhagic diathesis. On inquiry, 
it is found that ail the members of his family have the 
same hemorrhagic disposition, particularly his father. 

The patient, after having been one week in the 
hospital, without any return of the hemorrhage, was 
discharged, with directions to take tonic medicines, and 
to use such other means as would be likely to have a 
tendency to strengthen his constitution and improve 
his general health,—Lancet. 


OBSTETRIC MEDICINE. 


DR. SIMPSON’S AIR-TRACTOR. 


The merit of the application of Dr. Arnott’s sug. 
‘gestion has been disputed by a Dr. Mitchell, a former 
pupil of Dr. Simpson’s. This gentleman affirms that 
Dr. Simpson, in mentioning the subject to his class, 


made certain observations inviting his pupils to test - 


their ingenuity in manufacturing an instrument, and 
that he accordingly gave his attention to it, and eventu. 
ally perfected an apparatus, which he described and 
iilustrated by diagrams in his answer to the questions 
brought before him during his examination for his 
degree. His complaint is, that Dr. Simpson, though 
he paid no attention to these remarks at the time, did 
in fact make use of them to bring out at a future 
period the discovery as his own. Inreply Dr. Simpson 
disavows any acquaintance with Dr. Mitchell’s written 


‘answers, alleging that from his engagements he was in 


the habit of delegating the office of examiner to 
others. — Medical Gazette. 


[Mr. James, of Exeter, also writes to the effect, 
that the idea had occurred to him prior to Dr. Simpson’s 
announcement, and that he had recorded it in his 
private notes, but had not made it public. ] 


NEW TRACTOR VECTIS. 

Under this title, Mr. Ogden describes an instrument, 
the superiority of which consists in its being used as 
an extractor, apd not as a lever of the first kind, on 
which latter principle the forceps partly, and the lever 
wholly, acts. On this account it is less liable to injure 
the mother and child than ordinary instruments. In 
appearance it much resembles one leg of the forceps, 
excepting that the curve is sharper, and the oval ring 
or fenestra is so shaped as to allow of a secure hold on 
the chin or occiput. ‘The oblong diameter of the 
fenestrum is 1 7-8ths of an inch, and the transverse, 
1 1-8th of an inch. 
unifcrm thickness, and 3-8ths of an inch wide. 


The rim encircling this is of 
The 
mode of applying the vectis in a natural presentation 
is to introduce it with the convex side towards the 
hollow of the sacrum, and when arrested by the con- 
tact of the curve with the promontory, it is to be carried 
under the ramus of the ischium to the right or left, as 
the case may require, pushing forward the instrament 
in the axis of the ear, and raising the handle, when 
the curve adapts itself to the chin, and receiving it 
into its fenestruam, becomes placed in a line from the 
ear to the vertex. 

Mr. Ogden states that he has accomplished delivery 
with this instrument in several cases of contracted 
pelvis, and in others where in previous labours 
craniotomy had been required.— Obstetric Record, Feb. 
Ist, 1849. 











MEDICAL REFORM. 


TO THE EDITOR OF THE FROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


SIR, 

Iam anold man—iong in practice as a surgeon- 
apothecary— whose humble aspirations have been suffi- 
ciently gratified by the position and emoluments 
resulting from a quiet discharge of professional duties. 
I have turned with disgust from the violence of medical 
factions—their publications, their speeches, “full of 
sound and fury, signifying nothing’’ to convince me 
that the changes they advocate would produce the 
slightest good. 

I may be fastidious: but I dislike exceedingly the 
new designation of ‘‘ General Practitioners ;” a term 
of equivocal import, that admits of constructions much 
at variance with the fancied dignity of the gentlemen 
who assume it. Why do they reject the ancient 
appellation? All art is honourable; and “the art of 
the apothecary” is, indeed, time-honored. Above 
three thousand years ago it was mentioned by the 
Jewish legislator. It was then an important part of 
the boasted “ learning of the Egyptians.” In our day 
it cannot always be separated from the practice of 
medicine. The detection of disease and the adminis- _ 
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tration of remedies must be associated—at least in 
rural districts. I have little sympathy with certain fine 
gentlemen who affect to despise this form of practice, 
or desire to rid themselves of the name by which it is 
indicated. 

Alas! Sir, ‘men would be angels;” and a morbid 
feeling of this sort has vitiated much that was sterling 
in society. Among agriculturists, where is now the 
genuine yeoman, who “owed vassalage to no man ?”’ 
Aspiring to gentility, he clung to a rope of sand; and 
afforded, as some medical reformers may yet do, melan- 
choly proof that “ pride goeth before destruction.” 

Now, I am quite satisfied with things as they are, 
and cannot understand what is meant by your cor- 
respondent “On Medical Reform’’ in your lastnumber, 
when he says, “avast amount of insult and degradation” 
has been heaped on provincial surgeons. On occasional 
visits to the metropolis, I find my way to the College, 
look over the museum, spend hours in the library, and 
attend lectures gratuitously. Setting aside the quali- 
fication for practice, I deem these advantages cheaply 
obtained by the twenty-two pounds paid some forty 
years back for my diploma. 

Even the newly created dignity is open to me, not- 
withstanding my connection with pharmacy. I can 
rub up a little, and claim examination, but I desire 
not this for myself; I consider it valueless to the 
generation with which it originated, though highly 
important to the next. The education of my sons 
might have stopped short of University degrees, but 
for the stimulus of the new charter. 

I do not murmur at my own non-election: nothing 
has been taken from me. I live for my family, and 
hope they will realize the advantages intended for a 
higher order of surgeons. 

The avitation of the soi-disant Narionau Institute, 
as well as that of the party recently sprung up against 
it, appears to me pregnant with mischief. We have 
all the protection we require. 

I admit the temperate tone of your own articles, and 
believe that a large majority (the calm and considerate 
portion) of the members of our Association, find ‘a 
head and a home” in existing institutions. 

I remain, Sir, 
Yours very respectfully, 
A QUIET MAN. 


J 


March 28, 1849. 








PROSECUTIONS BY THE SOCIETY OF 
APOTHECARIES, 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Sir, 

I have very often heard it said, and also have fre- 
quently seen it in print, that the Apothecaries’ Company 
would not prosecute any party holding a diploma or 
degree from any College or University, whether English, 
Irish, Scotch, or Continental, I want to know by whom 
the illiberal prosecution in the unfortunate Dr. Lobo’s 
case was brought, whether by the Apothecaries’ Com- 
pany, or the rich and powerful Medical Protection 
Society, (who have, or are said to have, mustered some 
800 members out of 30,000,) or some private party; I 
think it very illiberal indeed to select a poor foreign 
‘medical man, when (taking the most favourable viewyou 


can,) there are at the very least twenty practising drug 
gists to one illegal medical practitioner at the present 
time ; and if the profession want to do any good, stop at 
once the druggist from prescribing, by a prosecution, and 
then you will really benefit the medical profession, for 
the druggists, and druggists alone, spoil half the practice 
of both London and provincial medical men. There 
are at present numbers of surgeons with only the 
College diploma, compounding all their own pre- 
scriptions; also numbers of Edinburgh physicians. 
doing the same; and why, I ask, select a gentleman 
with a foreign degree, when that diploma was obtained 
after a most strict examination, quite as much so as the 
examinations here? Why differ one with another of the 
same profession, when by only stopping the prescribing 
of druggists, you will at once give an increased good 
practice to all? 
I am Sir, yours &c., 


A CONSTANT READER AND LIBERAL 
MEMBER OF THE PROFESSION. 
April 9, 1849. 


sMevical Intelligence. 


LIFE ASSURANCE OFFICES. 


REMUNERATION OF MeEpIcAL MEN FOR THEIR 


REPORTS. 


In the list of Life Assurance Offices which have 
adopted the principle of remunerating medical men 
for their reports, as given in the last number of this 
Journal, the London and Provincial Joint Stock Life 
Insurance Company, 39, Nicholas Lane, London, 
which started originally on that principle, was 
accidentally omitted. : 


ROYAL COLLEGE OF PHYSICIANS. 


* Gentlemen admitted Licentiates Monday, April 2nd: 
—Francis Sibson, M.D., London; Augustus Henry 
Novelli, M.B., Cambridge; John Augustus Talk. 
M.A., Cambridge. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates Thursday, March 
29th :—Frederick Charles Spackman, Bradford, Wilts; 
George Bullen, Ipswich; Johnson Kaye ‘Baines, 
London; John Sherwood Stocker, London; John 
Moore Swain, Long Clawson, 





OBITUARY. 


March 15th, at Clapham, Surrey, aged 29, Walter 
Yonge, M.D. 

April Ist, at Liverpool, aged 30, Edward Dunn, 
Esq., Surgeon, Ulverston. 








TO CORRESPONDENTS. 


Communications have been received from Mr. H. 
Williams ; the Birmingham Pathological Society; 
a Constant Reader, &c.; Dr. Ballard; Mr. C. 
Anderton; Mr. R. King. 

We regret that our arrangements did not admit of the 
insertion of the Petition of the Convention of Poor. 
Law Medical Officers this week; the petition will 
appear in the next number. F 
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A COURSE OF LECTURES ON SURGERY, 
DELIVERED IN THE 
MEDICAL SCHOOL OF CAMBRIDGE, 


By Grorece Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


Lecture VII. 


SupPURATION AND ABpscEess CONTINUED: HEcTIC 
FEVER. 


Treaiment of Chronic Abscesses ; Means calculated to 
effect their disappearance without bursting ; Artificial 
opening, valvular, by Trocar ; Inflammation of lining, 
membrane ; Abscesses of long standing best removed 
by the Knife; Simultaneous occurrence of Abscesses 
in various parts of the body, arising.—/first, from 
depressed condition of a part, or of the system, 
which may have heen caused by severe Accident or 
Operation, or from Cachectic state; Treatment of 
these Cases;—secondly, from admixture with the 
Blood of Pus, or other Morbid Matters, occasioned by 
Traumatic Inflammation of a Vein; Spontaneous 
Phiebitis not inducing these results—Hectic Fever ; 
Conditions under which it occurs ; Symptoms; Chill, 
Fever, Perspirations, their relation to one another, 
and to the general cause ; Treatment. 


The treatment of chronic abscesses involves many 
considerations, of which we can now enter only upon a 
few. I have already mentioned that they occasionally 
disappear without bursting. This fortunate event is 
most likely to take place in those very cases in which 
the abscesses prove most troublesome to heal, if they 
burst or are opened,—viz., in abscesses occurring in 
scrofulous or delicate persons, and in abscesses con- 
nected with disease of bone, especially if that disease 
be of syphilitic origin, You know how fatal are psoas 
and lumbar abscesses connected with caries of the 
vertebral column, when they burst; it is therefore 
well to bear in mind, that these abscesses sometimes 
disappear, or remain stationary, for a great length of 
time. I have seen a few well-marked cases in which 
the swelling gradually subsided, the spine seemed to 
become sound again, and the patient recovered his 
health, although there had been no doubt of the ex- 
istence of an abscess, and the abscess had been 
attended, or rather preceded, by the usual signs of 
vertebral disease. Moreover, in the examination of 
the bodies of patients who have suffered from disease | 
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of spine, it is no uncommon thing to find the remains 
of abscesses, which may or may not have proceeded 
to such an extent as to have presented externally, 
liaving the appearance of being in a dormant or 
retiring state. Their walls are, in such cases, thick 
and tough, and their contents are creamy, putty-like, 
or even calcareous; we have, therefore, « double 
reason to beware of interfering with psoas and lumbar 
abscesses; their fatality when they are opened, and the 
fact of their occasional spontaneous disappearance. 
The same remark applies to chronic abscesses in 
general, and particularly to those which occur in 
delicate subjects, or which are connected with disease 
of bone in any situation; they are all very slow to 
heal when opened, and their contents occasionally 
are removed by absorption. We cannot indeed look 
forward to this result with any degree of certainty in 
particular cases, but we should not forget to regard it 
as a possible event. 

The treatment which has appeared to me most 
favourable to the disappearance of chronic abscesses, 
has been such as is most conducive to the general 
health,—exercise in the open air, nutritious diet, cold 
ablutions, and tonic medicines, together with some 
mild irritant to the skin covering or near to the abscess, 
—the application of tincture of iodine, or what is still 
better, a succession of small blisters. The disappearance 
of the vertebral abscesses to which I have referred 
took place in each instance while the patient was 
allowed to walk about and attend at the hospital 
occasionally. One of the men followed his avocation 
as aday labourer during nearly the whole time that he 
was under treatment. I think the more delicate and 
scrofulous class of patients who suffer from vertebral 
abscess have a better chance .of obtaining a cure, by 
the absorption of the pus and the retiring of the 
abscess, than stronger and healthier persons, in whom 
the disease is of more accidental nature. The effect of 
iodide of potassium, and occasionally small doses of 
mercury, in promoting the disappearance of abséesses 
depending upon syphilitic disease of bones, isovery 
decided. There are frequently to be seen in attendance, 
at the out-patient’s room, delicate persons with chronic 
subcutaneous abscesses, unconnected with disease of 
bone, which are in process of absorption, under measures 
directed to the improvement of the general health, 
together with local stimulating applications. 

The same general rules apply to the opening of 
chronic abscesses, which I laid down in the last 
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lecture, when speaking of the treatment of acute 
abscesses, he natural opening affords the most 
favourable vent for the matter, but it is not advisable 
to allow the skin to become much undermined, especially 
in the chronic subcutaneous abscess, for these are 
very liable to be followed by troublesome sinuses and 
ugly cicatrices, which may often be prevented by a 
timely incision. As a general rule, subcutaneous 
chronic abscesses should be opened as soon as the 
integaments over them begin to be discoloured, for the 
chance of their disappearance, without bursting, after 
‘that has occurred, is very slight. The opening should 
be free, and care taken not to injure the walls of the 
abscess by rough manipulation. It may be remarked 
that chronic abscesses, being accompanied by little 
inflammation, are in their progress more subject to the 
influence of gravity, and the mechanical effects of the 
pressure of their contents, than acute abscesses; they 
therefore approach the surface of the body less directly, 
and often travel to a considerable distance without 
‘bursting. This disposition to extend in the direction 
of gravity does not generally furnish a sufficient reason 
for opening them, because their progress is not attended 
We not 
uncommonly see patients with large abscesses extend- 


~with much injury to the surrounding parts. 


ing from the loins to near the knee, who are able to 
walk about, and do not appear to suffer much incon- 
venience, 
In the case of a large chronic abscess, which is 
~steadily increasing, and bids fair to approach the surface 
and burst, we sometimes endeavour to effect a com- 
_ promise by evacuating a certain quantity of the contents, 
_ allow the wound to beal, and trust that the remainder 
may become absorbed, or that the matter may re- 
accumulate more slowly. With this view an oblique 
or valvular incision is made into the abscess, as recom- 
mended vy Mr. Abernethy ; or, (and this plan generally 
-answers better,) the integuments having been divided 
-with the knife, a trocar is introduced obliquely into 
the abscess. I have adopted this treatment in several 
instances, and have not seen any ill consequences 
-result from it, but I have generally found that after 
the operation has been repeated two or three times, 
the wound does not heal, or the cicatrix gives way, 
-and the abscess takes much the same course as if it 
had been allowed to burst: occasionally, no doubt, 
the treatment is more successful. Some of you may 
-remember the man in Maynard’s ward, with a large 
psoas abscess, preceded by the usual signs of vertebral 
disease, which I tapped with a trocar three times, at 
intervals of about two months. On the first occasion 
two ‘pints of pus were evacuated; on the second, a 
-pint only ; and on the third, which is three years ago, 
half a pint of thin fluid was discharged, more nearly 
‘resembling serum than pus. After this the fluid re- 
-accumulated a little, but I did not think it advisable 
again to remove it; the man, therefore, went home, 
and I learn from his friends that the swelling by 
-degrees disappeared entirely, some weakness in the 
loins being the only remaining symptom of the disease. 
When an abscess has begun to point, or rather, when 
the integuments at the pointing spot are discoloured, 


you cannot prevent the formation of a permanent 

opening at the part by an incision, or by the use of 
the trocar; for if an incision be made where the skin — 
is discoloured, the wound will not heal; and if it be 

made at a distance from the pointing spot, the evacua- 

tion of the contents of the abscess in this manner, by a 

side-door, as it were, will not prevent—will scarcely 

even retard, its bursting, where it had begun to point. 

Nevertheless, the artificial opening does no harm, and 

I think it in some measure diminishes the shock to 

the system, which is occasioned by the bursting of a — 
large abscess, and the sudden discharge of its contents. 

The treatment which I generally adoptin cases of large 
chronic abscess, connected with disease of bone, such as 
psvas abscesses, is as follows,—first, I endeavour to pro- 
mote the absorption of the pus by counter-irritants; I 
direct issues to be made near the diseased bones, or 
small blisters to be applied in the neighbourhood of 
the abscess. The patient is at the same time allowed 
to go out of doors, if he can do so, and a moderately 
nutritious diet is given. If, in spite of these precau- 
tions, tbe abscess continues to advance, and to approach 
the surface, so as to render it probable that it will soon 
burst, I draw off some of the pus by a trocar, keep 
the patient quiet for a few days, and then allow him 
The operation is repeated accord- 
ing to circumstances. When the abscess bursts, which 
generally takes place sooner or later, the patient is 
induced to get up and move about with crutches, as 
long as he is able to do so, the limb on the affected 
side being rested in a sling. By these means the 
progress of the disease is certainly, for the most part, 
delayed in its several stages, the hectic period is averted 
for a time, and an increased opportunity afforded to 
the constitutional powers of the patient to withstand 
the enervating effects of the disease, and to carry on 
the reparative processes necessary for a cure. 

It may seem strange to talk of the inflammation cf 
an abscess, but the membrane lining the cavity not 
unfrequently becomes inflamed after an opening has 
been established whether by natural or artificial means : 
more particularly when the abscess is of large size, 
and when the matter has been roughly squeezed out of 
it. The part becomes very tender and painful, the 
discharge scanty, thin, fetid and mixed with blood. The 
accompanying constitutional disturbance is sometimes 
severe, the fever being rather of an asthenic character, © 
the pulse very quick, perhaps intermitting, the tongue 
dry, the skin bot and dry, and the patient restless. 
Under these circumstances it is important that the © 
opening be sufficiently large to permit the free escape 
of the new irritating products formed in the interior of 
the abscess, and much relief is often afforded by 
enlarging the opening. At the same time warm. 
fomentations or poultices should be applied to the — 
part, and general antiphlogistic treatment adopted, not 
bloodletting, but antimonials, saline aperients, &ce. 
This train of symptoms sometimes follows the admis- 
sion of air into the abscess, which causes decomposition 
of the pus and irritates the lining membrane; buat it 
is more often induced by the escape of blood, which, 
mixing with the pus, undergoes decomposition and 


to move about again. 
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egives rise to the dirty fcetid fluid discharged on these 
occasions. The effusion of blood may be caused by 
abrasion of the lining membrane of the abscess, and it 
sis most likely to take place when the patient is much 
out of health at the time the abscess bursts or is opened. 
It. may be expected, and its ill consequences may be 
~watched for, when the matter which first escapes is 
‘stained with blood. In the case now in the hospital, 
‘where so much swelling of the limb, with severe con- 
stitutional disturbance followed the removal of the 
contents of alarge deep abscess in the thigh, the man 
was in a wretched state of health at the time, and 
the fluid which flowed through the opening was thin 
and of areddish colour, You remember what imme- 
diate relief-was after two or three days afforded by a 
free incision into the abscess, giving vent to a large 
-quantity of dark grumous stuff, which stunk like the 
contents of a filthy drain. 

With regard to the treatment of those abscesses of 
long standing which are often mistaken for tumours, 
I believe it is the best plan to dissect them away 
altogether, provided they be free from connection with 
great vessels and other important parts, because their 
walls are often of considerable thickness, and they are 
lined by a structure resembling mucous membrane, so 
that they do not granulate freely and heal kindly when 
‘they are opened, but sometimes remain as sinuses for 
years. Besides, incisions into these abscesses are 
occasionally followed by troublesome inflammation of 
the erysipelatous kind, in the same manner as is the 
opening of serous cysts, burse, &c. 

I must not omit to say a few words respecting an 
interesting and important class of cases which have been 
for some time known to surgeons, and have attracted 
especial attention of late yearsin this country. I refer 
to those abscesses which occur in various parts of the 
body, often in considerable numbers and usually asso- 
ciated with some primary abscess, ulcer, or local lesion 
-attended with suppuration. They have been called 
‘metastatic or sympathetic abscesses, purulent deposits, 
or by other names according to the views which different 
writers have entertained of their nature and origin. 
They form a grave addition to the local disorder ; and the 
‘constitutional symptoms with which they are attended 
are always very severe, and for the most part fatal. I 
need not stop to refute the, idea formerly entertained, 
Ahat they are occasioned by the absorption into the 
circulatory current, of pus from the primary abscess or 
ulcer, and its deposit in the new situation, for you are 
aware that the corpuscles of pus cannot thus readily 
pass. to and fro through the walls of the vessels. As 
T have just intimated, you will find some difference of 
opinion respecting the nature of these abscesses.. By 
most modern surgeons they are thought to depend 
upon the presence of pus in the circulatory system 
consequent on the inflammation of a vein, but they 
have appeared to me to take place under two yery 
different circumstances ; first, (and this division includes 
I believe, the greater number of cases,) suppuration 
takes place in various parts of the body in consequence 
of an enfeebled and depressed state of the system; 
secondly, it.is sometimes occasioned by pus globules or 








other morbid fluids mixed and circulating with the 
blood. 

Let us consider the first class of cases a little in 
detail. Observe what frequently takes place in a 
limb which has been severely injured. Suppose a bad» 
compound fracture or dislocation with much bruising, 
where attempts are made to save the limb, but the case 
goes on badly. In a day or two the limb becomes 
swollen and discoloured, thin grumous fluid issues from 
the wound, the extremity below the injury acquires a 
livid or dark colour, is cold and loses its vitality. 
Higher up, the limb assumes a dusky red hue, with 
more or less heat, indicating a state of low inflamma- 
tion, If this inflamed part of the limb be examined 
after a short time, it is found to be loaded with serum, 
and suppuration is discovered to have taken place in 
various parts. The pus in some places is collected 
into distinct cavities lined with lymph, in others it is 
infiltrated into the cellular tissue, or into the texture 
of the muscles, dissecting and separating their fibres. 
There can be no doubt in such a case, that the abscesses 
and the interstitial suppuration depend upon the direct 
effects of the injury, extending far beyond the apparent 
mechanical lesion caused by it. The whole limb 
received a shock, sufficient to destroy the vitality of 
its lower part, and to induce a low kind of inflammation 
which was quickly followed by suppuration higher up. 
We have had of late years several opportunities of 
witnessing these symptoms following the severe lesions 
occasioned by railway carriages passing over and 
shattering limbs. In several cases where amputation 
was performed above the apparent seat of the injury, 
the less directly appreciabie effects of the shock upon 
distant parts of the limb were shown in the sloughing 
of the stumps and the formation of abscesses at various 
points in the limb above the amputation. In cases where 
amputation was performed below the knee on account of 
injury to the ankleor lower partof the leg by arailway 
carriage, though the parts cut through appeared to be 
sound, we found that the stump generally sloughed. 
Sometimes, in addition, purulent infiltration took place 
into thelimb. At others abscesses formed, although the 
stump did not slough.’ In one lad who recovered after 
amputation performed below the knee on account of 
severe injury to the foot and ankle, I opened three 
abscesses which formed consecutively in the thigh, and 
one in the buttock. Neither of these had connection 
with each other nor with the stump. ; . 

Such abscesses are not of uncommon occurrence in a 
limb above the point at which amputation has been 
performed under other circumstances, or indeed in a 
limb which has been the subject of any severe operation 
or injury. They do not result merely from the bur- 
rowing of matter from the wound, because they are 
often quite unconnected with it, but they must be 
regarded as a consequence of the impression or shock 
occasioned to the limb by the severe lesion of the 
operation, which, felt in the greatest degree in the line 
of incision, vibrates through the limb, and more or less 
through the whole system. Abscesses in a limb after 
operation are most common when the powers of the 
patient are low, or when, in addition to that of the . 
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operation, the limb has received some previous severe 
shock, as in the cases of railway injury just mentioned. 

But the shock of an accident or an operation is not 
generally confined to the injured limb, it extends to the 
whole system, and the effects of the depressed condition 
occasioned by it are witnessed in various ways, and, 
among others, in the liability of different organs to 
inflammation, which soon runs on to suppuration, or it 
may be togangrene. How many persons die of suppu- 
rative pneumonia, pleurisy, arachnitis, or hepatitis, after 
severe accidents, operations, or burns. These secondary 
inflammations and abscesses are most frequent when 
the strength of the patient has been much reduced by 
illness before or after the operation, more particularly 
when there has been erysipelas or much suppuration in 
the limb. A man received some injury to the right 
wrist, from a heavy bar of metal falling upon it, trau- 
matic gangrene set in, and the arm was amputated 
just below the shoulder on the fourth day. Four days 
after the operation erysipelas attacked the stump, and 
spread ovér the shoulder, chest, back, and loins. On 
the twenty-third day after the operation, when the 
erysipelas was subsiding, and the stump doing well, he 
was attacked with pain in the left shoulder, and in the 
fingers of the same hand, which was thought to be 
rheumatic. Then he was seized with pain in the right 
hip and right side of the chest, attended with occa- 
sional severe rigors, fullowed by profuse sweats. An 
abscess formed on the shoulder, which was opened, and 
three or four ounces of fetid bloody pus evacuated, 
affording some relief to the patient. Attempts were 
made to support his strength with wine, ammonia, 
bark, &c., but he became weaker. Two months after 
the operation the right lower extremity became swollen, 
tender, and painful. An aphthous state of the mouth 
with diarrhoea followed, and he died six weeks after the 
amputation. On post-mortem examination the stump 
was found to have nearly united, and the vein was 
quite healthy. There was a large abscess beneath the 
right deltoid muscle, another in the course of the right 
psoas muscle, communicating with the hip-juint the 
articular cartilages of which had been almost entirely 
removed. The right femoral and external iliac veins 
were distended with coagula mixed in places with pus, 
The right pleural cavity contained a good deal of lymph 
and pus, and there were small abscesses in the lower 
lobe of this lung. 

These inflammations of distant parts, more especially 
of the lungs, quickly proceeding to suppuration, soften- 
ing, and gangrene, are a very common sequence of 
operations performed upon patients who have been 
much reduced by previous disease, indeed they consti- 
tute the most frequent cause of death in these cases, 
The following instance of this kind will be remembered 
by some of you:—A delicate young man, in a very fecble 
state of health, to which he had been reduced by severe 
suppurative disease of the knee-joint, was admitted 
into the hospital for the purpose of having the limb 
removed. He determined on submitting to the opera- 
tion, which we did not feel justified in declining to 
perform, although we could not recommend it to him. 
The limb was accordingly amputated, with very little 


loss of blood. For a few days the case seemed to be- 
doing well, and we had hopes of his recovery, but on 
the twelfth day he was chilly and feverish, withdyspnea, 
and pain about the chest, shoulders, and back; the 
dyspnoea increased, his strength quickly failed, and he 
died on the eighteenth day after the operation. The 
stump was nearly healed, there was a small abscess 
beneath the upper flap, but the artery and vein were- 
quite sound, Scattered throughout various parts of 
both lungs were numerous inflammatory patches, with: 
hepatization, and grey, soft, suppurating spots in the- 
centre of mostof them, We cannot suppose that in these 
and other similar cases the secondary inflammations and: 
abscesses are the consequence of an inflamed state of’ 
the veins, because those tubes are often quite healthy,. 
and when they are diseased, they are so, probably as the: 
result of the same general cause which gives rise to the: 
inflammation of other parts than as aprimary affection.. 

A similar train of events to those we have been con= 
sidering may occur, not only after an operation or 
injury, but in the course of any long.continued disease 
when the powers of the patient are much enfeebled. 
The life of a person suffering under cancerous ulcer, 
profuse discharge from an abscess or compound fracture,. 
is often unexpectedly terminated by inflammation and 
suppuration or gangrene of some distant part. Inflam-— 
matory affections of the same kind are not uncommon 
in typhus and other low fevers; the pus formed in such 
cases is generally ill-conditioned, foetid, mixed with gas, 
and much relief is afforded by its discharge. It now 
and then happens that the illness takes this turn from 
the beginning. A servant girl,aged about 17, in rather- 
a weak state of health, was seized with rigors, followed. 
by severe pain in the arms and knees, which were: 
thought to be rheumatic; the general symptoms. 
assumed a typhoid character, with great prostration of 
strength and restlessness; the pulse was small and. 
quick; the tongue dry, brown, and cracked ; sordes 
collected on the lips and teeth; dyspnea ensued, with 
delirium; the abdomen became tympanitic, the bladder: — 
distended, and she died within ten days of the first 
attack. On examination after death we found yellowish 
lymph and pas in both knee-joints, in the left shoulder,. 
and in the burs beneath the deltoid and at the acro- 
mion. There were also numerous deposits of lymph 
and pus in various parts of the liver and in the lungs,y. 
those in the lungs being surrounded by vascular ecchy- 
mosed or hepatised condition of the pulmonary tissue.. 
The right pleura was coated with lymph. There was: 
no evidence of a wound or ulcer in this case, and no- 
disease of vein or of the intestines was discovered. 

It appears, then, that suppuration, diffused and cir- 
cumscribed, may take place in various parts of a limb,,. 
in consequence of the shock sustained by the limb from 
severe accident or operation, It may occur in various. 
parts of the body in consequence of a shock sustained 
by the system, or in consequence of the general powers 
having been reduced by loss of blood, by erysipelas, or 
long-continued disease of any kind. Lastly, it may 
occur in persons out of health, in consequence of some 
low typhoid peculiarity of the fever which attacks them.. 

Now, this first class of cases in which suppuration 
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‘occurs simultaneously in several parts of the body, in 
consequence of an enfeebled condition of the patient, 
das been. confounded with that next to be described, 
‘because the morbid appearances are, in many respects, 
similar, and because the inflammation is frequently 
found to have attacked a vein. But I have already 
said that the veins may, under such circumstances, be 
regarded as suffering in common with other organs, not 
as the’source of their distress. 

The treatment should consist in endeavours to restore 
the general'tone of the system. The abscesses should, 
if possible, be opened early, for their contents soon 
‘undergo decomposition, and the fetid gases resulting 
therefrom, pent up in the body, add much to the general 
distress, During the febrile state which accompanies 
‘the early stage of the inflammation of the lungs and 
-other parts under these circumstances, it may be 
necessary to employ antimonials and saline medi- 
cines, or to remove small quantities of blood by 
cupping or leeching. The local depletion may be 
advantageously combined with nutritious diet and tonics, 
‘when the inflammation is unaccompanied by fever. 
We cannot often boast of success in the treatment of 
these formidable cases, but, as a few have recovered, 
we should not give them up in despair. Much may 
undoubtedly be done to prevent the occurrence of such 
-disastrous events by attention to the general health of 
the patient, by not delaying operations till the powess 
-of the system have been too much undermined by the 
local disease, by care in preventing unnecessary loss of 
blood during an operation, and by avoiding too lowering 
a diet afterwards. By closely watching your patients, 
and attending to the earliest symptoms in suspicious 
cases, you may sometimes arrest the inflammation in 
its first stage, and prevent its destructive effects; 
remember that those destructive effects very quickly 
ensue, and that the time during 
most likely to avail is very short. 

In the second class of cases the purulent formations 
in various parts of the body appear to depend upon the 
admission into the circulating current of pus or other 
morbid fluids which, passing with the blood into the 
‘different organs excite inflammation of them, It is 
probable that the effects of the inflammation thus 
induced may vary according to the qualities of the 
noxious fluid circulating with the blood. Dr. Budd, 
in his treatise on diseascs of the liver, adduces cases to 
‘prove that the septic agency may be introduced into 
‘the blood from a part in a state of gangrene, the 
noxious matter thus disseminated destroying the vitality 
of the tissues on which it acts most strongly. ‘The 
supposition is worth bearing in mind, though the cir- 
cumstances of the particular cases recorded are perhaps 
explained equally well by the depressed condition of 
the patient which accompanies mortification in one 
organ, rendering him liable to inflammation and mor- 
tification in others. ; 

~ Mr. Arnott and other writers have clearly shewn that 
‘the scattered abscesses and inflammations which occur 
after injuries ‘are occasionally connected with an 
‘inflamed state of the vein near the injured part, and 
depénd upon it as their cause. Cases have frequently 


which treatment is 


occurred in which, during inflammation of a vein 
caused by the wound in venesection, tying a vein for 
the cure of varix, or a ligature placed upon the 
vein after amputation, symptoms have arisen similar 
to those I have described to attend the occurrence 
of inflammation and abscesses in’ various parts from 
other causes. The patient is seized with a suecés- 
sion of rigors and sweatings; a kind of low typhoid 
fever ensues, with quick puise, dry brown tongue, 
sallow sunken countenance, &c. Dyspneea, with pains 
in the joints and limbs occur; and after death, inflam- 
mation and suppuration, diffused and circumscribed, 
are found to have taken place in the lungs, liver, joints: 
burse, or other parts. ‘These alarming sequele of 
the inflammation of veins are now so well known, that 
the apprehension of them has led to a discontinuance 
of many of the operations on veins which were formerly 
practised. They are supposed to be occasioned by the 
escape of pus from the inflamed vein into the circulating 
current. The pus and blood being intermixed flow on 
together, but the pus globules which are generally 
larger than the blood-globules, become arrested in the 
narrow capillary channels, give rise to inflammation; 
and so occasion the formation of abscesses. 

The mode of formation of these abscesses has been 
illustrated by the experiment of injecting quicksilver 
into the crural vein of a dog. For the first day or two 
the animal suffered no inconvenience, but afterwards it 
became feverish, had cough, difficulty of breathing, and 
died. On examination, the lungs were found studded 
with small abscesses, in the centre of each of which was 
a globule of mercury. 
manner as the pus corpuscles, 
capillary tubes at various points, became the exciting 


The mercury, in the sanie 
being arrested in the 


cause’ of the inflammation, which was circumscribed 
around the spots where the irritating substance was 
detained. 

These inflammations and abscesses in distant parts 
are occasioned almost exclusively, if not quite so, by 
the phlebitis which follows the wound or injury of a 
vein. They are very rarely, if ever, the result of the 
infammation of a vein arising spontaneously. [ 
cannot tell wherein consists the difference between spon- 
taneous and traumatic phlebitis, which occasions so 
important a disparity in their effects upon the system. 
I do not think that the subject of spontaneous inflam- 
mation of the veins has attracted so much attention as 
it deserves, for I am sure it is of more common 
occurrence than it is generally supposed tobe. I have 
observed it in a considerable number of instances, and 
under a great variety of circumstances ;—in'the latter 
stages of fever, of pleurisy, and of phthisis;—in cancer 
and in long continued illnesses of various kinds; most 
frequently ip the veins of the lower, but occasionally 
also in those of the upper, extremeties. You have 
lately seen both femoral veins inflamed in a case of 
disease of the hip-joint, and in a patient who died 
with malignant disease of the scrotum. Though a 
serious addition to an illness, the disease is by no 
means necessarily a fatal one, for I have known several 
persons recover completely. from it. It occurs most 
particularly in patients whose strength has been 
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greatly reduced by any long continued depressing 
cause ; that is to say, it occurs under neatly the same 
circumstances with the purulent deposits, which I 
described as constituting the first class of ¢ases of that 
kind. Hence it is sometimes associated with those 


abscesses scattered in different parts of the body,: 


which owe their formation to an enfeebled state of the 
system. They more commonly precede than follow it 
when they occur in the same person, and as I have 
already said, do not depend upon it, In the first cases 
of spontaneous phlebitis which particularly attracted 
my attention, I was somewhat apprehensive of the 
terrible consequences of the admission of pus into the 
circulating fluids, and watched carefully for the symp- 
toms of inflammation of the lungs and other parts; 
but I have not known these symptoms to follow ina 
single instance, so that the disease has for some time 
ceased to be a cause of alarm to me on that account. 

I have no remarks to offer to you in reference to the 
treatment of these secondary abscesses following in- 
flammation of a vein. You must meet the various 
symptoms as they arise according to circumstances, 
but the prognosis is always very unfavourable. 

I do not know that I can take a better opportunity 
than the present for speaking to you of hectic fever, 
Not that it has any necessary relation to the subject we 
have been considering, but because itis more frequently 
associated with suppuration, and the continuance of 
purulent discharge, than with any other kind of disease. 

Hectic fever consists of a peculiar train of symptoms 
occurring in cases of great debility, when the powers of 
the system have been exhausted by protracted illness, 
by phthisis, a discharging abscess, or a suppurating 
joint. Itis most marked in the early periods of life, and 
when the disease under which the patient suffers is 
attended with suppuration, and much discharge of 
matter. It is not so constant an attendant on malig- 
nant affections, which is probably owing to the fact, that 
in cases of malignant disease, even in the latter stages 
of the complaint, there is greater vigor of constitution, 
less weakness and relaxation of body, than in those 
diseases where hectic is a more frequent accompaniment. 

The symptoms of hectic are observed to take place in 
the following manner :—The weakened wasted patient, 
with pale face, and small quick pulse, is easily excited ; 
the face is flushed after meals, during conversation, or 
on the sudden arrival of a friend; this is noticed more 
particularly towards the latter part of the day, indeed, 
it may take place every evening, and may be suffi- 
cient to keep the patient awake till past midnight. 
During this period of excitement the skin is hot and 
dry, the'pulse is quickened, and there is thirst, perbaps 
delirium’ ‘at night. Sometimes the febrile excitement 
thus spontaneously occurring is preceded by a slight 
chill, but the chill is not usually observed. When the 
fever begins to subside, the patient falls asleep, and 
wakes up in an hour or two bathed with perspiration, 
which appears first, and in greatest quantity, upon the 
head, neck, and chest. He now feelscold and languid. 
He falls asleep again to wake in a sbort time in the 
same very uncomfortable condition, and this goes on 

till morning. Perhaps he is fortunate enough to sleep 





on till the morning, or the perspirations may not come- 
mence till then. The urine passed in the morning, as: 
well as on the previous night, is high-coloured and, 
turbid, from the deposit of lithates. 

When the three phenomena of hectic, (the chill, the 
fever, and the perspiration.) are present, they follow one: 
another in regnlar order, and stand in the relation of 
cause and effect, in the same manner as in ague.. The. 
hectic fit is then not unlike anattack of ague. In both: 
there are more or less complete intermissions of the 
symptoms, and both depend upon an enfeebled state of 
the body. But in hectic the symptoms are less regular 
in the time of their appearance, and are more easily _ 
induced by slight exciting causes. In ague, the chill... 
the fever, and the sweating, are proportionate to one 
another; the two latter do not occur unless they are . 
preceded by the former, and the patient is greatly . 
relieved by the sweating during which he feels com- . 
fortably warm. In hectic, on the other hand, the: 
chill is generally wanting, the sweating is mostly , 
the predominant symptom, and often takes place 
profusely without being preceded by either the chilh — 
or the fever, so that it clearly has no necessary relation 
to either of them. When the chill and the fever occur, 
by further weakening the patient, they predispose him 
to the sweating, but they do not generally induce it,, | 
unless he falls asleep, whereas he often wakes in. a _ 
perspiration without having felt any preceding fever or- 
chill, Hence we may assume that the relaxed con- 
dition of the body induced by sleep stands more nearly _ 
in the relation of direct cause to the sweating than does: 
the fever. 

Perspirations, then, constitute the leading feature of 
the hectic state—perspirations occurring at various 
times, without the ordinary exciting causes, and unac- _ 
companied by a proportionate sense of heat. Now, 
undue perspiration is generally to be regarded as a 
symptom of a weakened condition of the frame. The 
strongest persons perspire least during exertion. The 
appearance of moisture on the forehead and lips is one 
of the symptoms of commencing faintness; a cold 
clammy sweat generally accompanies a prostrate con- 
dition .of the body, and tells us that the system is 
labouring under the depressing effects of some shock,— _ 
a fright, or a fractured limb; and the continuance of 
this symptom informs us that some more severe injury , 
has been sustained, from which the vital powers are 
unable to rally,—a bowel has been ruptured, a lung 
perforated, or a liver contused. The hectic perspira- 
tions result, in like manner, from the enfeebled state of 
the patient, and take place most especially during the 7 . 
relaxation of sleep. They are to be regarded, there- _ 
fore, merely as an evidence of weakness, and not as a 
symptom of any particular kind of disease, They are 
by no means uncommon during convalescence from 
illness, and need not, under such circumstances, excite _ 
your alarm, or induce you to apprehend that some seeds © 
of mischief are lingering behind. They frequently 
happen from sheer debility without any apparent local 
disease, and a tonic regimen, particularly exercise in the 
open air, in a carriage or on horseback, or residence at 
the sea side, will, in such cases, generally effect a cure. 
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The other features of hectic, namely, the chills 
and fever which sometimes precede the sweating, 
are, like it, merely indications of a weak state of body ; 
they show that the system is easily depressed, or easily 
excited. The change of temperature encountered by 
passing from one room to another is enough to cause 
a chill, and the reaction from that chill, the slight 
stimulus of a meal, or the increasing warmth of the 
body towards evening, may be sufficient in these 
delicate frames to light up a fever, which, subsiding 
in a short time, leaves the patient ina state of depression 
corresponding to the excitement, a state most favourable 
to the occurrence of sweating. I think that fever 
precedes the sweating chiefly in cases where, besides 
the general debility, the system is chafed and fretted 
‘by some advancing local disease, such as a phthisical 
dung, or a suppurating joint, But there is not on 
that account any need to resort to the somewhat 
anintelligible Hunterian hypothesis, that “ hecticis a 
sympathy with the operation of an incurable disease, 
ewhere the constitution is conscious of the inability of a 
part to effect a cure.” We have seen that the most 
constant symptom of hectic—the sweating, is 2 common 
attendant upon extreme debility, in whatever manner 
induced, a local disease being by no means essential 
to it; or if a local disease be present, it is not 
necessarily incurable because hectio supervenes; and 
‘the less constant symptoms of hectic—the slight fever, 
and the preceding chill, may in like manner be attributed 
‘to the general weakness; for excitability, no less than 
the liability to depression, is usually proportionate to 
debility. 


begin the administration of tonic medicines, and a 
more liberal diet, because the patient is likely to become 
weak, for if measures be taken while the strength 
remains unbroken they are rather likely to do harm ; 
at any rate, they soon lose their effect, and you have 
not then this resource to fall back upon when the 
disease really begins to tell upon the constitution ; 
rather endeavour to maintain the general vigour by 
the natural tonics, fresh air, and exercise; and when 
the health shows signs of failing, the judicious employ- 
ment of quinine and iron will often, for a time at least, 
avert the threatening evil. 


ON THE 


AND GENERAL TREATMENT OF 
LOCAL DISEASE 


MEDICAL 


IN PREFERENCE TO OPERATION. 


By THomas Hunt, Esq., M.R.C.S., Bedford Square, 
London. 


IlI.—Tumours. 

The propriety of extirpating morbid growths is a 
question, the determination of which is often as difficult 
as it isimportant. I propose to enquire generally into 
the circumstances which justify excision, and to point 
out also the indications which decidedly interdict the 
interference of manual surgery. 

The question embraces a wide field of practice, 


and includes diseases of various character and seat. 


The weak and relaxed state of the frame in which | Almost every writer has accordingly classified, or at 
hectic sweats occur is very favourable to suppuration, | least segregated, these diseases before determining 
so that abscesses are often observed to discharge pro- | their treatment. I propose rather to speak of them in 
fusely, and tubercles to scften quickly, during this:| the mass, regarding them simply as diseases occupying 


‘condition. 
incidental to this state, and sometimes alternate with 
the perspirations, such as diarrhcea, erysipelas, in- 
flammation of the veins, &c. 

The treatment of hectic consists in the employment 
of various means adapted to promote the general 
health, and invigorate the system. I need not say that 
they are frequently unavailing. Our resources have 
-commonly been expended in the endeavour to prop the 
tottering frame before it gives this indication of its 
_approaching fall. The disposition to fever makes us 
fearful of the employment of stimulants, because we 
-know that a greater depression, with perspiration, will 
follow the excitement produced by them, and the 
administration of tonics is likely to occasion diarrhea 
and sickness. Exposure to the air gives cold, and we 
have little hope of arresting a local disease which has: 
-wrought such havoconthe system. These remarks are 
‘intended to apply particularly to hectic supervening 
upon an advancing local disease, for I have already 
said that hectic, unattended by local disease, or 
occurring during convalescence will generally yield to 
tonic regimen and esercise in the open air. 

In the early treatment of a local disease which 
promises to be protracted, and to be attended with 
thectic, be careful to husband your resources. Do not 


A variety of other affections are also | any locality which can be reached by the knife, or by 


escharotics, deducing the indications of treatment from __ 
certain circumstances connected with their history and 
pathology, which may belong to all or any of them, 
whatever be their nature or situation. This is the 
way we treat internal disease. One drug is not good 
for the brain, another for the lungs, and another for- 
the liver. The condition of an organ inrelation to the . 
other organs and to the general circulation, is the 
question which determines one treatment far more 
generally than the anatomical position of the organ, or _ 
even than its nature, which may consist of inflamma- 
tion at one period, and effusion, suppuration, or morbid 
growth at another. It is desirable that this,smedica? 
principle should be brought faithfully to bear,, on the » 
management of local diseases. The knife and the 
caustic of the surgeon are but as the drugs of the. 
physician; the propriety of their use is not deter- 
mined by the nature of the disease, be it scirrhous, 
fungous, or fibrous, nor by the part or parts affected, 
but by the state of the general system. There isone _ 
grand principle which should never be lost sight of in 
the prosecution of this momentous enquiry : the origin 
or cause of a morbid growth, where it can be satis- 





* Continued from page 544 of last Volume. 


232 





factorily ascertained, should have great influence in 
determining the question of extirpation. 
Impaired health is manifestly the cause of a large 
majority of tumours. When the health is obviously 
deranged, and especially when it had begun to fail 
previously to the appearance of the tumour, excision 
will generally be attended with no advantage whatever ; 
and this indication will have yet more force when the 
health has become impaired from obvious causes, such 
as impure air, extremes of temperature, intemperance, 


excessive fatigue or anxiety, or any other known | 


sources of exhaustion or disease. Hereditary tendency, 
when its existence can be fairly demonstrated, (not 
when the fact is only assumed, as is too freqnent,) 
must a!so be borne in mind. 

When disease makes its appearance under these 


circumstances, no sensible man ever thinks of. the. 


knife any more than he thinks of extirpating the 
kidney in diabetes, or the lung in phthisis. Whether 
the disease partake of the character of scrofula, cancer, 
or the many kinds of undefined, and almost nondescript 
tumours which are met with in daily practice, the first 
question is, can the health be restored? And this 
should be attempted first by placing the patient, if 
possible, in circumstances favourable to health. .'The 
air, the diet, the employment, the clothing, and the 
general regimen, are all to be considered in our 
endeavours to place the patient in a position in which 
the system may be enabled to right itself, and by 
restoring healthy action throw off the morbid incubus, 
{tis thus that strumous tumours disappear at the sea 
side,—it is thus that diseases which have eluded the 
ordinary appliances of surgery and medicine have 
yielded to the bold enormities of hydropathic quackery ; 
the change of air and of diet are the real sources of 
health. Next to the proper regulation of the ‘‘non- 
naturals,’ (as they were absurdly called,) comes the 
question of medical treatment. ‘The stomach and 


bowels, or the liver, or the skin, or the kidneys, or the | 


uterus, or all of them together, may require a little 
help from this quarter, and when their functions are 
rectified, the local disease will commonly yield, but 
if it still remain persistent or advancing in spite of an 
apparent restoration of the genera! health, then the 
question of excision begins to assume a more tangible 
form. Excision seems desirable, for the purpose of 
preventing further growth, or the subsequent failure 
of the health from the pain or irritation of the tumour. 
But, will it cure it? 

If the tumour is visibly increasing (the very circuin- 
stance wwhich frequently determines the surgeon to 
operate,) it is very probable indeed that the operation 
will do harm rather than good; but this question will 
be more conveniently considered by regarding the 
circumstance of this supposed case as equivalent. to 
those in which a tumour exists and grows without 
any previous or present derangement of the health,— 
that is, when the patient Jooks well, and where the 


functions are properly performed, and where there is no | 


local external source of irritation or cause of disease. 
Now here, if the disease can be proved to be purely 
of local origin, away with it at once. But how can 
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this be proved? To this it, may be replied, that: 


extirpation has sometimes cured such tumours, and: 
for years subsequent to the operation they have not 
re-appeared. The fact is admitted; but does it follow 
that the disease had a local origin, and that therefore 
excision should be the rule of practice? It appears 
to me that there is an illusion, or at least a fallacy, 
in this reasoning, which leads to a great deal of 
erroneous practice, and this view of the case is supported 
by facts. Many of, these tumours thus. extirpated, 
under circumstances of apparently good health, do 
return, and often with increased energy, sometimes 
becoming malignant and destructive to life. A farmer’s- 
bailiff had a tumour on the lower lip, which had 
existed nearly two years, growing slowly, and attended 
with little pain. His health was apparently excellent, 
his complexion ruddy, and his habits temperate. J 
extirpated the tumour, the wound healed in a few 
days, and an absorbent submaxillary gland, which 
had become enlarged, was soon reduced.to its natural” 
size. The patient left the neighbourhood. in a month 3. 
five months afterwards I heard that he was. dead. 
The tumour had returned in an active and malignant 
form, and had rapidly destroyed him. These cases. 
are common—much more. common than_ hospital 
surgeons are aware of, A patient is operated on in 
the hospital, leaves it apparently well, and is entered 
cured, but he dies in the Union in a few months, the 
tidings of his death never, of course, reaching the 
ears, either of the operator, or.the dresser, .‘*‘ The 
man is a pauper whom no one knows.” 

But if extirpation, as has been admitted, is some- 
times successful in these cases, how is this to be 
reconciled with the theory of a constitutional lesion? 
Very easily. Many of these tumours are depositions- 
from a process of chronic inflammation, which may: 
be arrested by the repeated applicatiou of a few leeches,,. 
which being accomplished, the absorbents remove the 
tumour. The same result may sometimes be obtained 
by general blood-letting, and a few doses of Plummer’s- 
pill... Surely it is not irrational to infer that. the 
operation of excision is often attended with sufficient. 
hemorrhage to destroy the inflammatory. diathesis, 
and with it the tendency to disease, and that when the 
bleeding is insufficient for this purpose, or when there: 
is latent cachexia predisposing to morbid action, the- 
disease re-appears. The therapeutic inference _ is,. 
therefore, upon the whole, in favour of constitutional 
treatment combined with local, in preference to the 
scalpel. When these tumours occupy structures sub- 
ject to the invasion of carcinoma, it is, by no means. 
necessary, or even desirable, to entertain the question: 
whether they be cancerous or malignant, nor-is. it 
possible, in many cases, to decide the question in. the: 
earlier and curable stages; they should be regarded 
siinply as morbid growths, which may become malignant, 
and which can never be safely removed without pre- 
viously rectifying the general unsoundness which 
developes them. sod - | 

When the health is apparently sound, and the 
tumour is neither painful nor tender, nor, progressive 
in magnitude, it may be inferred that the health is. 
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really good, and that the neighbouring absorbents 
being habituated to the presence of the tumour, are, 
so to speak, reconciled to it, and refuse to take it up. 
In this case it may be removed, but whether by 
excision, by caustic, or by topical applications of 
iodine or mercury, may be determined by its seat, in 
‘some cases; in others, the plan which will be likely 
to leave the smallest scar should be adopted. 

The existence of a plurality of tumours at a dis- 
tance from each other, in a similar structure as in 
both mamme, or even in dissimilar structures, as in 
the lip and mamma, should always be considered as 
decisive against an operation. One and the same cause 
will generally be found to have originated both, and 
the proper treatment consists in removing the cause, 
which may be accomplished by rectifying the general 
disorder of the system. Salines, with the mineral 
acids, blue pill, sarsaparilla, iodine, and arsenic, are 
the medicines which will generally be found most 
efficacious. When the secretions are healthy, and 
there is no serious failure of the health, arsenic given 
internally, on a full stomach, and iodine in the form 
of ointment externally, will often accomplish the slow, 
but final, absorption, of many of these morbid growths; 
but the alterative treatment must be modified by the 
constitution of the patient, and its success will depend 
much upon the intelligence with which it is adapted 
‘to the peculiarities of the case. 

There are some tumours which form exceptions to 
the above rule, their peculiar locality requires peculiar 
treatment. ‘Tumours in the eyelids for example, often 
have their commencement in some accidental local 
cause of irritation, and grow by friction. They should 
always be removed by the nitrate of silver, never by 
the scalpel. The same may be said of tumours in the 
inside of the cheeks and other parts, the mechanical 
‘movements of which promote their growth. Those 
pendulous tumours growing from a small neck, called 
polypi, do not generally denote disordered health, but 
appear to grow from some local or mechanical cause. 
It is difficult to account for their origin, but their 
growth may be dependant upon the elasticity of the 
arteries in the neck of the tumour, which, by pressure 
on the contiguous veins prevent the free return of the 
blood distributed to them. Hence they become parti- 
ally distended, organization gradually proceeding. No 
one disputes the propriety of tying the neck or twisting 
them off from their attachnients. 

There are perhaps a few other cases in which excising 
may be required. For instance, when it is certain that 
the health is suffering from the irritation of a tumour, 
‘from its pressure on vital or important organs, from 
its excessive pain, or from any local or mechanical 
interference with healthy functions. The most difficult 
cases to decide upon are those in which the health 
suffers both from an originally malignant taint, and 
from the constitutional irritation of the local disease. 
Amputation affords temporary relief in some instances: 
in the majority it only aggravates the sufferings and 
precipates the death of the patient. In Dr. Walsh’s in- 
‘valuable work ‘*On Cancer,” he has proved hy statistical 
enquiries that ‘‘ the chances are, that extirpation either 
_proves fatal at once, or is followed by reproduction of 
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the disease within twelve months,” and that extirpa- 
tion of cancerous growths by the knife can neither 
be regarded as a means of curing cancer, nor of pro- 
longing the existence of persons affected with the 
disease.” This melancholy conclusion should surely 
excite great caution in the use of the scalpel in every 
kind of morbid growth depending upon impaired 
health. 

The conclusion which may be drawn from this very 
cursory view of the subject, may be summed up in 
few words:— 

The extirpation of morbid growths may be said to 
be indicated, (their position being convenient for opera- 
tion,)—1, Wherever the disease is clearly the result of 
local or mechanical irritation from some external 
source. 2. Whenever the tumour is neither painful, 
tender, nor progressive, the health being good. 3. 
Whenever it can be fairly demonstrated that the pain 
or irritation of the tumour being the primary and sole 
cause of disturbed health, its removal will be the least 
of two evils. 4. A tumour in the mamma, originally 
depending on disordered health, may, after the health 
is restored, become painful from the pressure of the 
dress, and thus the absorbent glands may be excited 
and the uterine functions disturbed. Excision may 
be justifiable in such a case; but the proper time must 
be chosen, and great attention should be paid to the 
health subsequently, 

The extirpation of morbid growths may be said to 
be contra-indicated,—1. Whien failing health precedes 
or accompanies the appearance of local disease. 2. 
when the disease is advancing, the tumour sensibly 
growing, no local or mechanical cause of irritation 
being apparent. In this case it is right to assume the 
existence of latent constitutional disease, and to treat 
the case medically rather than surgically. 3. When 
there is a plurality of tumours. 4. When the disease 
reappears, whether soon or late after an operation for 
its removal. 

The reader will observe that these rules contain 
little reference to the condition of the absorbent glands 
connected with the tumour, although surgical writers 
of the highest eminence have generally pointed out 
this circumstance as the one grand distinction which 
indicates or interdicts excision. Swollen axillary glands 
liave always been held to be a strong objection to the 
removal of a tumour in the breast; and on the other 
hand, a healthy condition of these glands, has been 
admitted asa proof that the system is not contami- 
nated, and that therefore the disease may be extirpated 
by the knife. Against this doctrine, (which appears 
to have been adopted by surgeon after surgeon from 
preceding writers without much reflection,) «1 must 
enter my most earnest’ protest. Nothing can be 
more fallacious in theory or unhappy in its practical 
results. Nothing is more common than the enlarge- 
ment of the axillary glands from imflammation of the 
fingers, as in whitlow, or the introduction of any 
irritating matter or animal poison into the fingers. 
Yet, who infers from this circumstance, that these 
glands are the seat of incurable disease? They 
become irritated and swollen: but the irritation and 
swelling subsides spontaneously as soon as the exciting” 
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cause is removed. On the other hand, malignant 
disease may pervade the whole system, and become 
developed in the mamma or any other organ, and exist 
in the form of a tumour for months together, the 
health evidently giving way, while the absorbent glands 
remain unaffected. The conclusion is, that it is not 
always advantageous or safe to amputate when the 
absorbent glands are sound; nor, when they are swollen 
and tender and inflamed, do they present any abso- 
lute proof that the whoie system is contaminated. 
In those cases where the question of excision can be 
entertained at all, it is impossible to tell whether this 
secondary affection of the absorbent system be merely 
the effect of irritation, or an actual extension or trans- 
lation of malignant diseases. How, then, can any 
thinking man regard it as an important indication for 
or against an operation ? 

Happily, hospital surgeons are becoming at length 
practically alive to the fallacy of this distinction ; and it 
is one of the most pleasing features of the improved 
condition of modern surgery, that the treatment of 
morbid growths by extirpation, is now the exception, 
and not, as formerly, the rule. 

The medical treatment of morbid growths, and the 
efficacy of alteratives in arresting their advance or 
destroying them altogether in cases unfitted for 
operation, will form the subject of a future paper. 


Dec. 12, 1848. 
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CANCER AND FIBROUS TUMOUR OF THE 
UTERUS: CASE AND REMARKS. 


By Epwarp Bauiarp, M.D., Leamington, 

Late Senior Physician to the St. Pancras Royal General 

Dispensary, and Medica! Tutor in University College, 

London, 

Having been induced to offer as the first of my 
clinical illustrations a case of an unusual form of 
uterine disease, it may be as well for the present to 
confine my observations to such affections of the 
womb and its appendages as have come under my 
notice and treatment in the course of my Dispensary 
practice ; in doing so it shall be my endeavour to select 
from among the unpublished cases which I have col- 
lected, those which on the one hand I have had the 
opportunity of recording with the greatest exactitude, 
or or the other which appear to illustrate important 
facts in pathology or practice. Nor shall I consider 
any apology needed on account of the details which I 
‘may think it desirable to enter into, believing as I do 
that there is no fact which well observed may not be 
withont its value, and that if from circumstances it is not 
appreciated fully by myself, it may be of sucha nature 
as to fill up some important hiatus in the reasonings 
of others. 





CASE. 


the Trunk; Menorrhagia ; Abdominal: 
Tumour ; Vaginal Discharges; Involuntary flow 
of Urine; Death—Post-mortem examination :— 
Fibrous Tumour; Scirrhus; Encephaloid and Fungus: 


Hematodes of Uterus; Ovarian Tumour, &c. 


Injury to 


This case was seen during life by my friend and 
colleague Dr. A. P. Stewart, who, after death gave me 
the opportunity of making an examination of the- 
body. The following history I draw up from informa--. 
tion derived from the patient’s sister and a woman in. 
whose house she resided, and it was kindly corrected: 
by Dr. Stewart from what he recollected of the 
symptoms. 


M.A. L., aged 42, a native of Norfolk, but having 
resided ever since she was twenty years of age in 
London, where she has lived upon the town during alk 
that period as a common prostitute. The court in 
which she lived was one of the closest and most. 
unhealthy in St. Pancras parish, and inhabited almost. 
entirely by the class of persons to which she herself 
belonged. She was the eldest of eleven, and lost two: 
brothers of consumption, one at the age of 19, the 
other at that of 23 years. She became a patient at the 
St. Pancras Dispensary, under the care of Dr. Stewart,. 
very shortly before her death. ' 

Although an inveterate spirit drinker, she had always. 
had sufficient wholesome nourishment, and up to nine 
years ago is said to have enjoyed a good state of health.. 
She had one child shortly after she came to London.. 
About nine years ago a cab knocked her down in the 
New Road, and the wheel passed over her body. She- 
seems to have considered herself at this time in the- 
family way, but upon this there prevails some uncer-- 
tainty. From this injury she used to date all her: 
ailments, although it appears probable that previously 
she had been subject to occasional flatulent pains and 
swelling of the belly, which eructation always relieved.. 
However, from the time of being run over, she was. 
subject to menorrhagia, often of a month or six weeks. 
duration, blood coming from her in clots. For the 
last four or five years and more, especially for the last.. 
three, she had noticed the abdomen to be enlarging to. 
a degree quite unusual to her, and this, too, principally 
at the lower part; and she complained from time to. 
time of the food she took disagreeing with her; and: 
two years ago she began, for the first time, to complain. 
of twisting pains, “ as if her intestines were being tied. 
into knots.” In the month of February last year,. 
(this report was drawn up in September, 1846,) she- 
began to complain in addition of darting pains at the: 
bottom of the belly, and swelling of the legs, which. 
induced her to place herself in the Middlesex Hospital,. 
where she was told that there was “a tumour in the 
abdomen.” Being of a very reserved and uncommu-e- 
nicative disposition, it is highly probable that the pains: 
she suffered had lasted for a long time before she made- 
any complaint of them to her neighbours, and then did. 
so Only when their severity extorted it. She never 
suffered from any remarkable vaginal discharge til 
twelve or eighteen months before her death. About a 
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week before last Christmas she became unable to hold 
her urine for the ordinary period, and only passed it in 
smal! quantities at a time. She also told her sister 
that ‘fa substance had come from her like bone and 
flesh,” but she was frightened very much at it, and had 
thrown it away without further examination, and at 
the same time she suffered pain around the umbilicus 
and at the bottom of her back. Four months ago the 
vaginal discharge became very abundant and offensive, 
and her strength was reduced, but not extremely so. 
From six to nine weeks before her death, a black 
substance was discharged by the vagina three or four 
inches in diameter, which, according to the testimony 
of some one who saw it, resembled very much the 
matter found in the uterus after death, since then she 


appeared to have lost all control over her bladder, the | 


urine passing from it constantly and involuntarily. At 
Christmas, too, her complexion began to assume the 
cancerous tint, and she began to lose her flesh. About 


a month or three weeks before her death there appeared | 


some cedema of the ankles, which slowly extended to 
the thigh. She did not take to her bed, however, till 
three days before she died, during which time she lost 
her appetite, and passed her stools involuntarily. For 
the last nine days the odour of the discharges from the 
vagina was exceedingly offensive. She used to com- 
plain to Dr. Stewart very much of pain in the scapule. 
‘She never was sick or vomited, and her bowels were 
“regular throughout. During the last three days that 
she was in bed she drank excessively of spirits and 
laudanum. She died on September 5th, 1846. 
Examination of the Body jifty-nine hours after 
Death.—General, but not extreme, emaciation. Below 
the umbilicus their appeared a somewhat conical 
projection, occasioned by a tumour in the abdomen, 
which became much more obvious on handling it, and 
was manifestly of irregular outline; it was felt to 
. extend upwards as high as the umbilicus, and laterally 
to within three fingers’ breadth of the iliac spines, 
being most prominent in the middle line, and receding 
towards the sides, approaching the right, nearer than 
the left, ilium. The irregularity of outline was most 
remarkable on the right side and upper part, where 
it felt tuberous. It was moveable to a small extent; 
percussion over it elicited a dull note, becoming, 
however, rather less so towards the sides. Resonance 
pretty natura! over the upper half of the abdomen. 
On laying open the abdomen bya vertical incision, the 
tumour was displayed, occupying the space between 
the pubes and the umbilicus, and descending into the 
pelvis, having on its right side the enlarged and 
‘diseased ovary, and being covered by the omentum 
. which was adherent to the surface of the latter. The 
tumour did not adhere at all to the abdominal parietes. 
‘It consisted of the enlarged and diseased uterus, to 
_ which the left Fallopian tube was adherent along its 
_ left border, as also was the left ovary. The uterus, 
_when removed, measured ten inches in length, and 
_ six inches in width, at the widest part. Its surface was 
even and smooth anteriorly, but presented tuberi- 
_ form elevations at, the fundus, and posteriorly; two, 
hard and bony, imbedded in the tissue, projected at 
the top. They were about three inches in diameter, 
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and there were smaller tumours posteriorly, of about 
the size of a marble or walnut. The cervix uteri had 
completely disappeared, and the os was dilated to the 
extent of about two inches in diameter, its margin 
being thin, flabby, and congested, and it displayed 
within the uterus a dark-brown mass. On laying open 
the cavity of the uterus by a vertical incision on its 
anterior surface, it was found to contain a mass of 
fungus hamatodes, which was not adherent anteriorly- 
to the wall of the organ, but posteriorly and laterally 
was connected with irregular projections, of various: 
sizes into the cavity, of cerebriform cancer. The- 
mass of fungus hematodes was of a very dark reddish-- 


| brown colour, breaking down under the finger, but- 


still presenting an amount of cohesion, which was: 
greatest as it approximated to the cerebriform masses. 
In parts it broke down on pressure, into a dirty grumous 
liquid. It appeared to be in masses, which were 
connected to one another by films and thin cellular: 
bands, pretty easily broken down, and these masses, . 
when cut into, were seen to be rather granular on the- 
section. The cancerous masses projecting into the 
cavity, when cut into, were found to be soft, traversed 
by numerous bands, and to present much the appear-- 
ance of the surface of an infant’s brain. In no part 
did this matter reach the outer surface of the organ. 
Some few flaky little pieces of bone were picked out 


| of the lLwmorrhagic mass near its attached portion. 


The tumours which projected externally were of two- 
kinds; some of the smaller exhibited, on section, the 
aspect of scirrhous cancer, and exuded a cancerous 
juice on being scraped ; others presented a structure 
similar to that of the two large tumours of the fundus.. 
The latter were united by what appeared to be scirrhous 
texture. The largest was abont the size of a duck’s. 
egg, oval in form, and consisted of a mass of fleshy-: 
looking matter, fasiculated like muscular tissue, and 
pale, as if rendered so by a short maceration in water. 
This matter was enclosed in a flexible fibrous cyst, . 
containing patches of calcareous matter. At one end 
of it was a small entirely caleareous cyst, of about a 
line, or sometimes more, in thickness, enclosing a 
similarly fibrous matter, but dense, and less like 
muscle, of a pale yellowish tinge, and drier than the: 
former; it was evidently of longer standing than the 
greater part of the tumour. The other tumour which 
lay beside it was of a rounded form, and appeared to. 
consist of several, aggregated and united, the walls of 
all being very dense and calcareous, and the enclosed 
fibrous or fleshy-looking matter varying from a pale 
red to a yellowish colour, and being denser, and of a 
drier texture than that before described. A smaller 
tumour appeared in a transition state; its cyst was 
partly osseous and partly flexible, the enclosed matter 
being denser and yellower near the former, and redder 
and more flesh-like near the latter, portion. None of. 
these tumours reached the peritoneal surface of the: 
womb, and although causing considerable projection, . 
they were covered by a layer of hypertophied uterine~ 
tissue. The general tissue of the uterus was hyper- 
trophied, even where not diseased; the thickness of 
the anterior wall near the fundus was nearly an inch,. 
and it thinned off gradually towards the dilated os... 
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The right ovary was converted into several masses 
similar to the fibrous tumour of the nterus, each more 
or less completely enclosed in an osseous cyst, the 
side of each tumour most ossified being denser also, 
and yellowish in colour. The kidneys were rather 
smaller than natural, very flabby and watery, very 
pale, and the cortical portion much diminished in 
width. There was nothing deserving record amiss 
with the other abdominal or thoracic organs. The 
cancerous tissue was submitted to microscopic ex- 
amination, The brown hemorrhagic matter in the 
cavities presented long and short caudate and spindle- 
shaped cells, as well as others which were round, 
compound, and nucleated—granules and blood-cor- 
puscles in various conditions. The blood corpuscles 
and caudate spindle-shaped cells were not seen in the 
encephaloid matter. They were seen, however, in the 
fluid scraped from the scirrhus, along with crystalline 
matters and fibres. 


REMARKS, 

Pathology.—1. The limitation of the disease to the 
womb, although it there produced the most tremendous 
ravages, is a fact generally observed in cancer of this 
organ. If we may rely on the small number examined 
by M. Ferrus, a little more than a fifth alone have 
presented, in addition, a secondary cancerous com- 
plication. My own experience leads me to coincide 
in this respect with the general statement. I haye, 
however, in one case met with uterine cancer occurring 
secondarily to cancer of the mamma, a thing so 
unusual that their union in the same person is generally 
denied. 2. The part of the organ affected was re- 
markable. The cervix, as every one’s experience can 
testify, is the most common seat of cancer of the 
womb ; at anyrate, if the body be diseased, it becomes 
so by the spreading of the adventitious growth from 
the former part. Here, however, the cervix was 
free, and the body was the only part which suffered. 
The posterior wall, too, was alone affected. Persons 
accustomed to dissect cancerous wombs are aware of 
this disposition of the posterior part of the body to 
take precedence of the anterior in presenting the 
morbid change, and the same tendency is noticed in 
the posterior lip, where the cervix is the part attached. 
The outer layer of the uterine tissue again was free 
from cancerous deposit, as if the disease had com- 
menced on the inner surface, perhaps, in the submucous 
tissue, or in that part of the wall which was nearest to it. 
The freedom of the anterior wall was the more remark- 
able, that there was no trace of disease on its inner sur- 
face to indicate that it had lain so long in contact with 
the fungous mass which projected from the posterior. 
3. The unusuul combination of scirrhus with encephaloid, 
the latter the more unusual of the two varieties which 
affect the womb, the occurrence of colloid in it at any 
time being exceedingly doubtful. The fungoid and 
hemorrhagic growth of it from the interior of the 


bedy, so as to form a soft turaour, distending its 





cavity, is very uncommon; it was the “fungus. 
hematodes”’ of Hey and others, and nothing more 
than an accidental condition of the encephaloid matter. 
4, The co-existence of the fibrous tumours with cancer 
of the uterus deserves a few observations. It is common 
to find them together, and it would be a matter of 
much interest to determine in what relation they 
stand to one another, In the present instance every~ 
thing connected with their anatomical peculiarities, 
and with the history of the patient’s ailments, would 
lead to the belief that they had preceded the develop- 
ment of the cancer; they presented distinctly two 
periods of formation, the more recent, perhaps, was 
simultaneous with that of the cancer. It happens 
about as often that the fibrous growth succeeds the 
cancerous, and this not of the uterus or ovaries alone; 
but judging by my own expericnce, of the pylorus, or 
other abdominal or more distant organs, I have found 
it occur more rarely as a solitary affection, than in 
conjunction with cancer or other tumours in important 
organs of the body. I would not, however, be under- 
stood as believing that the fibrous tumour has any 
generic similarity to the cancerous, or that it exhibits 
any special disposition to assume a cancerous character, 
as an after-phase of its development; on the contrary, 
it has its own modes of morbid progress, one of whick 
Still 
the coincidence of the two kinds of growth is highly 


is illustrated in the case under consideration. 


interesting, especially when we keep in mind that the 
only element necessary to convert a fibrous, into a 
scirrhous, tumour, is theinterstitial deposition of cancer- 
cells. I make no allusion to the arrangement of the 
fibrous element, which, on competent authority, is 
essentially different in the two cases, but merely to the 
presence of certain microscopic elements; because, as 
I remarked before, fibrous tumour and cancer must by 
no means be confounded. 5. Hypertrophy of the 
uterine tissues when free from morbid growths, was 
a remarkable feature in the condition of the organ, 
and had occurred to an extent beyond anything I had 
Dr. 


Walshe, in speaking of this complication, says he has 


formerly witnessed in cancer of the womb. 


known the uninfiltrated portion of the uterus acquire 
It is in the soft, 
rather than in the scirrhous, cancer of the womb, that 
this hypertrophy prevails. 6. The condition of the 
cervix and os uteri deserves remark; the latter was 
absolutely lost by atrophy and distension, while the 
os was singularly dilated. 


three times its natural dimensions. 


I have notes of another 
case of somewhat similar alteration of the cervix, 
where the womb was the seat of an enormous fibrous 
tumour. At a future period I shall probably relate 
it. In both instances the cause was probably the same 
as that which determines similar changes in advanced 
7. Although I purposely omitted it from 
the report as of accidental origin, I would here desire 
to allude to a phenomenon presented by the uterus 


pregnancy. 


| 
| 





when removed from the pelvis,—namely, that as it 


fay upon the table, percussion over the central part of 
the body elicited a distinct resonance. 
mistake about this, as the experiment was repeated, and 
Dr. Stewart heard it as well as myself. 


There was no 


I mention it 
here partly because it gives me an opportunity of 
alluding to a similar resonance which I have observed 
over the right front of the chest in a man who had 
died with pneumonia of the right lung. In this case 
the resonance was noted as “almost tympanitic.” 
This, too, was confirmed by the testimony of a medical 
friend who assisted me in the examination, and was 
surprised at seeing a consolidated lung enclosed in a 
resonant chest. Both these occurrences must be 
attributed, not to any peculiar condition of the uterus 
or chest, but to some peculiarity in the mode or 
direction of the stroke, which the solid tissue con- 
ducted to the vibrating table on which they severally 
rested. 

Physical Signs.—A few observations may not be out 
of place in relation to the physical evidence of the 
uterine disease as presented by external examination 
after death. 


fulness, but a positive projection, obvious to the eye, 


In the first place there was not merely 


at the lower part of the abdomen, which immediately 
This 
was due to the tuberiform elevations resulting from the 
I 


cannot tell whether this sign existed during life, but at 


attracted the attention on uncovering the latter. 
fibrous tumours in the substance of the womb. 


all events the tumours of the uterus must have been 
palpable to the hand. The fact that such can be felt, 
teaches this lesson, that we are not immediately to 
conclude on this account that they are suZperitoneal. 
The determination of this pointis of practical import- 
ance, since uterine hemorrhage is far more rarely 
connected with them in this situation than when placed 
near the inner surface; still should the error occur, 
it would be on the right side, as it would lead to 
the further investigation. The general enlargement of 
the womb felt by the hand could only have been 
mistaken for that arising from pregnancy. A vaginal 
examination, however, during life, had the enlarge- 
ment been detected at that time, would readily have 
distinguished between this and hypertrophy of the 
walls. In the former the cervix would not have been 
so completely obliterated at the period supposed to be 
arrived at, and the enlargement of the organ would 
have been felt more towards its anterior than towards 
its posterior walls. The partial mobility of the 
enlarged organs was indicative of what was observed 
after death,—namely, the absence of important adhe- 
sions, or of the extension of cancerous degeneration 
into the broad ligaments and neighbouring organs. 
In all this, however, there was no evidence of cancer 
of the womb. What, however, would have been 
ascertained, had vaginal examination been practised 


during life? A stretched, thinned, and, so far as its 
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natural form was concerned, an obliterated cervix ; the 
os uteri most unusually opened and extended in its 
diameter, and occupied by a fungous growth, which 
would easily have been recognized as extending, at any 
This state of 
things only occurs, so far as I am aware, when the 


rate, some way into the general cavity. 


uterus has been distended by growth or deposit into 
its cavity, or by very unusual degeneration and tumour 
in its walls. The two cases might have been dis- 
tinguished by ascertaining the size, duration, and 
contents of the uterine cavity, by means of the finger, 
speculum, or uterine sound. In the present instance 
I think there should have been no mistake in the diag- 
nosis, had all the available means been adopted for 
ascertaining the physical condition of the diseased 
organ. 

Symptoms.—In every chronic affection the symptoms 
of the disease are divisible into certain periods, which 
the practitioner should ever keep in mind. Before a 
chronic local disease can be said to have plainly mani- 
fested itself, there is mostly discernible a period of 
greater or less duration in which the patient is “ailing;’” 
the general health is defective, and there is some 
degree of general debility and slightly disordered 
function, mostly exhibiting itself in the digestive and 
circulating system, and in the condition of the urine; 
these, from their very gradual accession, are commonly 
overlooked or attributed to occasional or incidental 
coincidence. It may be well if the acuteness of the 
physician prevents his being so readily led astray, and 
if he be impressed with the fact that so intimately is 
every function of the body connected with every other, 
that a disturbance in one, however trifling in amount, 
yet if prolonged in duration, ensures most certainly a 
derangement of the rest; it may be well, moreover, for 
the patient if the original source of his disorder be 
timely discovered, and be such as medical art can 
reach. The next stage is that of formation of the 
local disease. This may date its commencement from 
some accidental occurrence, some trifling local injury, 
or the latter may, by drawing attention to the seat of 
disease, merely unveil what had perhaps for months or. 
years been slowly, insidiously, and painlessly, yet 
irremediably, not only disturbing function, but under- 
mining structure. 
gradually, or perhaps after a prolonged latency, with 
the most fatal and uncontrollable rapidity, into those of 
the confirmed disease, in which for the most part the 


sensations of the patient direct the practitioner pretty 


The symptoms of this period pass 


surely to its seat, and in which far more frequently 
than at an earlier period of its development the 
The last 
stage is that which immediately precedes dissolution ; 
the symptoms of the local affection may be obvious 
and urgent, but they are very often marked by those 
which arise from excessive constitutional prostration, 
or from accidents—the result of the original disease, or 


assistance of his art is commonly sought. 
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of the depression of the powers of life. _ The true 
physician’s art is in this, and perhaps even in the pre- 
ceding period, limited to the melancholy, but not the 
“less important duty of soothing by his presence, his 
attention, and by the moral influence which he cannot 
fail to exercise, the mental disquietude of his patient, 
and, by gentle remedies and incessant watchfulness, of 
alleviating his bodily suffering, and rendering less 
troubled his journey to the grave. 

In the present instance there is little record of the 
“state of the patient’s health previous to the develop- 
ment of the uterine disease, the only notice of ailment 
‘eing, that she had probably suffered from the same 
abdominal flatulence and pain which used to trouble 
her more or less through the whole period of her 
The first symptom of uterine disease was 
Violent and repeated 


illness. 
the occurrence of menorrhagia. 
flooding, not to be accounted for by something in the 
state of the general or portal circulation, should always 
lead the practitioner to enquire into the structural 
condition of the uterus, and to institutea most careful 
It 
is most likely that its first occurrence was determined 


investigation into the physical state of the organ. 


not by the cancerous disease, for this was of more 
wecent origin, but by the fibrous tumours in the uterine 
walls; and it is much more frequently when these 
approach the inner, nearer than the outer, surface of 
the organ, that they occasion hemorrhage. I am not 
disposed to place any reliance on a “clotted” discharge 
as indicating uterine disease. Darting pain at the 
lower part of the belly, swelling of the legs, and 
vaginal discharge, would appear to have ushered 
in the more serious cancerous affection. The pain, 
however, was not of the all-absorbing character which 
is observable in the more ordinary forms of uterine 
cancer, being perhaps complained of less than any 
thing that the patient suffered, not even being such 
as to compel her to keep her bed; nor was it as in 
cancer originating in the cervix, described as darting 
through the pelvis. 
discharge when it first appeared could not be ascer- 
tained; but nine months before her death there passed 


from the vagina a substance described as similar to 


The character of the vaginal 


bone and flesh. A better similitude could not have. 


been selected to represent the character of the fibrous 
tumours existing in the uterine wall, one of which had 
no doubt.become enucleated in the progress of the 
disorganization. I would again impress on all who are 
xcalled on 'to treat diseases of the womb, the importance 
of relying in no case on the statements of the patient 
herself as to the nature of the matters which pass from 
whe vagina. They are as important as means of 
diagnosis, as the discharge from any mucous surface 
in the body, as much so as those of the lungs in 
pneumonia, or of the bowels in abdominal disease. 


The examination of this mass would of itself have 


afforded the most conclusive evidence, not only of 
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fibrous tumours existing in the uterine wall, but also ,, 
of their situation with respect to the interior of the . 
organ, while the calcareous degeneration it had under- | 
gene would have pointed it out as of no recent 

formation, and as the probable cause of the protracted | 


menorrhagia. It was not until some months after 


this period that the vaginal discharge became offensive. | 
It is not unlikely that the separation of the tumour © 


gave room for the exuberant fungous growth which 
sprouted from the encephaloid mass into the cavity of 
the organ, just as in superficial cancer the removal of 
a restraint upon its surface is followed by a similar _ 
result. But I have not yet done with the instruction , 
derivable from careful examination of vaginal dis- 
charges. We are informed that a few weeks before — 
death a black substance passed from the vagina 


resembling the fungoid growth which filled the cavity — , 


of the womb—no doubt part of it. Had a portion _ 
been placed under the microscope, little doubt of its. , 


cancerous nature would have existed in the mind - 


of the examiner, 
practitioners in general this means of investigation is 


It is to be regretted that among: / 


so little resorted to in the diagnosis of uterine disease. ; 
Applied to the urine, it has opened a field of the most — 


valuable information, and advanced in an extraordinary 
degree our knowledge of renal disorders. 
The discharge of. this fungoid matter ushered in the 


latter symptoms of the complaint, which had reference, . ' 


not to the uterus alone, but to adjoining organs. A 
difficulty in retaining her urine, which had annoyed 


the patient ever since the discharge of the fibrous _ 
mass, passed on into complete incontinence, partly due _ 


to paralysis, and partly the result of diminished capacity 
of the bladder from the bulk of the enlarged womb. 
She lost her appetite, and with it the remaining 


‘portion of her strength, and the sphincters of the anus. 


ceased to perform their function. 
occurrences during the last days of uterine disease. 
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CLINICAL REPORTS OF SURGICAL CASES. 
UNDER THE TREATMENT OF PROFESSOR 


SANDS COX, F.R.S., SENIOR SURGEON TO © 


THE HOSPITAL. 


Reported by Mr. Perer H1ncxes Birp, late Resident 


Medical Officer. 
Case XVI. 
FRACTURE OF BOTH BONES OF THE LEG. 
John Jelf, aged 21, was admitted into the Queen’s _, 


Hospital April 13th, 1847, under the care of Professor _ : 


Cox. He isa labourer; temperate and healthy. He 
states that about a quarter of an hour previous to his 
admission into the Hospital, whilst lifting a heavy. 


g5 


These are common .‘. 
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weight, he fell down with his right leg bent beneath 
him, and that all motion in the limb was immediately 
lost. ; 
The leg was considerably shortened, and the foot was 
turned inwards. On examination it was found that the 
tibia was fractured in two places, the higher fracture 
being at the middle, and the lower at the upper part of 
its lower third; a small piece of bone was also found 
broken off from the lower portion. The fibula was 
‘broken near its middle. There was slight swelling. 

The leg to be placed on Sharpe’s external splint, and 
fomented with warm water. 

14th. The swelling is considerable, accompanied 
with ecchymosis and some pain. Bowels confined. 
Extr. Colocynth Comp., gr. x., hora somni sumenda. 

17th. Bowels open; the pain and swelling are nearly 
gone. The limb to be putin splints. Along, straight, 
concave splint was placed on the posterior part of the 
limb, extending from the middle of the thigh to near 
the heel, and very carefully padded at the popliteal 
space and above the heel, so as to adapt it exactly to 
the size and shape of the calf; this was then fixed by 
a few turns of bandage at the ankle and above the 
knee, considerable extension being kept up. Two 
lateral splints were then applied, and confined by tapes. 
The limb now looks very compact and straight, and 
the patient says he feels great comfort and support. 

20th. Doing well; the comminuted portion of the 
tibia can be readily felt, but the bones are in good 
apposition, 

May 12th. The splints were removed this morning; 
the fractured parts are united, and appear pretiy firm, 
Splints re-applied. 

May 29th. The bones are firmly united; a starch 
bandage was applied, and on the following day the 
patient was discharged with a perfectly straight and 
sound limb. 


Case XVII. 
OBLIQUE FRACTURE OF THE TIBIA. 
John Oxford, aged 58, boatman, admitted into the 


‘Queen’s Hospital March 20th, 1847, under the care of 


Professor Cox. He states that about half an hour 
previously he was jammed between two carts; the 
wheel of one went over his foot, and having hold of the 
other cart, his left leg got twisted, and he immediately 
lost the use of it. : 

On admission there was an oblique fracture of the 
tibia at its lower third; a sharp point of the upper 
fragment was nearly through the skin, The lateral 
splint was tried, but it was found that it was impossible 
to keep the parts in apposition, and the straight prin- 
ciple was resorted to, The heel was well raised, in 
order that the upper sharp point of bone might be 
brought in a level with the lower ; the point did project 
a little, and a small pad was found necessary to make 
it lie in. perfect contact. He was discharged on the 
14th of May. tay 
CasE XVIII. 


OBLIQUE FRACTURE OF THE TIBIA. 


Arthur Howse, aged 45, carman, admitted into the 
\Queen’s Hospital, on May Ist, 1847, under the care of 
Professor Cox. 


He states that about five months previously he. 


slipped off a step, fell down, and twisted his left leg. 
which bent under him; he felt the bone break, and 


immediately lost the use of the limb. On admittance- 
the left leg was found distorted; the tibia was very 
obliquely fractured downwards and forwards at the 
lower part of the middle third; there was also a wound 
over the seat of the fracture, through which the sharp 
point of the upper portion of the bone nearly protruded. 

This case was treated exactly as the last, and he 
left the hospital on the 10th of July, quite well, with a 
Straight and sound limb. 


CasE XTX. 
OBLIQUE FRACTURE OF THE TIBIA. 
John Kerkoff, aged 65, tailor, was admitted into the 
Queen’s Hospital June 13th, 1847, under the care of 


Professor Cox. He states that about an hour ago he 
slipped down stairs and struck his leg, which was 


doubled up under him; he immediately lost the use of - 


it, and experienced great pain. 


On examination it was found that the right tibia was 


fractured very obliquely downwards and forwards, about . 
an inch and a half above its inferior extremity. The 

leg was put up on the straight principle, as in the 

preceding cases, and the bone was firmly united on 

July 3rd. 

1, Remarks upon Fractures of the Leg in general.— 
Fracture of the bones of the leg is a very frequent 
accident, which is accounted for both on account of 
their situation, exposing them to injury, and the weight 
of the body telling directly upon them, by reason of 
their position; for when a person falls, the leg may be 
variously placed, and so enable a force to act upon it, 
which will have no effect upon the femur, ; 

The bones of the leg are scantily protected by muscles, 
the anterior and inner surfaces of the tibia being only 
covered by integument, and this circumstance may 
account in some degree for the simple fracture, but 
more especially for the compound fracture, being more 
frequent in the leg than in the thigh; and compound 


‘fractures of the leg would occur oftener than they do, 


but the force that causes them generally acts in a 
direction from the integument. . 


The reason why the tibia and fibula, unlike the. 


bones of the forearm, are more frequently broken than 
either bone singly, is, that a force sufficient to fracture 
the tibia is for the most part generally sufficient to 
extend to the fibula afterwards, and break it. 

The situation in which.the bones of the leg are: 
broken depends on the kind of force applied,—namely> 
the direct and the indirect. The head and the lower 


extremity of the tibia can never be under the influence, _ 


of indirect violence, but must have a force directly 
applied, in order to fracture them, whilst the middle 
of the bone can be broken by both forces. 

The above cases occurred from forces inditect; for 
example, take the case of Jelf. Falling with his leg» 
obliquely under him, the lower end of the tibia was, 
fixed by means of the foot upon the ground, and the 
upper end to the femur,—two points capable of resisting 
force, owing to the weight of the body, which then 
extended to the shaft of the bone and broke it, without 
the aid of any direct violence. 

In Oxford’s case some direct violence might have 


been added, but I think the twist was the main, if not. 


the only cause of fracture, there being no bruising of » 
the part. ’ 
In the case of an old woman who was admitted | 
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with fracture of the head of the tibia, it was caused by 
direct violence. 

2. A few Observations on Fractures of both Bones of 
the Leg.—The bones of the leg are sometimes broken 
opposite each other, but more frequently the tibia is 
broken at one point and the fibula at another: and 
this depends upon the kind of force that produces the 
fracture, for when a direct force acts, the former takes 
place, and from an indirect one, the latter. This is 
easily understood, for wheu we consider the difference 
in size and shape of the two bones, it cannot be inferred 
that both can offer the same resistance, and the con- 
sequence is, that when an indirect force acts, it first 
fractures the tibia, perhaps, at its centre; it now comes 
to the fibula, and in consequence of the tibia being 
broken, the force acts in a different line,—namely, 
more obliquely than it did on the tibia, so that the 
difference in shape and strength of the bone, and itschanged 
point of resistance loyether, cause the fibula to break 
at a remote point from that at which the tibia yields. 

In most cases I have found the fibula broken ata 
higher point than the tibia, when the accident had 
occurred from an indirect force, and the tibia is very 
commonly broken near its centre, and the fibula an 
inch or two higher up. 

The fracture is generally oblique through the tibia; 
the cause of which depends upon its shape, which 
makes the bune to resist differently in various parts, and 
so alter the line of direction of the force, The direction 
of the fracture is generally downwards, inwards and 
forwards liable to modifications. The tibia may 
sometimes be comminuted, but this generally results 
from direct violence, and the brittleness of the shaft is 
favourable to its production, The fibula is generally 
broken transversely, but sometimes obliquely. 

Fractures of both bones of the leg are easily 
detected, but not so when only one bone is fractured, 
the symptoms being far less prominent, for the dis- 
placement and retraction which takes place in the 
former cases, may be entirely absent in the latter. 

The muscles of the leg offer greater resistance in 
reduction of the bones, than in any other kind of 
fracture, by reason of so many powerful muscles 
passing from one part of the leg to another, and 
acting upon two portions of bone, thereby favouring 
retraction, and creating great difficulty in keeping the 
fractured ends in apposition. 

»3. Remarks upon the Treatment and Description of 
the various Modes adopted in Fracture of both Bones of 
the Leg, and why the Straight Principle was preferred in 
the above Cases.—Fractures of the leg are, perhaps, 
more difficult to treat than any other kind of fracture, 
for the muscles that cause the displacement of the bones 
are powerful, and are so situated, that they frequently 
draw the ends of the bone out of apposition, and require 
great force to overcome them. The first thing to be 
done is to place the limb in the most favourable form 
to relax the muscles, and to do this we must consider 
the position of those muscles that are most disposed to 
contract, and ascertain the precise point from which 
they act. 

The gastrocnemius and soleus are the chief muscles 
in causing displacement of the fractured portions, the 
deeper muscles having very little influence on account 
of their peculiar mode of origin, and the direction of 
their fibres, which do not allow them to shorten much. 





The pduide most favourable for the relaxation of* 
the muscles is obtained by placing the knee in a state 
of flexion, so as to make the tibia form a right angle’ 
with the femur, and the foot a right angle with the leg. 
This is done either by placing the patient on his side,. 
or on his back, and in the latter case, using the double- 
incline plane. 

Since the days of Pott, fractures of the leg may be 
said to be treated by position only; he made position 
his grand object, always taking care to place the limb,. 
so that all the muscles might be relaxed as much as- 
possible, by which little or no mechanical force is 
wanted afterwards to keep the fractured portions of 
bone in apposition. The limb is placed on its outer 
side, and the hip and knee-joints flexed, by which the 
most powerful muscles are relaxed, and tendency to 
spasm prevented. One straight splint is placed on the: 
outer side of the leg, extending from above the knee to © 
below the ankle, and another splint of the same length ~ 
is placed on the inner side, care being taken to pad. 
each properly. This is undoubtedly a good method of 
treatment, and the simplicity of its application, and’ 
its requiring no apparatus but what can, under any 
circumstances, be always obtained, are certainly great.” 
recommendations ; but I shall presently point out some” 
objections to this principle of treatment, and the great © 
advantages of the straight one. The objections to the ™ 
former are, the tediousness and inconvenience of keep- 
ing the patient confined a long time on:his side. I> 
have heard many patients complain, especially those of 
short stature, of great inconvenience from this position,. 
and the consequence is, they endeavour to turn on their’ 
backs, which cannot be done without moving the leg’ 
from its proper position, the level of the knee is: 
altered, and therefore it does not lie in proper relation” 
with the foot, fur the latter will remain flat on its outer~ 
side, while the upper portion of the bone is taken with. 
the knee. It is often advisable, however, to adopt. 
this treatment at first, and alter it afterwards; for the- 
limb may be so much bruised or swollen, or the spasm 
may be so great in the muscles, that it is often quite 
impossible, and would be even cruel, to use any means 
that confine the limb, or place itin any position that 
puts the muscles on the stretch. When the swelling 
has subsided, and the soft parts recovered themselves,. 
the straight position may be chosen with advantage, 

The splints that are best adapted for treating frac- 
tures of the leg in this manner, are those of Mr, 
Sharp, which consist of two portions of wood or iron. 
hollowed out, and made of the width of the leg, taking. 
also the shape of the limb. Each splint is hollowed” 
out for the malleolus, and they may be kept in position 
by three or four straps, or by passing strips of bandages. 
round them. 

Another objection to this principle of ivseenients 
besides that alluded to, of confining the patient so long 


on his side, is, that when there is any disposition for 


the one portion to ride upon the other, it has no- 
mechanical! advantage over the ends of the bone, all it 
can do is, to steady the two ends of bone generally, and 
keep the joints that are connected with them at rest. 

I shall now mention the modes of treatment which 
require the limb to be placed on its posterior surface; 
they answer admirably, and are without the inconve- 
nience of laying the patient on his side. : 

The apparatus (the most simple in its application,, 
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sand generally the most beneficial in its results,) is that 
known by the name of the “junks.”’ It consists of 
two rollers of wood or straw, long enough to extend 
‘below the ankle and above the knee. They are included 
in a piece of linen, by being rolled within it, the leg 
resting on its central portion; each roller is then rolled 
until it comes in contact with the leg, one being on the 
outside, and the other on the inside of the limb; they 
are fixed by a few turns of bandage at the ankle, and 
just below the knee, and the posterior part of the leg is 
deft lying upon a well-padded pillow, 

This method, with an additional splint, has been 
followed at the Queen’s Hospital during the last year 
with very satisfactory results. Instead of rollers of 
Straw or wood, two of Sharp’s splints are used, one 
being placed on each side of the leg, and the additional 
one—a Jong concave splint, is placed on the posterior 
part of the limb, reaching from the middle of the thigh 
to near the heel. 

The following is the method of applying this appa- 
ratus:—The surgeon takes charge of the limb, and 
whatever reduction of the fracture may be necessary, 
is first to be made. The leg is then raised from the 
bed by grasping the knee with one hand, and the instep 
with the other; when raised to a sufficient height, an 
assistant places the long concave splint, well padded, 
‘beneath the limb, and it is then fixed by a turn of 
‘bandage above the knee, and by another at the ankle; 
Sharp’s external splint, with a foot-piece, is now to be 
placed on the outer side of the leg, and there fixed by 
a bandage, after which an internal splint is placed on 
the inner side, and fastened by tapes, The advantages 
of this method of treatment are the following:—It 
fixes the leg firmly, for, if properly applied, the pressure 
will tell all along the limb. Any degree of pressure 
may be made by tightening the tapes, 

The limb can always be examined without disturbing 
the parts, for when the side splints are removed, the 
foundation one remains. 

_ The anterior part of the leg is always exposed and 
open for inspection. The finger can be passed down 
the anterior part of the tibia, and any irregularity can 
easily be detected; lotions can be easily applied, and 
if displacement be dependant on position only, and not 
upon spasm, the heel can be raised or depressed, 
according to circumstances, by appropriate padding. 

This has also a great advantage over the common 
“ junks,” as it remedies the only possible evil to which 
they are liable, namely, the sinking of one or other 
portion of the bone posteriorly, owing to the pillow on 
which the leg rests yielding; now, this is all guarded 
against, for if the posterior splint be firmly padded, it 
cannot give way. 

The principle on which this apparatus acts is merely 
to steady the limb generally, and from its position the 
portions of bone are kept in a right line. The appo- 
sition of the ends of the bone is not at all interfered 
with by the limb being placed on the posterior surface, 
‘and gives the patient the additional advantage of lying 
-on his back, which is so much more comfortable, when 
the same position has to be continued for some time. 

. The above cases, which were all awkward fractures, 
‘speak favourably of this method of treatment, and I 
have come to the conclusion that it is the best method 
of treating fractures of both bones of the leg. The 
whole apparatus when applied looks very compact and 
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neat, and the patients express themselves as feeling 
great comfort and support from it. Itis also particn- 
larly applicable when the patient is restless; it com- 
pletely guards against any accident. The posterior 
splint fixes the limb so firmly, that when well bandaged, 
the patient may throw his leg in almost any direction 
without the fear of displacing the portions of bone. 
There is another apparatus which may be employed 
with great advantage in some cases, where the fracture 
is very oblique, it is a modification of M’Intyre’s 
splint by Mr. Liston. This has no advantage over the 
previous method of treatment, except that from the 
lower part of the leg-piece being absent behind, the 
heel can be very easily raised or depressed at any 
level. 

Although I have recommended the straight principle 
very strongly, I do not mean to say that it will succeed 
in ali kinds of fractures, and the surgeon must be 
guided by the circumstances of the case, and adopt 
that apparatus which will best fulfil the indication 
pointed out by the state of the limb, and the kind of 
fracture. 
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WEDNESDAY, MAY 2, 1849. 


It is sincerely to be regretted that a want of 
integrity should so frequently. be observed in 
connection with the purchase and transfer of 
medical practices. There can be no valid 
objection to professional negotiations for mutual 
benefit, so long as the conduct of the parties is 
regulated by honourable principles, but we fear 
that the fair and legitimate intention of the 
vendee is, in many cases, frustrated by the wilful 
The tempta- 
tions to deviate from the path of honesty are, in 
some instances, very strong, and the facilities 
for fraud are so great as to render the utmost 


misrepresentations of the vendor. 


wariness necessary for the prevention of im- 
posture. The members of the medical profession 
are, unfortunately, often placed in circumstances 
of pecuniary difficulty, and are urged by priva=- 
tion and distress to employ disreputable means 
for the temporary supply of that maintenance 
which the exercise of their calling has failed to 
yield. Under the depressing influence of poverty 
the spirit loses some portion of that moral 
sensitiveness by which it was guided in former 
days,—when the sky of life was comparatively 
free from clouds, and recourse is had to a 
system of trickery by which a brief advantage 
may be gained. 

The plan whereby this: end is oftentimes 
accomplished, is the following : — Books are 
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prepared containing a long catalogue of patients, 
who either have no real existence, or, if they 
have, are not in a condition to pay the fees that 
are fictitiously entered to their account. These 
books are produced to a young stranger, who is 
anxious at once to enter into practice. ‘He 
reads over the list, is captivated by the address 
and apparent ingenuousness of the deceiver,— 
feels a glow of excited hope as he calculates 
the aggregate of figures,—hastily closes with his 
new acquaintance,—pays the money that is 
demanded,—and_ subsequently discovers, by 
gradual but unquestionable evidence, that he 
has been completely duped. He perceives when 
it istoo late, the folly of his precipitate decision, 
and vainly reflects that careful enquiry from 
disinterested parties, rigid scrutiny of character, 
and the aid of judgments more matured than his, 
would have prevented both his disappointment 
and his loss. 

Human nature is too subtle to be readily 
apprehended,—too complex in its machinery to 
be easily understood. They who fancy them- 
selves secure, because the surface of the lake 
Jooks smooth, will ere long find that the sharpest 
rocks may lie concealed beneath the most 
tranquil waters. 

We would earnestly caution our brethren, and 
especially our younger brethren, never to be 
‘beguiled into hasty arrangements for the pur- 
chase of a practice, and not under any circum- 
stances to place implicit reliance upon unsup- 
ported statements made by interested persons. 
If you hear of a favourable partnership or intro- 
duction, go and ascertain by actual observation 
how far the facts correspond with the description, 
and wait for the result of that testimony before 
you finally decide. Do not be hurried by the 
assurance which is frequently given, that other 
people are in treaty, and that unless you imme- 
diately acquiesce your chance will be entirely 
gone. Such urgency may occasionally be well 
founded, but in the great majority of cases you 
are justified in suspecting the truthfulness of those 
who seek to compel you to take an important 
step without allowing time for due consideration. 

On the other hand, disappointments may 
arise from too much self confidence on the part 
of the vendee. He finds a bona fide practice 
established and maintained for many years, and 
he imagines that the payment of a certain sum 
of money is all that is required to place him in 
the favourable position of the original possessor. 
A little careful thought will shew the fallacy of 
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these sanguine anticipations. Itis almost impos- 
sible that the entire interest of a medical practice 
can be speedily conveyed to a second person, par= 
ticularly if he be younger and less experienced 
than his predecessor ; and it generally happens, 
that he who buys zs younger and less experienced 
than he who sells. It is also generally true 
that, where there are several medical men of 
long standing in the same town, the confidence 
of many patients is so prospectively engaged, 
that when their regular attendant has retired 
they will consult one of the former residents. 
rather than a new-comer, with whose character 
they may be unacquainted. A great amount of 
vexation and loss might be prevented if those 
who intend to purchase practices would first 
learn, by personal attendance, what proportion 
of patients may fairly be regarded as secured. 
We think that an honest man would willingly 
allow every facility in his power to enable either 
a partner or successor accurately to estimate the 
nature of the circumstances; and we should 
always feel distrustful when we detected a 
tendency to introduce, rather than to remove, 
obstacles that might prevent the opportunity of 
thorough investigation. 7 
Our remarks are not speculative but strictly 
practical, and are founded upon the bitter experi- 
ence of many a young but too confiding expectant 
of professional success. There are unprincipled 
men in every department of science, and our 
own department is far from being exempt. The 
imperfections of our nature are variously exhi- 
bited, and multiplied are the instances in which 
genuine and high-toned principle is manifestly 
absent, although circumstances may not lead to 
the development of the whole extent of evil to 
which the inherent depravity is adequate. We 
should all strive to counteract the primary indi« 
cations of every thing that is sordid and 
ungenerous, and to cultivate, with constant 
assiduity, those exalted sentiments which confer 
honour and dignity on man ; and, in proportion 
as the individual members of our profession 
shall regulate their conduct to each other and to 
the world, by high and noble feelings, in that 
proportion will our aggregate fraternity be 
entitled to admiration and respect. We must 
not look to Parliamentary enactments,—to 
National Institutes, —to nominal distinctions, as 
the foundation of our stability and welfare, but 
to the firm basis of personal benevolence and 
integrity, upon which alone can be established a 
permanent superstructure of courtesy and truth. - 
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BATH AND BRISTOL BRANCH OF THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


A Quarterly Meeting of the Bath and Bristol Branch 
of the Provincial Medical and Surgical Association was 
held at the Medical Library, Orchard Street, Bristol, 
March 22nd, 1849, Farnham Flower, Esq., President, in 
the chair. 


There were present—Drs. Lindoe and Davies, Messrs. 
_ Norman, J. Soden, Waldron, J. King, Brace, Bartrum, 
of Bath; Parsons, of Beckington; Cockey, of Froome; 
Crang, of Timsbury; Drs. Symonds, Green, Trotman, 
Kay, and Budd, Messrs. Neild, Lancaster, Ogilvie, 
Mayor, Surrage, Prichard, Godfrey, Estlin, Swayne, 
Jos. Swayne, Clarke, and Colthurst, of Bristol. Visitors: 
Dr. Boyd, Messrs. Harrison, W. Smith, and Gillow. 


The minutes of the last meeting were read and passed. 
Dr. Symonds read an elegant and elaborate eloge on the 
late Dr. Prichard, one of our venerated presidents, 
upholding the propriety of doing so, not only by reference 
to the custom of the ancients, but also by the kindly 
effect it produced on our better feelings. A few anecdotes 
of Dr. Prichard’s early life shewed him to be of a literary 
and studious caste. He pursued his medical studies at 
Edinburgh, where he graduated in 1808, choosing for the 
subject of his thesis ‘* The History of the Various Races 
of Man.” This, it is demonstrated, formed the foundation 
of his work on cethnology, the first rudiments of which 
he published in 1813, and which Dr. S. characterized as 
the great work of his life—the work by which he would 
go down to posterity, whilst he pointed out the various 
modifications and gradations through which it passed, 
until it arrived at maturity in 1846, Dr. S. also enume- 
rated various literary and scientific works which he 
published on collateral subjects, especially noticing the 
one on “ (Heyptian Mythology,” in 1819. 

Although thus occupied, Dr. Prichard was not inatten- 
tive to his professional studies, as evinced in that 
splendid and truly practical work ‘‘ On Nervous Diseases;”’ 
and in a paper published in the Medical Gazette, Jan., 
1831, on “ Incisions along the Sagittal Suture in Diseases 
of the Brain.” <A paper on the same subject being read 
by him before the British Association at their meeting in 
Bristol], in which the incision was shown to be more 
beneficial in chronic than in acute diseases. Dr. Symonds 
noted his appointment as Physician to St. Peter’s 
Hospital, in 1816, to the Bristol Infirmary, and the 
great interest he took and the share he had in forming 
the Bristol Philosophical Institution, and laid great 
emphasis on the universal esteem in which he was held 
by his medical brethren for his urbanity and integrity ; 


the general regret at his retirement from Bristol being 
the advantages 


in .some degree counterbalanced by 
he: obtained from his appointment as one of the 
Metropolitan Commissioners in Lunacy. 

Dr. Symonds enumerated his various honors, specihiie 
describing i in very forcible language, the meeting in the 
library at Oxford, when the honorary title of M.D. was 
conferred on him by that University. 

Dr. S. then concluded his address by an able analysis 
of Dr, Prichard’s mental powers. 


Messrs, Norman and Colthurst hoped that Dr. Symonds. 
would kindly publish the paper then read. 

Mr. King trusted that it would be in the volume of 
Transactions, and not in the Journal. 

Dr. Symonds stated that he proposed publishing it, 
but had not as yet determined on the form of doing so. 

Mr. Parsons, of Beckington, read a paper ‘‘ On Infantile: 
Diabetes in a Child weaned at two months, and accus- 
tomed to be quieted by the use of a sugar teat, in which. 
way he consumed from three quarters to a pound of 
sugar daily.”” Dr. Kay considered the case interesting as 
a specimen of diabetes artificially induced in the human 
subject; and Dr. Budd referred to the experiment of 
Dr. Percy, of Birmingham, who fed a dog on sugar 
until diabetes was produced. 

Mr. Bartrum and Dr. Davies mentioned some remarks . 
published in the Archives Génerales, on animals fed 
entirely on meat and yet secreting sugar in the urine. 

Mr. Bartrum, of Bath, read a paper “On Pelvic 
Abscess, arising from Inflammation of the Perituneum.” 
He referred to two cases occurring whilst he was clinical 
clerk to Dr. Watson, at the Middlesex Hospital, as first 
exciting his attention. He then gave the details of 
several private cases of phlegmonous abscess in cellular 
membrane of the pelvis, and also noticed inflammation of 
the ovaries as sometimes the exciting cause. 

Mr. Norman spoke of the frequency of abscess in the 
pelvis in the female, relieved variously by discharges from 
the vagina, rectum, &c., gradually or suddenly as may be ; 
also abscesses by the side of the rectum in the male 
assuming the appearance of ordinary fistule. 

Mr. Lancaster introduced a case of lumbar abscess,. 
consequent upon parturition. 





BIRMINGHAM PATHOLOGICAL SOCIETY. 
January 4th, 1849. 


Freperick Rytanp, Esq., in the Chair. 


SUICIDAL WOUND OF THE LARYNX AND PHARYNKX. 


Mr. Pemberton gave the following history of this: 
case :— 

ALU , aged 36, of the Jewish persuasion, was 
brought to the hospital at nine a.m., December 21, 1848, . 
under Mr. Wood, having cut his throat with a razor an 
hour and a half previously. He was pale and cold;. 
there was urgent dyspnoea; and he had a restless 
wandering appearance. ‘The wound was five inches and 
a half long ; the right extremity was distant an inch and . 
three quarters, the left two inches and a half from the- 
lobe of the corresponding ear ; its direction corresponded 
to the direction of the thyro-hyoid space, dividing the 
structures intervening between the surface and the- 
pharynx, which latter cavity was opened for two-tiiirds of 
its circumference. At every inspiratory effort the larynx 
uttered a loud stridulous noise, and at times its action was- 
evidently spasmodic, There was a good deal of venous. 
oosing, but no arterial jets; the carotids could be dis- _ 
tinctly felt pulsating ; above, the os byoides could be well 
marked by the finger, deprived of all structures below | 
by the effect of the incision, An attempt was made to 
pass an cesophagus tube into the stomach, but the most - 
alarming symptoms of asphyxia were thereby induced... 
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Breathing became gradually more and more oppressed, 
and the patient died at twelve, four hours after the 
infliction of the wound, 

Sectio cadaveris twenty-four hours p.m.—Frame 
“compact and muscular; large adipose development ; 
stature small; marked Jewish configuration. Upon 
-external inspection the penis appeared bruised; the 
anterior surface of the scrotum appeared slightly ecchy- 
mosed. The wound had divided the epiglottis in half, 
the one portion attached by its membranous folds to 
the os hyoides remained at the back of the tongue, 
whilst the base lay close upon the rima glottidis, closing 
it with the exception of a slight interval between the 
cut surface and the laryngeal aspect of the arytenoid 
cartilages. The thyroid arteries and the externa! jugulars 
must have furnished the hemorrhage, the main vessels 
being uninjured. The trachea, bronchi, and their sub- 
«divisions in the lungs, were plentifully filled with frothy 
blood ; no blood had passed into the cesophagus, but the 
stomach containud a large mass of undigested food. The 
left lung was adherent by some slight pleuritic bands, 
otherwise it was healthy ; nospots of pulmonary apoplexy 
were discovered. The cavities of the heart were 
‘generally distended with dark fluid blood, as were also 
the aorta and the great branches from the arch; this 
- condition of fulness of the vessels was more especially 
marked on the right side of the organ. Head not 
examined. The remaining viscera did not present an 
exsanguined appearance. 

Mr. Pemberton ascribed death in this case principally 
to astate of asphyxia, induced in part by the presence 
of so much blood in the trachea and bronchi, and partly 
by the base of the epiglottis falling like a valve upon the 
glottis, so as partially to close it, being deprived of the 
support afforded by its attachment to the tongue by its 
separation from the main body of the cartilage; but as 
there was no blueness of the face and lips, he thought 
it probable that the hemorrhage and shock, together 
with the state of mental depression which his history 
disclosed, also took their share in hastening the fatal 
termination. 

The history of his case, as revealed at the Coroner’s 
inquest, was as follows:—He was married on the day 
previous to that of his death to a young woman of his 
own religion, They retired at about half-past eleven at 
night. He appears, during the night, to have thrice 
vainly attempted to consummate his marriage. During 
the whole night, as indeed during the previous day, he 
manifested a marked restlessness and anxiety, getting 
up from the bed, and walking about many times in the 
night. The last effort he seems tv have made at the 
~completion of his object preceded the act of suicide by 
about half an hour, At half-past seven his wife missed 
him from her side, was attracted by groans in an 
- adjoining apartment, procured assistance, and found her 
husband lying on his face, a razor under his head. 


CASE OF SUDDEN DEATH: ULCERATION OF THE 
STOMACH: GALL-STONES, 


_ Narrated by Dr. Russell as follows :— 
““The preparation was given me by my friend, Mr. 
‘Simons, who treated the case after the patient had passed 
«from under my care,” 


| pain. 


J. K., aged 69, came under my care as a patient of the 
General Dispensary, May 22. He was suffering from 
pain across the epigastrium, occasiona}ly aggravated by 
paroxysms of great severity. During the period of his 
attendance he once reported to me that he had vomited 
a considerable quantity of blood. I examined him care- 
fully, but could not detect anything to explain the 
He continued under me for about twelve weeks, 
without much improvement ; from the paroxysmal nature 
of the attacks of severe pain, and from his description of 
the nature of the pair, I was led to ascribe it to the pre- 
sence of gall stones; but his cachectic appearance, and 
his emaciated condition often suggested to me the sus- 
picion of some malignant disease. My treatment was 
chiefly of a tonic character, with opiates to relieve the 
pain. He was greatly reduced in circumstances by his 
illness, Subsequently he was attended by Mr. Simons, 
who thus reports the conclusion of the case :— 

He came under my care in October, with symptoms of 
pericarditis; he also complained of occasional violent 
pains in the region of the liver; he had been under medical. 
treatment for the lasttwo years. When the violent pains 
in the side came on he found most relief from lying down 
over two chairs. He continued in the same state until 
Monday, December 19ih, when upon returning from the 
relief station he complained cf feeling: faint, sat down in 
the chair and expired. About four months back he vomited 
about half-a-pint of blood, and twice since in smaller 
quantities. 

Post-mortem.—Heart large, soft and flabby, with 
about two ounces of liquid blood in its cavities; lungs 
emphysematous; liver very large, but healthy in appear- 
ance; about eight or nine gall stones in the gall bladder, 
and one impacted in the duct; the stomach contained 
about half-a-pint of gruel; the coats thickened, and at 
the upper and back part, at the smaller curvature, about 
mid-way between the openings, there was an old ulcer 
through the coats, There was no effusion into the 
cavity of the abdomen, and I am of opinion that the per- 
foration was completed in taking out the stomach. 

The ulcer now presented to the Society will be geen to 
be of considerable size, oval, its largest diameter about 
that of a shilling. The mucous membrane is very much 
puckered, forming long wrinkles radiating from the cir- 
cumference of the ulcer; externally the appearance of 
the perforation favours Mr. Simons’ 
cellular layer which probably closed the ulcer, was 
ruptured in the course of the post-mortem, but it is 
evident that a fatal rupture could not have been long 
deferred had the patient lived. The mucous membrane 
having been dissected off, the muscular coat is seen 
greatly hypertrophied, forming for some distance around 
the ulcer a layer of considerable thickness, in which the 
course of the muscular fibres is very distinct, presenting 
a close resemblance to voluntary muscular fibres. The 


organic fibres were very distinct under the microscope. 


This coat gradually diminished in thickness at a distance 
from the ulcer. In the same part of the stomach the 


submucous cellular tissue was hypertrophied to a cor-_ 
responding degree, forming a dense, white, fibrous layer, 
Fat had been deposited to some extent, 
around the ulcerated portion, in the external cellular 


like a fascia, 


tissue. 


opinion, that a 


if 
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» Dr. Russell remarked on the attacks of hemorrhage 
from the stomach on three occasions. The situation of 
the ulcer was at the smaller curvature, near the coronary 
vessels, and it is probable that one of their branches 
furnished «the» blood. In this respect this case of 
ulcer of the stomach differed from others which had 
been before the Society in the course of last year, and 
also\in the patient being an elderly man. The other 
cases referred to were in females, mostly young, and 
more or less chlorotic, and the greater tendency of these 


icerations to occur in such subjects was made the 


subject of remark. It is curious, moreover, that in all 
our four cases last year, the situation of the ulcer was 
in the anterior wall of the stomach, in this respect also 
differing from the case now presented. 


Presented’ November 2nd, 1848. 


CANCER OF THE PYLORUS. 

'Mr. Wickenden presented a very fine specimen of 
gelatinous cancer of the pylorus :— 

"Mrs. , aged 44 years, of delicate health from 
childhood. Catamenia occurred first about the usual 
time, and except during her pregnancies, and whilst 
suckling, occurred with regularity. Suffered for more 
than ten years from indigestion ; has had several children ; 
two are alive; they are delicate, but not unhealthy. 
The last two or three years (since she has ceased to 
bear children, and the last was born four years ago,) she 
has had much water-brash, and vomiting of food. Fora 
long time the vomiting has been effected without difficulty 
or disgust ; the appetite has been good, and many meals 
have been taken most days. The food has been voluntarily 
ejected in a few minutes afterwards, in consequence of 
the pain it caused; she was, however, impatient of 
restraint in diet, and when for a time she was induced 
to live upon milk, with lime water and whey, with 
rusks, she could not say that she felt more comfortable. 
The capacity of her stomach seemed prodigious from the 
fact of her sometimes vomiting two washhand basons full 
of half-digested food at a time, during the last year of 
life she occasionally vomited blood, and the matter 
thrown up, however abundant, usually was of dark 
colour. No tumour could be distinguished in the 
abdomen during life, nor pain on pressure at the pit of 
the stomach. She became extremely emaciated and died 
anasarcous in October, 1848. The patient always ascribed 
her stomach affection to a long confinement to bed in 
consequence of compound fracture of the leg and ankle- 





_ joint caused by the overthrow of her carriage. 


- Autopsy.—Externa! appearance of the body :—Extreme 
thinness; anasarca ; a tumour distinctly to be felt, and 
its site perceived through its abdominal parietes; every 
trace of fat gone. Thorax: Lungs and heart healthy 
Abdomen: Stomach very large and contained about a 
pint of food, the stomach did not lie across the abdomen, 


but occupied entirely the left hypochondrium, so that the. 
long axis of the stomach was as nearly as possible in a 


line with the sesophagus ; the coats of the stomach were 


much thickened and the pyloric orifice so nearly closed 
as to admit with difficulty a small crow-quill, this extre- 


mity of the stomach was occupied by a soft tumour of 
the magnitude of a large walnut, and near to it might be 
seen considerable thickening of mucous membrane, 


elevated into masses similar in structure to the tumour; 
from the whole of them could be seen blood exuding ;. 
the small and large intestines were healthy, as well as 
every other organ in the abdomen. Pelvis : The whole 
curve of the uterus was preternatually hard, and the 
mucous membrane of the os uteri was very red in con- 
sequence of the numerous and highly injected state of 
its blood vessels, 


soreign Department. 


ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DE MEDECINE, PARIS. 


DISCUSSION ON CHLOROFORM. 


The present sitting has witnessed the termination of 
the discussion on chloroform, and its results may be 
summed up in the following general conclusions :-— 

1. Chloroform is a powerful poisonous agent, which 
ought not to be used except by experienced persons, 

2, It is, both by its odour and action, an irritant of 
the bronchial membrane, and therefore requires to be 
used with great caution when there is any affection of 
the heart or lung 

3. Chloroform possesses a peculiar poisonous effect, 
which if prolonged beyond a certain period is capable 
of destroying life. 

4, More danger accrues from certain medes of 
exhibiting this agent than from the agent itself. 

5. This danger may be avoided by the following 
precautions:—l, to use pure chloroform, and in 
moderate doses; 2, to explore the condition of the 
thoracic organs previously to its exhibition ; 3, to take 
care that a sufficient quantity of atmospheric air is. 
respired with the chloroform ; 4, to suspend the inhala- 
tion as soon as the patient becomes motionless; 6, not 
to exhibit it until digestion is completed. 


FUNGUS OF THE SPINAL DURA MATER. 


M. Bouvier communicated a case of fungus of the 
spinal dura mater. The patient was a female aged 64,. 
who entered the hospital for incomplete paraplegia, 
which had come on gradually, and without obvious 
cause. Sensation and motion were partially abolished 
in both limbs, but more particularly so on the leftside. 
She had command over the bladder and rectum at first, . 
but subsequently the bladder was paralysed, and the 
urine required to be drawn off daily. The paralysis - 
rapidly increased, and both legs were the seat of severe 
cramps. The patient died at the end of two months. 

On opening the spinal canal the dura mater about 
the tenth dorsal vertebra was elevated by a small 
tumour, the size of a nut, situate on the posterior 
aspect of the medulla, and to its left side; its con- 
sistence was moderate, of a whitish colour, and in all 
respects similar to encephaloid cancer. The spinal 
marrow was sensibly compressed, and pushed on one~ 
side. The other organs of the body were sound. 


‘246 








ACADEMIE DES SCIENCES, PARIS. 














ABSTRACT OF THE PROCEEDINGS OF THE 
ACADEMIE DES SCIENCES, PARIS. 


CAUTERIZATION IN PGISONED WOUNDS. 


M. Parchappe communicated a note on the effects 
-of cauterization in virulent inoculation, in answer 
to the remarks of M. Renault, on the uselessness 
-of this treatment in canine rabies. M. Parchappe 
failed to establish its prophylactic powers in the case 
-of animal poisons, as all his experiments were with 
strychnine, a poison of a totally different nature. 

M. Hervier presented a memoir on the exhalation 
-of carbonic acid in health and disease. (See a former 
number, p. 191, in which the conclusions are given 
among the articles in the “ General Retrospect.’’) 


IODIDE OF POTASSIUM AS A REMEDY FOR THE 
POISONOUS EFFECTS OF LEAD AND MERCURY. 


A paper by M. Natalis Guillot, on the use of iodide 
of potassium as a remedy for the poisonous effects of 
mercury and lead, was alsoread, The most interesting 
portion of the communication is that in which the 
author shews that the injurious effects of lead may 
be rapidly removed by small doses of the iodide, while 
a large dose appears to increase its poisonous properties. 
The experiments were made on dogs. 
‘tion of the modus operandi of the icdide is, that it 
forms a soluble salt with the mercury and lead, which 
are thus readily eliminated, 


Their explana- 


An interesting notice was also given of the existence 
Of the practice of anesthesia for operative purposes, as 
‘well as of hydropathy, among the Chinese, as early as 
the sixteenth century. 


USE OF THE PANCREATIC FLUID. 


M. Bernard presented his important memoir. on the 
vuses of the pancreatic fluid. [This has been already 
published entire in a former number of this Journal. ] 


Some other communications of trifling interest were 
also presented. 








THE PETITION OF MEDICAL OFFICERS OF 
UNIONS IN ENGLAND AND WALES. 


The humble Petition of the Chairman and Com- 
mittee of the Medical Officers of Unions in England 
-and Wales, and other Members of the Medical Pro- 
fession, 

Sheweth, 


Thatsyour Petitioners have been duly authorised, 
‘by resolution passed at a meeting of delegates and 
-Others representing the medical officers of unions in 
England and Wales, held at the Hanover Square 
Rooms, on the 19th of February, 1849, to lay before 
vyour Honourable House a statement of the grievances 
-complained of by the said medical officers, and to 
solicit the interposition of your Honourable House 
for their redress and removal. 

That your Petitioners have already, by memorial to 
the Right Honourable the Secretary of State for the 
-Home Department, and to the President of the Poor- 


Law Board, respectfully set forth the numerous evils 
and defects of the present ‘system of administering’ 
medical relief to the sick poor, more especially as 
they affect the position and interest of the medical 
officer; but your Petitioners lament that hitherto no 
decisive steps have been taken towards their amend- — 
ment, either by the Government or the Legislature ; — 
they therefore entreat the attention of your Honourable 
House to the manifold injuries which they sustain 
under the existing laws. 

Your petitioners desire to impress upon your Honour- 
able House their conviction that very much of thie 
difficulty and dissatisfaction attending the operation of 
the poor laws originates in the present mode of affording 
medical aid, for it will appear, on examination of the 
facts, that almost every case of complaint that has 
strongly agitated public opinion has been contingent on 
the imperfect arrangements in this important branch of 
poor-law administration. Among the defects of this 
system bearing more directly on the well-being of the 
destitute poor, the following are the most obvious and 
important :— 

Ist. The difficulty of obtaining an order for medical 
relief from the relieving officer in cases of sudden 
illness, of accident, or of midwifery. 

2nd. The frequent refusal and general uncertainties 
of remuneration to the medical officer for his attend- 
ance on a poor patient under such circumstances, and 
the consequent hardship either to the patient, the 
medical officer, or both. 

3rd. The undue restriction on the medical officer in 
reference to his power of ordering the necessary 
aliment for the cure of his patient, and the frequent | 
neglect of such orders when given. 

4th. The want of the requisite inspection over the 


working of the system by intelligent and duly qualified 


medical men. 
That there can be no doubt that in consequence of — 
the present complicated and inefficient system much — 
avoidable suffering and distress afflict the labouring — 
classes; and that, by invaliding the father of a 
family, and throwing him, his wife, and children upon 
the funds of the Union for support during a protracted 
disease, and by the increased expenditure arising from 
premature widowhood and orphanage, the burdens on 
the ratepayers are greatly augmented; whilst, also, the — 
same causes tend to increase that rapidly-spreading 
mass of hereditary pauperism which is confessed to 
be a national calamity, which has brought the Poor- 
laws themselves into very general disrepute and distrust. 
That, whilst your Petitioners deplore these evils, 
they feel it their duty to state that the medical officers 
are worked heavily and at great disadvantages, and, 
although, as it has been generally avowed, they perform 
their trying and onerous duties with zeal and humanity, 
they have nevertheless universally compiained of the 
grievous pressure of the system under which they act, 
and of the want of encouragement to exertions, 
hitherto so faithfully rendered, which they experience 
in the disgracefully low and parsimonious remunera- 
tion at present awarded. ; 
That your Petitioners have ascertained, after an 
examination of returns from 805 districts in various — 
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parts of the country, that the average payment per 
case for medical attendance on the poor is only 2s. 7d. 
for the country district, and ls. 62d. for the metro- 
politan districts, the highest of which sums is scarcely 
sufficient to defray the reasonable cost of drugs at the 
rate of expenditure that obtains in hospital and 
dispensary practice, and affords not the slightest 
recompense for the surgeon’s skill, time and labour, 
which in an extensive and populous district are so 
fully engaged, that he is greatly impeded in his efforts 
as a private practitioner, and he sustains in this respect 
a heavy loss, of which he becomes sensible only when 
it is too late toredeem it. That it is also proved that, 
in consequence. of the salaries being fixed upon no 
definite plan, the payment for medical service varies 
very widely in different districts, being so high in the 
Bishop Wilton district of the Pocklington Union as 
14s, 4d. per case, and so low in a district of the Newton 
Abbott Union as 3d. per case; that also, the remunera- 
tion is frequently in an inverse ratio to the amount of 
work done, and instances are known to vour Petitioners 
where one medica] officer doing ten times more work 
than another receives only one-fourth of the remunera- 
tion per case. Similar inequalities prevail even in 
different districts of the same Union, in consequence 
whereof great injury has been done to many hard- 
worked and meritorious officers, and the liveliest dis- 
satisfaction has been expressed throughout the country. 
Your Petitioners would also beg the attention of your 
Honourable House to the fact, viz., that the civil 
surgeon attending a detachment of the army receives 
6s. 6d. per head, sick or well,—a sum that would 
afford remuneration of several pounds for each sick 
case; also that 13s. 7d. is paid for a sick felon who is 
attended in a jail, whereby the time of the surgeon 
is not wasted, nor is strength impaired, by making 
extensive and laborious journeys; and that 7s. per 
head is paid for the police. And your Petitioners trust 
that the contrast of these payments with the paltry 
average of about 2s. awarded for medical attendance 
on the sick poor of this country will present a striking 
illustration of the wrong and hardship to which the 
union medical officer is subjected, and will convince 
your Honourable House of the instant necessity of 
reforming so unjust and degrading a system. 

Your Petitioners further desire to state, that the 
invidious position in which union surgeons are placed 
between the rival powers of the honourable the Poor- 
Law-Board and the Boards of Guardians, operates 
most disadvantageously to their interests and to the 
satisfactory performance of their official duties; for, 
inasmuch as any complaint or misunderstanding that 
may arise, or any appeal that may be made, involves 
the liability of coming. under the jurisdiction of two 
conflicting boards, the expectation which the medical 
officer ought to feel of a just reward from a calm and 
unbiassed consideration of his case is annihilated by 
the conditions under which the adjudication is made. 

That, moreover, in consequence of this antagonism 
between the central and local boards, the union sur- 
geons are unjustly deprived of the benefit of those 
instructions issued in their favour by the Poor-Law 
Board in accordance with the recommendation of a: 





Committee of your Honourable House; and your 
Petitioners beg to adduce the following illustrative 
facts confirmatory of this statement. That, in the year 
1842, the honourable the Poor-Law Commissioners 
issued a code of regulations to the Boards of Guardians, 
ordering a scale of payments therein specified to be 
made to Poor-Law medical officers as extra payments 
for various surgical operations, and expressly com- 
manded that such extra payments should not be 
included in the salary of any district medical officer, 
or contract made by any Board of Guardians, with a 
district medical officer; yet, despite this express 
injunction of the Honourable Commissioners, your 
Petitioners are authorised to state that these instruc- 
tions have been very generally evaded or disobeyed by 
the Boards of Guardians; that several of them reduced 
the salaries of their medical officers, ia order that, 
after the addition of the extra payments, the salaries 
might not exceed the original amount; others, by 
undue constraint, induced the medical officer to com- 
pound for all extras by a small fixed addition to the 
annual salary; whilst others have systematically and 
rigorously evaded the order, by sending all cases of 
accident to some hospital to which the Board subscribes, 
and thus the medical officer is deprived of any boon 
intended by the instructions of the Commissioners, 
the patient’s sufferings are considerably augmented, 
and even his life often risked by the removal in carts 
over bad roads for many miles, during perhaps an 
inclement period of the year. 

Notwithstanding the numerous complaints that have 
been already made, your Petitioners regret to state that 
the representations of the medical officers of unions 
have been overlooked, and that by recent Acts passed 
by your Honourable House, in utter disregard of all 
their claims, they have experienced additional hardship 
and injustice. 

That the Health of Towns’ Act, and the Act for the 
Prevention of Epidemic Diseases and the Removal! of 
Nuisances, passed by your Honourable House during 
the last Session of Parliament, confer certain powers 
on the Boards of Guardians, and the New General 
Board of Health, in relation to sanitary purposes, in 
virtue of which the medical officers of unions have 
been called upon to perform the duties of officers of 
health, without any provision being made for payment 
for such duties. As these duties form no part of the 
contracted engagements of the medical officers with 
the Boards of Guardians, and are not referred tein the 
instructions of the Commissioners of Poor-Laws under 
which the Union Surgeons took office, your Petitioners 
consider that the orders issued by the Boards of 
Guardians in compliance with the instructions of the 
General Board of Health, are a direct violation of the 
rights of union surgeons as private citizens of the State. 

That your Petitioners have already protested to the 
General Board of Health, and to the Poor-Law Board, 
against this new imposition of anrequited labour, and 
do hereby most respectfully repeat their protest to your 
Honourable House, and earnestly trust that your 
Honourable House will see fit, not only to amend laws 
so directly subversive of the rights of the subject, but . 
will also undertake the revision of all other laws which 
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-affect the position of the medical ofiicers of unions, so 
that a system more conformable with justice and the 
true interests of the public may be established. Your 
Petitioners are convinced that’ under an improved 
“system, equally regardful of the interests of the poor 
and of the medical officer, prompt and efficient attend- 
-ance might be obtained in all cases for the former, 
whilst the just interests of the latter might be 
guaranteed, and that thereby the requirements of a 
true economy in the apportionment of the public funds 
might be secured, and the duties of an enlightened 
humanity worthily fulfilled. 

That, as the principles of a new and improved 
“system, your Petitioners are humbly of opinion,-— 

Ist. That the payment for medical relief to the poor 
should be made from the Consolidated Fund. 

2nd. That the remuneration should be fixed according 
to asettled plan or scale, and that the average payment 
in town and country districts should be at least 6s. 
per case. 

3rd. That the appointment of medical officer to a 
‘district should be permanent, and subject only to be 
rescinded by the President of the Poor-Law Board, or 
by the director of a Board specially appointed, upon 
proved charge of neglect. of duty, gross mal-practice, 
legal sentence inferring dishonour or crime, or other 
valid cause. 

4th. That a general board should be established for 
the. superintendence of the duties of the medical 
officers of unions, under a chief medical director, and 
a sufficient number of competent medical inspectors, 
to protect both the interests of the public and the 
profession. 

That your Petitioners, seeing the perverse opposition 
by which the local boards have too often succeeded in 
rendering the instructions of the central board nuga- 
tory and void, are fearful that the Poor-Law Board 
has not sufficient power to remove the existing evils, 
and they therefore emphatically press upon your 
Honourable House the urgent necessity of considering 
their manifold wrongs and grievances; and your 
petitioners remembering that nearly 3,000,000 of Her 
Majesty’s subjects are entrusted to their care and 
skill in every form of accident and disease, that they 
-are often called upon singly, and ata moment’s notice, 
to succour life under the most appalling and hazardous 
occurrences, and the high qualifications that are 
necessary from them for a due performance of their 
varied duties, and considering also the constant 
liability to pestilence, with all its fearful consequences, 
not only to themselves but also to their families, the 
numberless annoyances and harassing anxieties inci- 
dental to their arduous and responsible duties, the 
continual exposure to the vicissitudes of the climate 
and season, and the daily sacrifice of time, money, 
and strength, which their avocations necessarily incur, 
believe that they have paramount claims on the attention 
of yourHonourable House, and they earnestly hope that 
your Honourable House will speedily take into your con- 
sideration their present position and claims, and amend 
a system so defective, unsatisfactory, and fruitful of 
injustice to all parties concerned in its operation, 
whereby your Honourable House will fulfil the noblest 





functions of a philanthropic.and parental legislature, 


will enlist the sympathies of the suffering poor, com- 
mand the respect and ‘confidence of the public, and 
win the gratitude of a numerous but oppressed body 
of public officers. ; 

And your Petitioners, in conclusion, further pray 
your Honourable House that you will take into your 
consideration, as speedily as can be, and adopt measures 
to amend, not only the system of Poor-Law Medical 
Relief, but also to put on a more enlightened and 
satisfactory footing the laws and regulations relating to 
the education and control of the medical profedsisa 
generally throughout England and Wales. 

And your Petitioners will ever pray. 

Tuomas HopeGxin, M.D., 
Chairman of the Committee. 

ADOLPHUS BuRNETT. 

WILxi1aM Lops. 
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MEDICAL LEGISLATION. 
MEMORIAL AND PETITION FROM WOLVERHAMPTON. 


At a meeting of the medical practioners residing in 
Wolverhampton and its vicinity, (convened by public 


advertisement) held on the 18th of April, at the South: 


Staffordshire General Hospital, Dr, Topham in the 
chair, the following resolutions were unanimously 


adopted :—= 
Proposed by Mr, John Fowke, and_seconded by 


Mr. Edwardes,— 


‘¢ That this meeting considers thata measure recently: 
proposed to be brought before the Legislature, entitled © 


‘Outline of a Bill for Regulating the Profession of 
Physic and Surgery,” 


surgery in this kingdom, and to prove apart to the 
best interests of the public.” 
Proposed by Mr. Dehane, and seconded by 
Mr. Cartwright,— 


‘That a memorial be presented to Sir George Grey, : 
her Majesty’s Secretary of State for the Home Depart-_ 


ment, together with a petition to the House of Commons, 
representing the views of the practitioners of medicine 


and surgery residing in Wolverhampton and its vicinity, 


in opposition to the creation of a College of General 
Practitioners, and expressing their conviction that the 


establishment of such additional Examining Board is 
totally unnecessary, as the Colleges of Physicians and | 
Surgeons, if properly modified, contain all the elements 
requisite for examining and licensing in every branch ? 


of the profession.” 


Proposed by Mr. Haslehust, and. seconded “i 
Mr. Coleman,— 
‘‘That the memorial and petition which have been 


read by Dr. Beil, be adopted, and that the memorial be’’ 
transmitted to her Majesty’s Secretary of State for the: — 


Home Department: that Mr. Thornley, one of the 


Members for the borough of Wolverhampton, be 


requested to present the petition to the House of 
Commons; and that Mr. Villiers, together with the 


is highly objectionable, as tend- 
ing to degrade the generai practioners of medicine and — 


bw. : 
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~psombers for the southern division of the county, be 


requested to support the prayer of the petition.” 
Proposed by Mr. Dunn, and seconded by Mr. Gatis,— 


“ That the resolutions of this meeting be advertised 


in the Lancet, Medical Gazette, Provincial Medical and 


Surgical Journal, and in the Staffordshire Advertiser, 
and Wolverhampton Chronicle.” 
Proposed by Mr. Underhill, and seconded by 
Mr. Wright,— | 
“That Dr, Topham, Mr. Edwardes, Dr, Bell, Mr. 
Gatis, and Mr. Wright be appointed a committee, to 
carry these resolutions into effect.” 


Proposed by Mr. Edwardes, and seconded by 

Mr. Cooper,— 

‘‘ That the cordial thanks of the meeting be given to 
Dr. Topham, for his able and efficient services in the 
chair.” 

JOHN TOPHAM, Chairman. 


South Staffordshire General Hospital, 
April 18, 1849. 








GLOUCESTERSHIRE MEDICAL & SURGICAL 
ASSOCIATION, 


To the Right Honourable Sir George Grey, Bart., MoP., 
Her Majesty’s Secretary of State, c., &c., Se. 


The Memorial of the Council of the Gloucestershire 
Medical and Surgical Association, 
Sheweth,— 

That your Mewmorialists, in conjunction with the 
members of the Association which they represent, 
have for many years taken a deep interest in the 
important question of Medical Reform, and have 
from time to time memorialised the Crown and the 
Government on this subject. 

Your Memorialists are of opinion that one of the evils 
of the medical profession is the number of corporate 
bodies empowered to grant diplomas and licences ;— 
that the Colleges of Physicians and Surgeons of 
England, if rightly organized, are sufficient for the 
requirements of the profession and the public in this 
country ;—that the proposed creation of a new institu- 
tion for the enrolment of General Practitioners is 
uncalled for by any necessity, and that the establish- 
ment of another College, whilst it would increase the 
existing evil of corporate monopoly, would fail to effect 
the objects for which it was concerted. 

That your Memorialists have read with much satis- 
faction a Memorial presented to you by the medical 
men of Manchester, in reference to certain ‘‘ Outlines 
of a Bill for the regulation of Physic and Surgery,” 
proposed by a conference of parties representing the 
Metropolitan Corporations and the National Institute. 

Your Memorialists desire to record their approbation 
of the views and principles embodied in the Manchester 
Memorial ; and they respectfully urge their truthfulness 
and importance upon your serious consideration, 

Signed on behalf of the Council of the Gloucester- 
shire Medical and Surgical Association. 


T. WRIGHT, M.D., Cheltenham, President, 
J. W. WILTON, Gloucester, Hon. Sec. 


249 








General Retrospect, 


SURGERY. 


REPEATED PUNCTURE OF THE BLADDER IN CONSE-- 
QUENCE OF RETENTION OF URINE. 


By M. Velpeau. 


A man aged 60° years had been lately admitted for 
treatment, with complete retention of urine for some 
days, caused by a stricture of long standing in the: 
urethra. Repeated attempts having been made with- 
out effect to introduce catheters and bougies, M. 
Velpeau hastened to puncture the bladder above the 
pubes. There was nothing particular in the operation; 
the bladder was emptied, the patient relieved, and a 
gum elastic catheter left in the opening. On the 
following day, (or the third day,) the instrament was 
displaced from the bladder by some hasty movement of 
the patient and the condition of retention reproduced ; 
M. Velpeau had then to repeat the operation, and this. 
was done forty-eight hours after the first. The 
original opening had been made in the median line, a 
little distance from the pubes; the second was made 
upon the right side about two inches from the first.. 
A long gum elastic sound was left as before, in the 
opening, and due precautions taken to prevent a recur- 
rence of the accident. The operation was performed 
five or six days ago, and the patient does not appear 
to be going on badly, but the hypogastric region is. 
hard. Is this hardness the result of an effusion of 
urine occurring after the escape of the instrument, or 
of partial peritonitis independent of this cause? At 
this moment it is impossible to say. M. Velpeau. 
endeavours each day to pass small bougies through the 
natural passage, but the contraction is such that these 
instruments are at present unable to overcome the 
obstacle, and he is content to have a bougie pressing 
against the stricture since he is unable to pass one 
beyond it.— Annales de Therapeutique, Mars. 


MALIGNANT ULCERATION OF THE THUMB IN A CHILD: 
CURE BY THE USE OF CREOSOTE. 


A child, 5 years of age, of delicate constitution, and 
remarkable intelligence, was pricked in the thumb of 
the right hand by the point of a brace buckle; suppura- 
tion ensued, succeeded by a phagadenic ulceration | 
which in a short time destroyed the extreme phalanx. It 
extended thence to the next phalanx, which in its 
turn became disorganized, necrosed, and expelled. The 
disorder then spread to the soft parts in the metacarpal 
tegion of the thumb, and threatened them in the same 
way. In this stage it was brought to the hospital. On 
examining the stump there was found an ulcerated 
surface about the size of a two-franc piece, with a deep 
base, greyish and foul, surrounded by a red disc, and 
painful. Cauterization with nitrate of silver, the acid. 
nitrate of mercury, and even the red-hot iron, was tried. 
without effect. Whilst hesitating some days respecting 
amputation, and also trying the effect of various 
remediesy it was determined, as a last resource, to apply 
fomentations of pure creosote. The effect produced 
was remarkable; on the following day the ulcer was 
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no longer painful, its surface had ceased to spread, and 
was of a bright red colour; in a few days the wound 
cicatrized, and the little patient was cured. The meta- 
carpal bone below the cicatrix is evidently swollen,— 
Annales de Thérapeutique, Mars. 


CREOSOTE GARGLE IN MERCURIAL SALIVATION. 

Dr. Faulcon narrates the following as an instance of 
-a successful mode of treating mercurial salivation:— 

On the 25th of September, 1842, I was called in 
consultation to J.S., who was suffering from severe 
salivation, and as some of the usual remedies in such 
cases had been used without benefit in this disease, (for 
such it certainly is,) and as the muscles of the jaws 
were rapidly stiffening, so as scarcely to permit his 
speaking with distinctness, I suggested to his attending 
physician the use of the following gargle :—Creosote, 
half a drachm, sage tea one pint. To be used every hour 
-during that day, and its effects accurately noted. In 
thirty minutes after its first application he felt a sharp 
tingling sensation along the angles of both jaws, and 
a slight convulsive motion in the muscles of the lower 
jaw. Shortly after the appearance of this last sensation, 
there was a marked relaxation of all the muscles of the 
face, and he expressed himself as feeling better (locally,) 
than he had done formany days. In the evening there 
‘was a very great decline of the salivary discharge, and 
a great improvement in the appearance of the mucous 
membrane of the mouth and palatine region, which, 
prior to its application, wore that aspect so indicative 
of a near approach to sloughing. A few days continu- 
ance of the gargle effected a complete recovery.— 
Philadelphia Medical Journal, November, 


OBSTETRIC MEDICINE. 


TREATMENT OF HYDROCELE IN INFANTS. 

Dr. Coley states that he at one time believed that 
-all cases of hydrocele in infants were curable by in- 
unction with compound mercurial liniment, or by a 
lotion of muriate of ammonia. <A wider experience has 
‘convinced him that many cases will resist such treat- 
ment, but he has found that such may be speedily cured 
by the application of leeches, which he is induced to 
apply, from the idea that the fluid is produced by an 
inflamed state of the tunica vaginalis.—Obstetric Record, 
Feb. Ist, 1849. 


TOXICOLOGY. 


POISONING BY OPIUM: GALVANISM. 

Mr. Stiff records the following case in the Lancet of 
March 24th:—He was summoned to a woman aged 
54, in a state of coma. She was insensible, with 
bloated face, greatly contracted pupils, relaxed muscles: 
pulse 100, feeble. The stomach pump was used, and 
the contents of the stomach exhaled a strong odour of 
opium. A mixture of compound spirit of ammonia and 
lavender was injected. At five p.m., no visible 
improvement having taken place, electro-galvanism 
was resorted to. The currents were variously applied 
by the sponge, for half an hour, to the diaphragm, 
spine, axilla, sacrum, legs, and face. The effect 
was striking: the involuntary action first induced 
was succeeded by decided evidence of occasional 











consciousness ; resistance was also offered to the moving 4 
of the arm, and she turned on her side and back 
alternately. We now desisted for ten minutes. Neither . 
the strong sinapisms nor the ammonia liniment had. 
produced any effect; the mouth was now firmly shut, and 
she began again to relapse into complete insensibility. 
The galvanism was resumed for half an hour or more, 
but its effect was by no means so great, and she seemed. 
to be sinking. Coffee was swallowed. At eight p.m, « 
some improvement, as warmth and consciousness, were 
noticed. Galvanism applied every ten minutes with 
increasing benefit. Ten p.m., had taken a breakfast- 
cup of coffee, and pulse rallying. The improvement 
continued but consciousness was very imperfect until 
leeches were applied to the temples, after which the 
amendment became very perceptible and persistent. 
The case is reported as an instance of the important 
benefit derived from galvanism under appearances 
of the most unpromising kind. 


POISONING BY SULPHURIC ACID INTRODUCED INTO 
THE RECTUM. 


M. Pinjon, of Saint Etienne, has givenin the Journ. 
de Méd., de Lyon, a detailed account of the history of 
a case in which a wife attempted to destroy her husband, 
first by poisoned wine, and then by the use of enemata, 
containing sulphuric acid. The symptoms, as might 
be anticipated, were those of extreme irritation of the 
bowels within, and of the external parts adjacent to the 
anus. The case was treated without any suspicion of 
the cause of the patient’s sufferings; nor was the real 
nature of the case discovered till three months had 
expired. About the fourteenth day from the commence- 
ment of the symptoms, a portion of intestine was passed 
by stool, after which the amendment, though very slow, 
was gradual, and a complete recovery took place. The 
event occurred in the end of 1844, and four years after 
the man (Maisonneuve,) was examined by M. Pinjon, © 
and found to enjoy good health, though with some 
peculiarities in the action of the bowels. The accoun, 
before us does not enter into any detail of the evidence 
on which the charge of poisoning is founded, reference 
being made only to the effect produced on the straw of 
the chair on which he sat when the first enema was 
administered, and on the curtain of the bed on which 
he lay where the second was used. 

Two cases besides are referred to in which sulphuric 
acid was thrown into the rectum, and yet recovery for 
the time took place, one detailed by M. Fouquier, in 
the Gazette des Hopiteaux, 1846, p. 575, the other in 
the Annales de Thérapeutique, Vol. ii., p. 457.— Annales 
de Thér., Dec., 1848, Jan., 1849, and Month. Journ. 


CASE OF POISONING BY CREOSOTE, 


On January 17th, Mr. Macnamara, was called to 
see Mrs. M——, the wife of a respectable tradesman, 
and on his arrival at the house, he found her pre- 
senting the following symptoms:—She was lying in. 
her bed in a state of profound stupor, from which she 
could with difficulty be aroused for a few minutes, but 


only again to relapse into her former state of uncon-— 
Her countenance was fuller and more ~ 
flushed than it naturally appeared. Hereyes were fixed, © 


sciousness. 
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‘but the pupils were neither dilated nor contracted. The 


pulse was slow and laboured; the heart’s action remark- 
ably'slow and weak ; the stomach was inclined to be sick, 
and the ejecta bore a strong smell of creosote. When 
aroused, her chief complaints were of vertigo and 
general uneasiness in the head, as also of burning pain 
along the cesophageal track, and in the stomach, On 
‘inquiry, he ascertained that for the last twenty-four 
‘hours, she had been suffering severely from toothache, 
to. relieve which she had recourse to creosote, in the 
application of which she had been most unsparing, and 
that her present symptoms had gradually supervened, 
increasing in intensity up to the period of his arrival. 

The treatment adopted consisted of the employment 
of mustard emetics, sinapisms over the cardiac and 
epigastric regions, with copious dashings of cold water 
inthe face; the indications being, in the writer’s opinion, 
to remove the poisonous effects of the creosote by the 
exhibition of medicines that would rouse the vital 
energies of the patient, at the same time that it removed 
from the stomach any of the creosote that might have 
accidentally found its way there. This line of treat- 
ment was attended with the happiest results; the stupor 
was completely removed, and the only symptom that 
remained was severe pain in the stomach, which was 
completely relieved by the administration of an anodyne 
draught; and the patient recovered without any other 
untoward symptoms than thuse consequent on a slight 
febrile disturbance, which rapidly yielded to antimo- 
nials, followed by purgatives. 

The circumstance that renders this case most 
interesting, is the extreme rarity of cases of poisoning 
by. creosote, no other case that the writer is aware of 
having occurred, but one which unfortunately proved 
fatal, and the particulars of which have not been pre- 
served, Itis recorded in the Liverpool Mercury, and 
transferred thence to the columns of the Times, June 
17, 1839, and itis referred to by Dr. Pereira, in his 
talented work on the Materia Medica, This case 
differs from that which is here brought forward in 
this particular, that a large quantity, amounting to 
two drachms, had been swallowed. In this case the 
writer attributes the injurious effects that ensued more 
to the prolonged inhalation of the creosote than to 
the actual quantity that got into the stomach; that 
some, however, did get into that viscus, is, in his 
opinion, evidenced by the great pain referred to the 
stomach and cesophageal track. Another interesting 
feature in this case, and one that might seem to give 
some colour to the doctrine of similia similibus curantur, 
is the presence of vomiting, creosote being so vaunted 
for its power in allaying thatsymptom. The vomiting, 
however, is clearly referable to the irritating effects that 
the creosote produced on the coats of the stomach.— 
Dublin Medical Press, March 7th. 


. MEDICAL JURISPRUDENCE, 


NEW SIGN THAT A CHILD HAS BEEN BORN ALIVE, 


Dr. Virchow has announced that the presence of 
uric acid in the kidney, which may be detected with the 
naked eye, is conclusive of a child having been born 
alive. His conclusions are— 


]. That uric acid deposit is never found in children 
born dead, or who have died within forty-eight hours 
after birth. 

2. That the deposit does not occur before forty-eight 
hours after birth. 

3. That it is not generally found later than the 
twentieth day after birth —Medical Times, Jan. 20th. 








SMevdical Intelligence. 


TESTIMONIAL TO JOHN FOWKE, ESQ. 


A gratifying instance of the estimation in which 
members of our profession are sometimes held by their 
immediate patients and friends, has recently occurred 
at Wolverhampton. ‘The extraordinary sum of £1583 
has been raised by subscription, and presented to Mr. 
John Fowke on his retirement from the duties of the 
General Dispensary, as a testimonial from the sub- 
scribers of “their estimation of his high medical 
character and abilities, and of the disinterested manner 
in which they have always been applied to the benefit 
of the community.” 








LIFE-ASSURANCE OFFICES, 


REMUNERATION OF MEDICAL MEN FOR THEIR 
REPORTS. 


In the list of Life-Assurance Offices which have 
adopted the principle of remunerating medical men, as 
given in a late number of the Journal, the Medical 
Legal and General Mutual Life Office, 126, Strand, 
London, who pay a fee of one guinea for every certi- 
ficate, whether favourable or not, was accidentally 
omitted. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members Friday, April 13th :— 
J. A. S. Addison, R. W. Broster, G, A. Sheppard, J. B. 
Sheppard, J. German, T. B. Kenderdine, C. M. Smith. 

Friday, April 20th:—E. W. Mayne, J. F. Pritchard, 
H. E. Brameld, A. Law, W. Tidmas, J. C. Lynch, W. 
Tomlin, E. Younge, W. Harrisor, T. O’K. Gordon, C. 
A, Allen, H. Briggs. - 

The following gentlemen, all members of the College, 
were admitted Fellows at the meeting of the Council on 
the 11th of April:—Edgar Barker, Edgware Road, 
(diploma dated March Sth, 1824); Henry Butler, 
Hobart Town, Van Dieman’s Land, (July 28th, 1843) ; 
William Henry Colborne, Chippenham, (July 17th, 
1846); John Cooper Forster, Wellington Street, 
Southwark, (November 15th, 1844); John Havers, 
Bedford Place, Russell Square, (December 15th, 1837) ; 
Thomas Brooks Larkins, Hon. East India Company’s 
Bombay Service, (December 23rd, 1836); and Arthur 
Sarjeant, Meriden, Warwickshire, (Nov. 19th, 1841.) 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates Thursday, April 
12th, 1849:—Edward Batt, Witney, Oxon; Henry 
William Borlase, Helston ; Herbert Brown, Tonbridge; 
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John Davis, Wreckenton; Francis Edward Goldsmith, 
Boston ; Griffith Hooper Griffiths, Cheltenham; John 
Robinson, Midhurst; Arthur Rudge, Fakenham; James 
Cummin Toshack, South Shields; Charles Augustus 
West, Camelford, Cornwall. 

Gentlemen admitted Licentiates Thursday, April 
19th, 1849:—James William Crow, Gorleston, Suffolk ; 
John Clarke, Greenham, Berks; Frederick Duke, 
Hastings; Philip William Govett, Plymouth; John 
Higginbottom, jun., Nottingham; Thomas Hutchinson, 
Camborne, Cornwall; James Newnham, Lyme Regis; 
William Matthew Sheppard, Fulham; Isaac Tucker, 
Westbury, Leigh; David Morris Thomas,Cwmamman, 
Carmarthen ; Edmund Whitaker, Bacup, Lancashire; 
Thomas John Warburton, Betley, Staffordshire, 





OBITUARY. 


Died, January 17th, at Graham’s Town, Cape of 
Good Hope, in his 34th year, Edward Russ, Esq., 
surgeon, late of Castle Cary, Somerset, 

April 10th, at Nuneaton, in the 79th year of his 
age, John Bond, Esq., surgeon. 

April 22nd, at Delph Cottage, Cheshire, aged 61, 
Brereton Nightingall, Esq., formerly resident surgeon 
of the Liverpool Fever Hospital and Workhouse. 

April 23rd, W. Warden, M.D., surgeon to Her 
Majesty’s Dock Yard, Chatham, in his 72nd year. 

Lately, Dr. George Gardener, Superintendent of 
the Botanic Garden, Peredenia, Kandy, Ceylon, 








BOOKS RECEIVED. 


The Dependancies of Animal Motion on the Law of 
Gravity. By Henry Wiglesworth, M.B., &c. Part 
IJ. London: Bailliere. 1849. 8vo,. pp. 210. 

Lectures on the Causes and Treatment of Ulcers of 
the Lower Extremity, delivered at the London Hospital, 
during the Summer of 1848. By George Critchett, 
Esq, F.R.C.S., Surgeon tothe Royal London Ophthal- 
mic Hospital, &c. London: Churchill, 1819. 8vo. 
pp. 12}. 

Parturition, and the Principles and Practice of 
Obstetrics. By W. Tyler Smith, M.D., Lond., 
Lecturer on Obstetrics in the Hunterian School of 
Medicine. London: Churchill. 1849. Feap. 8vo., 
pp. 398. 


A Short Sketch of the Life and Writings of the late 
Joseph Clarke, Esq., M.D., Vice-President of the 
Royal Irish Academy, and formerly Master of the 
Dablin Lying-in-Hospital, &c.&c. By Robert Collins, 
M.D., President of the King’s and Queen’s College of 
Physicians in Ireland, formerly Master of the Dublin 
Lying-in-Hospital, &c.&c. London: Longman, 1849. 
8vo. pp. 88. 


Anemia, and its Consequences: Enlargement of the 
Thyroid Gland and Eyeballs. By James Begbie, M.D., 
F.R.S.E., Fellow of the Royal College of Physicians, 
and Vice-President of the Medico-Chirurgical Society 
of Edinburgh. (Read to the Medico-Chirurgical Society 
of Edinburgh, 3rd January, 1849.) Edinburgh: 
Sutherland and Knox, 1849. 8vo. pp. 15. 


Questions and Observations in Hygiene, &c. By 
¥. James Brown, M.D., Lond., &c., Assistant Surgeon 
R.N. London: Churchill. 1849. pp. 64. 


Report of the Epidemic Cholera, as it has appeared 
in the territories subject to the Presidency of Fort St. 


George. By William Scott,Surgeon, &c, Edinburgh: 
Blackwood; London: Murray, 1849. 8vo. pp. 212,. 
Map. 


Practical Observations on the Prevention, Causes,,. 
and Treatment of Curvatures of the Spine, &c. By 
Samuel Hare, surgeon. Third edition. London:: 
Churchill, 1849. 8vo. pp. 245. Plates. 


A Practical Treatise on Morbus Coxarius, cor Hip- 
Joint Disease, &c. By William C. Hugman, M.R.C.S,, 
Surgeon to the Verral Institution for the Treatment 
of Spinal Diseases and Distortions, &c. London: 
Highley. 1849. S8vo.pp.8l. Plates. 


Proceedings of the, Westminster Medical Society: 
Session. 1848-49. 8vo. pp. 20. 


Hints on Obstetric Practice, with Illustrations. By 
John Brenner, surgeon, Newtyle.’ PartI. Edinburgh = 
Maclachlan and Stewart. 1849. 8vo. pp. 98. 


On Healthy and Diseased Structure, and the true: 
Principle of Treatment for the Cure of Disease, especially 
Consumption and Scrofula, founded on Microscopical: 
Analysis. By William Addison, M.D., F.R.S., Licen- 
tiate of the Royal College of Physicians, London: 
Churchill. 1849, 8vo, pp. 320. 


The Medical Remembrancer, &c. 
B. L. Shaw, M.R.C.S., and L.A.S, 
London: Churchill. 1849. pp. 108. 


Lectures on the Parts concerned in the Operations 
of the Eve, and on the Structure of the Retina, &c.. 
By William Bowman, F.R.S., F.R.C.S.E., &c. London: 
Longman. 1849. 8vo. pp. 143. Illustrations. 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING. 


The Anniversary Meeting of the Provincial Medicat 
and Surgical Association is appointed to be held at 
Worcester, on Wednesday, August Ist, and Thursday, 
August 2nd, when Chas. Hastings, M.D., of Worcester, 
will preside. 


NOTICE TO MEMBERS. 

Gentlemen who have not yet paid their subscription 
for the current year, or who are in arrears, are requested 
immediately to forward the amount due, either to the 
Treasurer or Secretary of the Association, as the: 
accounts are now about to be made up for the Annual 


Meeting. 
ROBERT J. N. STREETEN, 


Secretary. 





ERRATUM. 
Page 206, col. 2, line 24, for “I should think it 
desirable to bleed,’ read “I should think it not 
desirable, &c.” 











TO CORRESPONDENTS. 


Communications have been received from Mr. H.. 
Williams; Mr. Humpage; Mr. F. S. Garlick; 
Dr. Copeman; @sculapius; Mr. Colthurst; Mr.. 
Bartram; Mr. G. Edwards; Mr. Markwick; Dr.. 
Banks; Mr, Freer; Mr. Swayne; Mr. Wilton; Mr. 
Cornish; Dr. Simpson; Mr. Kelson, 


gee 
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at all. 
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ON ANTEVERSION OF THE UTERUS. 


By Samurt Epwarps, M.D., 


‘Formerly Resident Medical Officer to the Edinburgh Gene- 


ral Lying-in Hospital, and late Physician to the Eastern 

Dispensary of Bath, and to the Bath Ear and Eye 

Infirmary, &c, 

In a science of such vast importance to the well 
being of mankind as that of medicine, whenever 
there exists a doubt as to theory or practice, all will 
allow it to be an imperative duty incumbent upon 
every true lover of his art or of his kind, to state all 
such facts, as, arising within each one’s own experience, 
may tend to prove or disprove the existence ofa disease, 
and relieve it, if possible, from the imputation of being 
a mere vexata questio; and by establishing it amongst 
the list of those ills to which the human frame is 
liable, assist at the same time in the discovery of a 
ready diagnosis and a philosophical mode of treatment. 


~ For this reason I am desirous of recording the particu- 


Jars of a case of anteversion of the uterus which has 
occurred to me subsequent to one which I published in 
In that 
paper I was led to make the following remark :—‘ The 


the pages of the Lancet in the year 1846. 


recital of numerous cases of anteversion of the uterus, 
has at length, I believe, settled the question as to its 


existence at all, in the minds of almost all medical 


practitioners; and although it must be allowed that it 


‘is an affection, in its full extent, rarely met with, and 


requiring most careful examination, (especially in its 
earlier stages, when it may indeed be passed over by 
the physician, and be by the patient unheeded,) for 
its correct diagnosis, yet, from frequent opportunities 
of investigation, I am convinced the displacement, in a 
slight degree, is of more frequent occurrence than it 
is usually considered.” Since that time, I have, how- 
ever, met with several gentlemen of great experience 
in their profession, who, because the disease has not 
been thrust prominently before their eyes, have been 
led without taking the trouble of investigating their 
cases deeply, to doubt the existence of sucha malady 
I am quite aware that when the disease exists 
only ina slight degree, the symptoms are neither very 
disturbing to the patient nor prominent to the practi- 


- toner, especially if of superficial perceptions ; and in 


more severe cases, those symptoms, when seen, may 


No. 10, May 16, 1849, 


ge a 


Still a careful 
examination per vaginam, will readily disclose the 


be saddled upon other maladies. 


nature of the disease, and if an attempt be made to 
examine thie “os uteri” with the speculum, a difficulty 
will be experienced and not to be overcome, which 
will declare the fact of, at any rate, an altered position 
in the uterine body and neck. 


The patient referred to, Martha E., a poor woman, 
married, aged 31, but without children, of a large 
frame, but thin, and lymphatic in temperament, applied 
to me for advice in September 1847. She had been 
married four years, and during this time had been 
regular in her monthly periods until the last nine 
months, which had at first induced her to believe 
herself pregnant; still a complete cessation had not 
taken place, only a great diminution in quantity, which 
was also altered in quality. Soon after, she began to 
complain of pain and weakness in the lumbar region, 
with a sense of ‘‘ bearing down,” also heat and weight 
over the pubes and in the groins. This continued 
between six and seven months when additional symp- 
toms made their appearance and remained up to my 
first seeing her. Leucorrhaea, of a yellowish hue and 
tenacious in consistency, set in, occasionally streaked 
with a little blood ; asense of fulness about the rectum 
which was always distended more or less from feecal 
accumulations, she being generally obliged to resort to 
aperient pills before obtaining relief from the bowels. 
That, however, which most annoyed her, was the 
irritation about the bladder and the almost constant 
desire to pass urine, with a difficulty and pain in so 
doing. This latter was so severe and troublesome as to 
be the chief cause of her applying for relief, especially as 
it had been increasing the previous fortnight. Almost 
all her symptoms, she stated, were relieved by the 
recumbent posture; walking affected her a good deal, 
but standing still, or straining at stool, and also 
urinating, always produced great increase in her distress. 
Her general health is not good; her face is pale and 
anxious, and to use her own phrase, she “is almost 
tired out ” by the constant uneasiness. Complains of 
various symptoms of dyspepsia,—e. g., flatulency, 
nausea, and sense of weight and uneasiness at the 
epigastrium immediately after eating. The tongue is 
flabby, indented by the teeth, and coated with a creamy- 
looking fur; for more than a week past the breasts 
seemed to have sympathized with the irritable condition 
of the uterus,—having become fuller than usual, 
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accompanied with darting pains, especially at night. 
On considering over the above symptoms I was led to 
believe that it was a case of ulceration of the neck of 
the uterus, and that the irritability of the bladder 
might be owing to other causes. The urine gave out a 
copious deposit of the alkaline lithates. On examina- 
tion, I found the vagina of higher temperature than 
usual; the finger could with very great difficulty 
reach the cervix, the extremity of which was directed 
upwards and backwards towards the sacrum, so much 
so that the ‘‘os’’ was not within reach. The cervix 
was enlarged, but little if at all more resistant than 
usual. On the finger being directed to the anterior 
wall of the vagina, a firm tumour is felt, evidently the 
body of the uterus much enlarged, which is pressing 
down on the lower part of the bladder, which of 
course left no doubt as to the nature of the case I had 
to deal with. The leucorrheea at this time was trifling. 
On introducing the speculum I found the upper part 
of the vagina somewhat congested, also the cervix 
which was of a florid hue. There was no possibility 
of seeing the “ os uteri,” but the patient being on her 
back and the index finger of the left hand being intro- 
duced into the rectum, I was enabled to depress the 
cervix to such an extent, as to bring the edge of an 
ulcerated surface into view. The congested and 
heated condition of the cervix induced me to scarify 
it freely, which quickly did the office of many leeches 
without the tediousness of them. Two pills of extract 
of colocynth, and blue pill with extract of henbane, to 
be taken at once, to be followed by an enema. The 
recumbent position to be strictly adhered to. 

16th. The bowels have been freely moved without 
effort to the patient; the calls to micturition, how- 
ever, have been very frequent, but a difficulty almost 
amounting to complete obstruction exists within the 
last few hours; only a few drops passed at a time, and 
there being a considerable quantity in the bladder, it 
was drawn off by a catheter. The next day (17th) 
the same state of things existed; the urine had been 
drawn off three times altogetker, and I determined to 
endeavour to rectify the position by manual interference, 
especially as my patient became feverish and extremely 
excited. Lying on her back, with the pelvis elevated, 
and thighs flexed, I introduced the fore-finger of the 
right hand up to the cervix, and with the left made 
firm pressure over the hypogastric region, and as it were, 
behind the pelvis. By this means the cervix was so 
depressed that the finger could be passed to the 
posterior aspect of it, and thus hooked, it was drawn 
downwards and forwards. This favourable position 
was not wholly maintained on the pressure being 
removed, I therefore applied a compress and bandage 
over the hypogastric region, as low as possib'e, which 
appeared beyond my expectation to second my efforts. 
On introducing the speculum to examine, if possible, 
the “os,” and the whole of the ulceration, I was 
enabled so to do with the aid of the finger in the 
rectum. (I may remark this female’s pelvis was very 
capacious, and vagina relaxed.) The ulceration I 
found chiefly on the anterior portion, extending to 
the edge of the os uteri, it was above the size of a 
shilling, and covered with small bleeding granulations. 





Viewing in this ulceration the foundation of all the 
evil, I immediately commenced the treatment by freely 
applying nitrate of silver to the granulating surface, 
as likewise to the hypertophied neck, and ordering an 
injection of diluted compound alum solution. The 
pills were requested to be taken every night, both as 
an alterative, and for the purpose of making defecation 
as easy as possible, but above all, the recumbent position, 
and as much as possible on the back. ‘The next day, 
after a tolerably easy night, I found the chief symptoms 
all better, with the exception of the leucorrhoea, which 
had increased, but which is usual, (I have found,) 
at first, after the application of the nitrate of silver. 
Micturition had been rather frequent, but without 
pain. The pills and injection to be continued. 

On the fifth day {again examined with the speculum, 
and was able to get at the seat of mischief, without 
any aid through the rectum. The vesical symptoms 
had all subsided, but she still felt the bearing-down 
sensation on assuming the upright position. The 
cervix uteri still continues much larger than ordinary, 
but the ulcer is improved in appearance, and bleeds 
but little under the pressure of the speculum, 
The caustic was freely applied, and repeated every 
fifth or eighth day, for five weeks subsequently, when 
the ulceration had disappeared, and the healthy 
character of the cervix, as to size and colour, had 
been restored. The uterus had gradually returned to 
its normal position, which improvement took place 
progressively in keeping with the diminution in the 
consistency and size of the cervix. Her general health 
had improved, still she complained of weakness and 
for which I prescribed iron and 
quinine, together with an occasional aperient of 
the compound rhubarb pill, with hyoscyamus, At the 
end of eight weeks there was continued improvement; 


deficient appetite, 


‘the catamenia had returned, improved in quantity and 


quality, and withont pain in its ow, which had been 
the case for months prior to treatment; all local irri- 
tability ceased, and the leucorrhcea kad completely 
subsided. The cervix uteri, although probably more 
voluminous than usual, was soft, and its mucous 
membrane of its natural pale hue. The dyspeptic 
symptoms rapidly gave way, and she regained her 
former health and strength. 


REMARKS. 


The symptoms of anteversion, as I before remarked, 
are not always very prominent, providing the displace- 
ment has been gradual, but when it has taken place 
suddenly, as many cases recorded show, the general 
symptoms from the first moment are most severe and 
distressing. No age seems exempt from it, as it has 
been observed from the earliest to the latest periods of 
life. Pregnancy, in its first month or two, may prove 
a predisposing cause, acting in the same way as the 
congested and hypertrophied condition of the uterus, 
in the case before us, appears to have done. The after 
progress, then, of pregnancy, would in all probability 
act as its cure. Dr. Ashwell states that ‘‘the direct 
causes, those producing immediate displacement, are— 
falls, violent and sudden muscular efforts, straining at 
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motion, or in the evacuation of the bladder.” From 
what I have been able to gather from the cases I have 
myself seen, as also from various published ones, it 
appears extremely doubtful if these direct causes ever 
act without the uterus is predisposed to such an acci- 
dent, either from hypertrophy, (very rarely pregnancy) 
or a tubercular condition of the uterus, especially of 
its anterior wall. Tumours in the pelvis, posterior to 
the uterus, have been said to act as a direct cause, by 
pushing the fundus forwards. In the case above no 
cause could be traced other than congestion and hyper- 
trophy, induced by ulceration of the uterine neck. 
The displacement appeared to have been so gradual 
that but little attention was aroused until it had become 
so complete as to interfere with the regular function of 
the bladder. 


attending a lady in my neighbourhood with very severe 


Within the last four months I have been 


ulceration, accompanied with great hypertrophy of the 
cervix uteri; it had evidently existed for more than a 
twelvemonth, occasioning three miscarriages, and at 
the time I first saw her the symptoms of early gradual 
displacement were exhibiting themselves. For the 
first month of treatment there was no possibility of 
examining the ‘‘ os” through the speculum, but subse- 
quently, on the ulceration and hypertrophy being 
partially cured, there existed no difficulty in ascer- 
taining that the posterior aspect of the cervix was 
also ulcerated, though to a trivial extent compared 
with that on the anterior. The symptoms of irrita- 
bility of the bladder had at this time also completely 
subsided. From increased experience of diseases of 
the uterus, and especially of simple ulceration inducing 
hypertrophy of that viscus, I am convinced that ante- 
version of the matrix, in a slight degree, is a far more 
frequent affection than is usually deemed, certainly 
according to my later experience, greatly moreso than 
retroversion. I have frequently seen cases, such as that 
mentioned above of Mrs. S., where the early symptoms 
existed, and in which, had the congested hyper- 
trophied condition of the uterus been allowed to go on 
untreated, I believe the same result would have been 
brought about as was seen in Martha E., at al] events, 
had any exciting cause brought it into action, such as 
a fall, violent sickness, &c., &c. This brings to my 
recollection the case of a patient (the Hon. Mrs. M.,) 
whom f attended last year with ulceration and a hyper- 
trophied condition of the womb, which had existed for 
four years. This lady suffered for many months from 
all the chief symptoms of anteversion, in a slight 
degree, (especially the urinary,) after any unusual 
exertion, either in travelling or dancing, which com- 
pelled her to keep the recumbent posture for at least 
two days after. On two of these occasions (the 
result of her imprudence,) I had the opportunity, by 
examination, of verifying the cause of those unpleasant 
symptoms to be slight displacement. 
symptoms of anteversion of the womb are very similar 


The presumptive 


ee ~ 


to those seen in the more severe cases of simple 
ulceration, with the exception of irritability of the 
bladder and rectum, and difficulty of micturition and 
defcecation, although undoubted cases of anteversion of 
a complete character have occurred, without either of 
these symptoms having existed. These presumptive 
symptoms,—e. g., dull, aching, lumbar pain, “ bearing 
down” pain in the upper hypogastric region shooting 
down the thighs, leucorrhea, &c., im peratively demand 
an examination per vaginam, both by the “ toucher” 
and speculum, and not a blind resort to astringent 
injections for the relief of leucorrhcea, which, in the 
majority of cases, is a mere symptom of a worse evil, 
and which, if allowed to go on, may induce obstinate 
hypertrophy and displacements in its train, as the 
above cases show. With respect to the diagnosis of 
anteversion, very little difficulty I conceive exists, 
after a careful examination per vaginam. The cervix 
will be found high, sometimes with difficulty reached ; 
the extremity or “os” will be pointed towards the 
sacrum, and applied against it. An examination by 
the rectum will make this evident, if the situation of 
the cervix is too high to be clearly made out by the 
vagina. In the anterior wall of the vagina, a tumour 
or prominence will be detected pressing against the 
lower part of the bladder, which, on accurate investi- 
gation, may be traced to be continuous with the cervix, 
in fact, the fundus uteri. This tumour anteriorly may 
be felt very readily by passing a bougie into the bladder, 
It is scarcely possible to conceive how such a promi- 
nence in the bladder could be mistaken for a stone in 
that viscus, but such has been the case, and the opera- 
tion performed for its removal, the death of the patient 
alone having revealed the trie nature of the malady. 
Such sad experience teaches a usefu! lesson as to hasty 
and erroneous diagnosis, such as is too often made; it 
is to be feared that practitioners are too frequently 
apt toneglect the education of the organ of perception— 
a faculty of the mind perhaps the most useful to the 
physician and surgeon, and one, the eager cultivation 
of which the student at the bed-side should keep 
constantly in view, in order that clinical experience 
The 


symptoms [I have called presumptive will lend their 


may turn to usefulness and success in practice. 


aid, but the diagnosis can scarcely be difficult with 
the physical symptoms known. From retroversion, 
anteflexion, and other displacements, as also from 
pelvic and other tumours, anteversion can scarcely be 
confounded after a careful examination. 

The treatment of cases of the slighter kind require but 
little for their rectification other than the recumbent 
position, (which is a sine gud non in all cases,) and the 
rectum kept empty by means of mild aperients and 
enemata; should much local or general irritability 
exist, an anodyne of henbane or morphia will be of 
service. The predisposing cause should, however, 


always be held in view. If inflammatory congestion 
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exist, antiphlogistic treatment, leeches or scarifications, 


with salines and alterative doses of mercury, will be. 


found useful. If there be simple ulceration, with 
induration and hypertrophy of the cervix, subsequent 
appropriate treatment should be put in force, by 
caustics and astringent injections, especially of zine, 
alum, or tannin; the latter, when applied by means of 
a sponge or large camel’s hair pencil, through the 
speculum in a concentrated solution, to the ulcer after 
it has been brought to a healthy condition by lunar 
caustic, I have seen very rapidly to cause it to cicatrize. 
In the severer cases, however, if the milder treatment 
be of no avail, and the pain and difficulty of micturition 
be great, requiring the constant aid of the catheter, an 
attempt to restore the structure of parts should be 
made. The rectum having been emptied of its con- 
tents by an enema, the patient placed on her back, 
with her thighs flexed and pelvis elevated, one ‘or 
two fingers of the right hand should be introduced, 
and an attempt made to hook the index round the 
cervix, at the same time pressure must be made 
upon the fundus, which will facilitate the object; 
gentle traction should then be made upon the cervix, 
and the depression will, in all probability, be easy; if, 
however, the cervix cannot be thus reached, an instru- 
ment similar to the one invented by Madame Boivin 
With 
regard to pessaries, I say nothing in reference to their 


may be employed, but will require caution. 


use in preventing a recurrence of anteversion, as I 
cannot conceive of their capability of being, in the 
slightest degree, serviceable. After the parts have 
regained their normal structure and position, mineral 
tonic remedies, with astringent injections, cold hip- 
baths, or sea bathing, (where the powers of the patient 
will permit,) will more completely answer this end, 
by giving tone to the system, and thereby over- 
coming a relaxation of the contiguous parts, which 
always, in a greater or less degree, precedes the accident. 
7, Upper George Street, Bryanston Square, 
February, 1849. 
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CANCER OF THE UTERUS, BLADDER, &c.: 
CASE AND REMARKS 


By Epwarp Bauiarp, M.D., Leamington, 


Late Senior Physician to the St. Pancras Royal General 
Dispensary, and Medica! Tutor in University College, 
London. 

The last case which I recorded was one in which the 
cancer not only affected the body of the uterus, but 
this alone. 
illustrates the more ordinary form of the disease,— 


That which I am now about to relate 


namely, when it first attacks the cervix, and in which 
its ravages are chiefly carried on in this portion of the 


a 


organ. I have selected this case, although I had 


no opportunity of seeing the termination, because 


it exhibits the most important and characteristic. 
features of the affection, and also some interesting 
complications. 


CASE, 


Miscarriages, &c.; Menorrhagia ; Vaginal Discharge ;. 
Lancinating Pain; difficult Defecation ; Ulceration 
of Cervix Uteri; Hamaturia and disordered Mic- 
turition; Cancer of Bladder; Cidema of Leg; 
Ascites, &c. 


S. H., aged 33 years, residing in an unhealthy street 
in St. Pancras parish, placed herself under my care at 
the St. Pancras Dispensary, on September Ist, 1846. 
She had a fine fair skin, and dark fine hair. No 
hereditary taint. Has not undergone any considerable 
amount of privation, but has been often without suffi- 
cient clothing in the winter. The catamenia com- 
menced at twelve years of age; the discharge used 
always to be abundant, and she used to suffer much 
pain in the back; it was not clotted. Her courses 
never recurred regularly, but at intervals, varying 
from three to thirteen months, except when suckling the 
first four of her children, when they occurred at 
intervals of three weeks, lasting from five to nine days; 
they occasionally appeared also while she was nursing 
her other children. She menstruated once when 
pregnant with twins. She married at the age of 
seventeen years, and her first child was born eleven 
months afterwards. She had four more within the 
next seven years, and then for the first time suffered 
a miscarriage at nine weeks, but at that time lost but 
little blood. The next year she was confined with 
twins, and subsequently had two other children, her 
last labour occurring in July, 1844. This last child 
lived but a few minutes after his birth. To the par- 
ticulars of this pregnancy and labour I shall again 
recur. 

On enquiring into her previous history,she stated that 
she had always been “‘ very nervous,” and although never 
subject to fits, the physicians who saw her at St. 
Bartholomew’s Hospital regarded her as hysterical. 
It appears that when a child she received a severe 
burn over the right shoulder and arm. So long as she 
could recollect, her bowels have been habitually much 
relaxed, and she has been subject to pains under the © 
left breast, shooting through to the left scapula. She has 
often been subject to passing “red sand,” and also 
to difficult micturition. This symptom has not appeared 
so frequently of late, although with the progress of 
her disease the difficulty of micturition increased. _ 

About two years ago, when two months advanced 
in her last pregnancy, she began to suffer from a dis 
charge of blood, accompanied by bearing down pains, 
like labour pains. This continued throughout the 
pregnancy, but became much more serious during the 
three last months of it. She was attended in her 
confinement by a midwife, and in consequence of 
improper manipulation, as it is supposed, the neck of 
the uterus became torn, This is the report of the 
medical gentleman who was subsequently called in. 





grains daily, for the last six months, 


-abdomen. 
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He stated to me that he believed there was a partial 
placental presentation. He thought that the tearing 
of the cervix might have been due to the presence of 
commencing malignant disease. After herlabourshe was 
attacked with “inflammation of the womb,” for which 
she was leeched and blistered. In eight or nine days 
she stated that “ an abscess formed and broke, dis- 
charging a quantity of feetid, yellow, and watery 
matter,’’ and caustic used to be applied through the 
speculum. Since this period she has never been free 
from a vaginal discharge, and has not menstruated 
with regularity. She miscarried twice in the autumn 
of last year, and at the close of it, entered St. Bartho- 
lomew’s Hospital, where she was said to be labouring 
under “‘ disease of the womb.” Last January, after she 
left the hospital, she was siezed suddenly one night with 
flooding, and this continued more or less till March. 
It was followed by a vaginal discharge, which, however, 
did not assume the cancerous odour till two months 
ago. Shortly before the flooding she began to experi- 
ence a difficulty in passing her stools. About February, 
her complexion was first noticed to become sallow, 
accompanying pallidity, from the loss of blood. Six 
months ago there was a temporary swelling of the left 
leg and thigh. 

She is now moderately emaciated; her countenance 
pale, waxy, and sallow. For the last three months she 
has complained of an aching gnawing pain above the 
crest of the left ileum, extending to the groin, and 
during the last two months, to the inner side of the 
thigh and knee, accompanied with tenderness; and 
there are some swellings in the groin. Almost ever 
since her last labour she has suffered from shooting 
pains from the vulva through the pelvis to the lower 
part of the back, so severe as to cause her to start up 
if she be sitting or lying. There have been also aching, 
shooting, and bearing down pains about the lower part 
of the abdomen. The lancinating pelvic pains have 
been much more severe of late. She spends the 
greater part of the day in bed because her back is then 
easier, and sitting induces the pain in the groin. She 
has been taking opium in quantities of three or four 
Her appetite has 
fallen off; but she suffers from thirst. There are paias 
around the navel, with borborygmi, and occasionally 
under the left breast, and there is tenderness at the 
bottom of the belly and over all the left side of the 
She frequently vomits in the morning. 
Bowels have been costive ever since her labour; the 
stools are hard and lumpy, passed with difficulty and 
pain. There is much difficulty in micturition, and the 
urine is scanty—sometimes not more than a tea cup- 
full ina day. The vaginal discharge is abundant; not 
mucous, but watery, and of a reddish colour. It has 
a most powerful cancerous odour, perceptible on 
entering the room, Once or twice two or three “ hard 
lumps’’ have comeaway. Vaginal examination painful. 
Cervix uteri completely destroyed, its base being 
occupied by an ulcerated cavity of about the size of a 
half-crown piece, with a hard thickened border. A 





part of the vagina. She has found her pains greatly 

relieved by using a hip-bath as hot as she can bear it, 

and asked permission to continue it. She was ordered 

in addition two grains of opium with some soap as a 
suppository at night, and an occasional dose of castor 
oil. Twodays after, suddenly applied pressure detected — 
a solid organ, probably the uterus, extending two 

inches above the pubes. 

The opium relieved the lancinating pains, but she. 
once or twice suffered from diarrhoea for a day or so. 
This occurred on Septeraber llth and 12th, on the 
former of which days she passed no urine, but on the 
latter hematuria appeared, accompanied by areturn of 
the lancinating pain and increased difficulty of mictu- 
rition. On the 13th it had much abated, and on the 
lith the urine contained no blood. The blood 
appeared in clots at the bottom of the vessel. Still, 
however, after having emptied her bladder, she felt a 
desire to pass more urine. The diarrhoea returned on 
the night of the 15th, and the hematuria on the 17th; 
they appeared to alternate. On the 18th, the urine 
presented soft deep black clots at the bottom of the 
vessel. The flow of urine frequently stopped suddenly 
with very severe pain, and after it ceased she suffered 
much aching pain in the perineum. ‘The vaginal 
discharge was unaltered in character. On pressing the 
abdomen there was much muscular resistance perceived 
on the left, but not on the right side. On the 19th 
the urine was less bloody; but a smooth uniform 
reddish deposit was present, consisting of blood, mucus, 
and pus corpuscles ; its specific gravity was 1.010, and 
when boiled, the albumen occupied one-eighth of its 
bulk. 

September 24th. No hematuria since the 19th, 
and she has been freer from pain than for some 
days previously. The urine remains very scanty, and 
is passed with difficulty, She has now no griping pain 
around the navel, but little pain in the groin, &c., and 
no lancinating pain. A new appearance however is 
presented : the belly is fuller, but very yielding, except 
on the left side. There is some enlargement of the 
superficial veins at its lower part, especially on the 
right side. There is slight dulness above the pubes 
where there has hitherto been resonance, but no 
fluctuation can be detected. The urine examined on 
the 25th still contained a little blood. From this time 
the appetite improved, although she suffered somewhat 
from thirst, and she passed her urine more freely and 
more abundantly. 

October 8th. On the 4th, the left leg was observed 
to be swollen. The swelling commenced in the groin 
and proceeded downwards, and now occupies the entire 
limb ; it is greater when she sits up than while in bed. 
There is also aching pain in the back part of the thigh 
and calf. The superficial inguinal glands on the left 
side are enlarged and tender, but not fixed. No red 
lines proceeding from them, and no apparent thicken- 
ing of the veins or lymphatics of the limb. On the 
right side, the glands are less enlarged; there is no 
swelling, but some small knotty veins are felt passing 


portion of a hard tumour was felt lying against the left | over Poupart’s ligament, and ending opposite the 
-side of the rectum, and a largish hard tumour met the saphenous opening. The urine examined on the 9th 
finger on pressing upwards and forwards at the lower ' presented no blood, but a deposit consisting of pus 
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began to diminish, but that of the abdomen to increase. 
When visited on the 16th, she complained of general 
aching pains in the belly, especially on the left side, 
and also of a sense of tenderness on pressure above 
the navel, in both flanks and iliac regions, and in the 
left hypocondrium. She stated that ever since the 
hematuria ceased her urine had been flowing from 
her involuntarily, but that sometimes she could pass 
a little with straining, but only in drops. The vaginal 
discharge had lessened and become less offensive. 
Fluid detected in peritoneum in small quantities by 
dulness on percussion, and fluctuation in depending 
parts. The latter was difficult to ascertain, and easily 
destroyed by pressure. Under the use of half an 
ounce of cream of tartar, with a few grains of ginger 
every morning, this was beginning to lessen, when I 
was refused any further attendance on her from her 
husband’s objecting to physical examination of the 
abdomen. 


REMARKS. 


It is doubtful at what time the uterine cancer in 
this case began to be developed. There is never any 
difficulty in recognizing it when advanced to the extent 
that was observed when this patient first came under 
my notice, but it is often not so easy to determine 
either from the history or from the condition of the 
organ, how long it may have existed. Of one thing 
we may be certain, however, in the instance before us, 
namely, that eight months before the patient presented 
herself at the Dispensary, the disease was not only 
present but advanced, since at that time she underwent 
one of those sudden and characteristic attacks of 
menorrhagia, which are so common in the course of 
uterine cancer that in twenty-one cases observed by 
Louis, only one went through its course without it.— 
(Walshe on Cancer.) I say that at that time the 
disease was advanced, and I judge it to have been so 
from the occurrence previously of difficulty in the act 
of defecation, which I found was attributable to the pres- 
sure of a secondary cancerous growth upon the rectum. 
In by far the majority of instances of cancer of the womb, 
hemorrhage is the first symptom which attracts atten- 
tion to the organ, so insidious is the approach, and so 
undecided are the indications to the patient of the 
earlier stages of a disorder, second to none in fatality, 
or in the distress which accompanies its complete 
development. In this case, however, there had been 
symptoms pointing to the womb as the seat of disease, 

although the history does not indicate that they were 
distinctive of malignancy. She had suffered twice in 
succession within a few months from abortion, during 
the autumn preceding the hxmorrhage, and just prior 
to the latter, had been discharged from one of the 
London Hospitals, where she had been recognized as 
Jabouring under uterine disease. To look back still 
further, the earliest symptoms of any disorder of the 
womb manifested themselves subsequently to a labour 


in which there was a partial attachment of the placenta 
to the os uteri,and during which the cervix had become 
lacerated. There continued such disease in the cervix 
as to demand the frequent use of cauterization. A 
point of interest connected with the flooding is, that 
the patient was not one in whom the catamenial 
functions were performed with any regularity, except 
during the sympathetic irritation which suckling gave 
rise to. The sudden hemorrhage thus was the more 
remarkable, and the more indicative of serious disease, 
that it was the very opposite condition to that which 
The 


remaining symptoms of the disease were lancinating pain, 


was established as the habit of her system. 


vaginal discharge, sallowness of complexion, and sym- 
pathetic disorder of the stomach. The lancinating pain 
was perhaps not entirely due to the uterine disease, but 
partly to that conjoined with it in the bladder, since it 
was increased in severity when the other symptoms of 
The dis- 


charge at the time I saw the patient was reddish and 


the latter affection became more marked. 


watery, the appearance usually presented when the 
cancer is advanced to the stage of ulceration. It 
presented also that remarkable odour which requires 
only to be once smelt tc be recollected for a life time. 
The result of digital examination left no doubt as to. 
the disease under which she laboured. 

In connection with the causes of the disease, we 
must be struck with the early age at which the cata- 
menial discharge first appeared, with the early age at 
which the woman married, and the number of times 
she had conceived. 
to do with the tendency to the affection ? 
last related occurred, too, in a prostitute. 


Had these circumstances anything 
The case 
Statistical 
enquiry has decided in the negative, and has confirmed 
the opinion which the experience of those who have 
seen most of the disease had led them to form,—namely, 
that sexual regularities or irregularities, frequent or 
unfrequent pregnancies, temperate or intemperate 
intercourse, numerous miscarriages, or the reverse, 
have nothing whatever to do with the development of 
the disease. 

I have already alluded to hypertrophy of the uterus 
In the last case it was 
very extensive, but here was moderate, the difference 


as a complication of cancer. 


probably depending on the difference of seat in the 
primary disease. 


Cancer of the Bladder.—Although we cannot on 
good evidence deny the occurrence of cancer of the 
bladder as a primary affection, yet it is far more com- 
mon secondarily to that of other parts, and especially 
to cancer of the womb. It was indicated in this case 
both by symptoms referable to the bladder and by 
physical evidence in addition. The latter was the 
perception of a tumour in the situation of the base of 
the bladder, of whose nature there could be little 
question when it was considered in what connection it 
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was found, One of the most remarkable of the symp- 
‘toms was the hematuria. 
origin, no sign of renal disease having preceded or 


This was evidently of vesical 


followed it, while it was accompanied and succeeded by 
other signs of irritation in the bladder. It was, in addi- 
‘tion, sudden and severe; and there was no exciting 
cause distinguishable. These are just the characters 
which mark hemorrhage from cancer of the bladder. 
The urine, however, though carefully and repeatedly 
examined, afforded to the microscope no appearances 
which would tend to have confirmed the diagnosis, no 
cancer cells being perceptible, and the deposits pre- 
senting only the products of hemorrhage and of 
infammation of the mucous membrane. Another 
symptom of the disease was the difficult micturition, 
due perhaps to the position of the cancerous growth 
and the sense of dissatisfaction which followed the 
completion of the act, the belief of the patient being 
that something yet remained in the bladder to be 
discharged. I need merely allude to the alternation 
between the uterine hemorrhage and the diarrhoea as a 
matter of interest. Of all the seats of vesical cancer 
the base of the organ is the most ordinary part to be 
affected. 


presented nothing peculiar, but it was remarkable in 


In this point, therefore, the case before us 


the independence of the deposit of contamination by 
mere contact with the uterus. For the most part it is 
thus that the bladder becomes affected, the disease 
spreading from the cervix uteri to the organs and 
tissues in its neighbourhood, but here the deposit in the 
bladder was perfectly isolated, having no connection 
whatever with the seat of primary disease. 


Cancer of the Lymphatic Glands within the Pelvis is 
a complication of uterine cancer by no means rare. 
In the present case there was no physical evidence of 
it in any but one situation,—namely, as constituting 
the tumour felt in the vaginal examination to be 
pressing against the left side of the rectum. It is 
highly probable, however, that this was merely a part 
of a more extensive implication of the lymphatic 
system in the pelvis, if we may judge by a variety of 
symptoms which this, conjoined with intercurrent 
attacks of inflammation, will suffice to explain. I refer, 
of course, to the symptoms localised in the neigh- 
‘bourhood of the groins, of the hip, thigh, and leg, 
especially of the left side. The pressure exerted by 
these glands on the branches of the anterior crura! 
nerve and on the sciatic, will account for the pain she 
experienced in these situations, for the obstruction to 
the return of blood, as pointed out by the enlargement 
of the veins, while the temporary cedema of the leg 
may be explained by an increase of their bulk and 
pressure under the influence of inflammatory turges- 
cence. The character of the swelling, too, was 
remarkable; it did not commence with the ankle and 
extend upwards to the thigh, but on the contrary, 
began in the groin, and spread downwards to the leg. 








This puts one in mind of  Aaginatta situa, 1 in which 
the swelling usually follows this order, aud its pathology 
presented nothing very different from that complaint. 
It differed in the swelling, being distinctly influenced 
Must not 
the ascites which had followed on the lessening of 
the swelling of the leg be attributed to the influence 
of the same local cause ? 


by changes in the position of the limb. 


Most of the cases of ascites 
we meet with in practice are due to obstruction in the 
venous circulation of the abdomen; but there is also 
an inflammatory ascites, the result, not only of general 
contamination of the blood with non-excreted matters, 
as in renal disease, but also arising from a more local 
cause of irritation. This was probably the case in the 
present instance. 

I must allude, before closing these few pathological 
observations, to the resistance offered by the abdominal 
muscles to the hand over the left side of the abdomen 3; 
in fact, where it would have excited pressure indirectly 
upon the diseased organs. It is a sign never to be 
neglected in the determination of abdominal disease, 
and when presented by one part more than by another, 
it is a pretty certain token of disease in its neighhour- 
hood, even when no complaint of tenderness is made 
by the patient. 

Leamington, April 4, 1849. 








TOTAL SUPPRESSION OF URINE DURING 
SEVEN DAYS, 


TERMINATING IN RECOVERY. 


By W. S. Oxer, M.D., Physician to the Royal South 
Hants Infirmary. 


Dr. Watson, in his admirable “ Lectures on the 
Principles and Practice of Physic,” states (Lecture 77,) 
that “ this affection usually occurs in persons who are 
advanced in life, and inclined to corpulency.”’ He also 
writes as follows :—‘ Sir Henry Halford bas related 
one of five instances of this disease that he had met 
with in the course of twenty-seven years; he says it 
was an exact copy of all the others that had fallen 
under his notice. As his account of the general 
course of the symptoms coincides with the statements 
of other writers, I may give you his narrative in lieu 
of a formal description.” . 

“A very corpulent robust farmer, of about 55 years 
of age, was seized with a rigor, which induced him to 
send for his apothecary. He had not made water it 
appeared for twenty-four hours; but there was no 
pain, no sense of weight in the loins, no distension in 
any part of the abdomen, and therefore no alarm was 
taken till the following morning, when it was thought 
proper to ascertain whether there was any water in the 
bladder, by the introduction of a catheter, and none was 
found. I was then called, (says Sir Henry,) and 
another inquiry was made some few hours afterwards, 
by one of the most experienced surgeons in London, 
whether the bladder contained any urine or not, when 
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it appeared clear that there was none. ‘The patient 
sat up in bed, and conversed as usual, complaining of 
some nausea, but of nothing material in his own view, 
and I remember that his friends expressed their sur- 
prise that so much importance should be attached to so 
little apparent illness. The patient’s pulse was some- 
what slower than usual; and sometimes he was heavy 
and oppressed. I ventured to state, (continues the 
author,) that if we should not succeed in making the 
kidneys act, the patient would soon become comatose, 
and would probably die the following night, for this 
was the course of the malady in every other instance 
Thad seen. It happened so, he died in thirty hours 
after this in a state of stupefection.” 

I have deemed it right to quote this case in detail, 
representing as it does the five fatal instances met with 
by the late Sir Henry Halford, in order that the case 
about to be related may be compared with it, and to 
show that the constitution might sometimes tolerate 
excrementious poison in the circulation for a much 
longér time, and even recover from its baneful effects. 

A gentleman, 75 years of age, of short stature and 
spare habit of body, had, in the earlier part of his life, 
suffered severely at times from disordered function of 
the urinary organs, but for many years past he had 
enjoyed an exemption from his complaint by observing 
a more abstemious diet, and by taking alkalines, at 
the recommendation of an eminent London surgeon. 
Supposing that he had completely got rid of his com- 
plaint by this treatment, he ventured to return to his 
former habit of incautious living. The result was, 
that he became again subject to the same symptoms, 
and in one of these attacks, at the latter end of 
October last, he was attended by his medical friend, 
Mr. John Rushworth Keele, an experienced surgeon of 
this town. The symptoms became alarming, and as a 


total suppression of urine had taken place, I was. 


requested by Mr. Keele to meet him in consultation on 
the 31st of October. It appeared that the attack was 
‘preceded by rigors, which were followed by symptoms 
of renal obstruction ; that the warm bath, with other 
suitable means, had been tried; aud that a common- 
sized catheter had been judiciously introduced, to 
ascertain whether any urine was retained in the bladder, 
but no urine was found. 

When we saw the patient in consultation the fol- 
lowing facts were noticed :—No urine had passed since 
the 30th; there was no distention of the pubic region; 
and upon another cautious and facile introduction of 
the catheter by Mr. Keele, the bladder was found quite 
‘empty ; there was no pain nor uneasiness of the loins, 
along the ureters, or in the course of the spermatic 
nerves; neither was there any contraction of the 


cremaster muscles; but there was a more frequent | 


desire to make water than is natural, and so extremely 
urgent was the call, that he required the vessel to be 
handed instantly, ‘‘ lest (according to his words,) the 
urine should flow over the bed.” Each effort was 
exceedingly straining and painful, as in dysuria, and 
caused him to cry out loudly, but the only result of 
his efforts was a few drops of bright blood. The 
‘system was but little disturbed ; the tongue moist, and 
not much furred; the pulse about 90 in the minute, 
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and regular; the skin cool; and what was very 
remarkable, although he had been a person of a very 
irritable temper, he had now become subdued, placid, 
and composed. 

Supposing from the patient’s advanced age, that the 
suppression may be caused by atonicity or degeneration 
of the structure of the kidneys, we decided on first 
trying the effect of stimulant diuretics. 

R. Olei Terebinthine purificati, guttas xv.; Tinctr. 
Hyosciami, m.xxv.; Aque Cinnamoni, oz.j. Misture 
Acacia, q.s., adbene miscend. Capiat hance dosin 
quarta quaque hora. Fricetur subinde in lumborum 
regionem Linimentum Terebinthine. 

At an evening visit, finding that there had been no 
action of the kidneys, the following was ordered with 
a repetition of the warm bath. 

R. Pulveris Ipecacuanhe Compositi, gr.iv.; Nitratis 
Potasse, gr.x.; Misturee Acacie, Syrupi Simplicis 
singulor, dr. j. Misture Camphore, oz.j. Misce pro 
haustu quartis horis sumendo. Capiat cras mane Olei 
Ricini, oz. ss. 

November Ist. He has passeda tranquil night, with 
snatches of sleep; the bowels have been moderately 
acted upon; the same strainings of the bladder con- 
tinue; but there has been no secretion of urine. He 
has been sick and has vomited. 

Sumat haustum sequentem inter effervescentiam, 
quarta quaque hora cum granis quindecim Acidi Citrici 
in Aqua pauxillo diluti. 

R. Sod Sesqui-Carbonatis, scr. j.; Liquoris Opii 
Sedativi Min. quingque; Spiritus A&theris Nitrici, 
m. xx. 3; Syrupi Simplicis, dr. j.; Aquz Destillate, oz. j. 
Misce ! 

Vespere. He is much the same in every respect; 
no urine has passed. Repetatur balneum tepidum et 
pergat iisden medicamentis. Repetatur Olei Ricini, 
OZ. SS., primo mane. 

November 2nd. The vomiting continues, and there 
is the same ineffectual straining to make water, voiding 
only a few drops of blood. Between these distressing 
efforts he lies down in his bed calm and composed. 
the tongue is somewhat furred, and the pulse between 
80 and 90 in the minute. The bowels have not responded 
to the castor oil. Applicentur cucurbitule cruente 
regioni lumbali, et injiciatur per anum enema purgans. 

He was also directed to take a dose of some aperient 
pills, to which he had been accustomed, if the bowels 
should require them. 

3rd. The strangury, suppression, vomiting and 
constipation continue as yesterday. He remains com- 
posed in the intervals of endeavouring to pass water, 
but there is no tendency to coma. Repetantur 
balneum tepidum, enema purgans, et pilule aperientes. 

4th. The symptoms continue with but little variation; 
the stomach resists everything, and he is evidently 
weaker; nota drop of urine has been passed. The 
catheter is once more easily and cautiously introduced 
for the satisfaction of his relations; but no urine 
whatever was found in the bladder, and no blood 
followed its withdrawal. 

During the 5th and 6th, he went from bad to worse. 
The matter evacuated by the stomach became dark 
and foetid; an urinous smell was perceptible in the 
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breath; the pulse fell; the temperature of the extre- 
mities was diminished ; and his mind wandered. 

On the evening of the 6th, there was no improve- 
ment in any respect ; and he appeared fast approaching 
the moribund state. 

On the morning of the 7th, I called as I supposed 
for the last time. Finding my colleague and one of 
the patient’s sons with unusually cheerful faces, and 
enquiring the reason, I was requested to go up-stairs 
and satisfy myself. There, to my great astonishment, 
I saw that the patient had during the night passed an 
ordinary chamber-vessel nearly full of urine, somewhat 
tinged with blood; and I soon found, that instead of 
the subdued and placid manner exhibited during the 
whole time of the suppression, his natural irritability 
of temper had returned; for upon congratulating him 
upon so great a change for the best, he sharply and 
pettishly exclaimed,—“ Better, Sir, Better! how can 
that be possible, when it must be evident that I am 
sinking into the grave every moment !” 

In this, however, he was mistaken, as the kidneys 
continued to act, the vomiting subsided, the bowels re- 
sumed their functions, and under the care and attention 
of Mr. Keele, he gradually recovered as good a state of 
health as so formidable a malady at his advanced age 
could allow us to expect. 

He still occasionally suffers from dysuria ; but there 
has been no return of the ischuria renalis, although it 
is probable the latter might again take place. 

I shall not go into the question of the proximate 
cause of the renal obstruction, as such an enquiry 
would be merely hypothetical and inconclusive; neither 
shali I allude to the treatment as having been success- 
ful, as the removal of the suppression cannot fairly 
be attributed to any of the means employed. I have 
stated the case (very briefly) to shew that we are not 
always to despair of recovery where the suppression of 
the urinary secretion is total, and where the cerebral 
functions might be exposed to the full action of an 
excrementitious poison during seven days. If the 
suppression had not been complete,—even if a few 
ounces of urine had been secreted in the seven days, 
I should not have deemed the case worthy of being 
recorded. Doubtless many of my professional brethren 
could adduce instances of. urinary suppression, and 
perhaps with the like result; nevertheless, I believe 
such instances to be of uncommon occurrence. 

It is singular that under circumstances so favourable 
‘to its production there should have been no comatose 
condition of the brain, for, although the mind occa- 
sionally wandered on the sixth and seventh day of the 
ischuria, there certainly was no coma; it is, however, 
probable, that the subdued and composed state of the 
nervous system was the incipient sedative effect of 
the urinous poison circulating in the blood, and that, 
had it been Jonger retained, a fatal coma would have 
been the result. This opinion is strengthened by the 
fact, that with the restoration of the renal function, the 
composed state of the patient was at an end, and all 
his former moral irritability returned. 


Southampton, February 22, 1849. 


ON ABSCESSES OF THE PELVIS 
UNCONNECTED WITH PARTURITION. 


By Joun S. Bartrum, F.R.C.S., Surgeon to the 
Eastern Dispensary, Bath. 


(Read at the Quarterly Meeting of the Bath and Bristoy 
Branch Association, March 22, 1849.) 


The cases to which I wish to draw attention are— 
pelvic abscesses, not connected with parturition, 
which, not being of every-day occurrence, nor, on the 
other hand, presenting any very marked peculiarities, 
are yet of sufficient importance to receive special 
notice, particularly as they often cause the patient pro- 
longed anxiety, and in their earlier stages present 
difficulties in diagnosis which the issue of the cases 
only solves. Moreover, they well illustrate how much 
the powers of nature will effect towards cure without 
receiving any more surgical aid (though that, indeed, is 
much) than is derived from general and constitutional 
remedies, without any treatment being applied to the 
parts at first attacked. 

My attention was first drawn to diseases of this class 
in 1838, while acting as clinical clerk to Dr. Watson, 
at the Middlesex Hospital, when two cases of inflam- 
mation of the pelvic peritoneum came under my 
observation. Not being under the care of Dr. Watson, 
I did not take notes of them, but well remember that 
in one case there was found a large accumulation of 
purulent matter in the pelvis, while the abdominal 
peritoneum was unaffected. The other case, I believe, 
recovered. 

Case I. 


The case which first came under my own care and 
notice was ina lady, single, aged about 30, of the most 
active temperate habits, who for two or three months 
had suffered from depression, languor, and a dull pain 
in the head and loins. 

On March 30, 1842, she was attacked with pain 
in the bowels and groin, with a feeling of weight 
in the right lumbar region, extending to the pubes, 
which being accompanied by sickness, and the excre- 
tion of gravel was ascribed to the passage of the 
gravel down the ureter. On the second day there 
was tenderness and obvious fulness in the right 
iliac and hypogastric regions; the spinal column was 
nowhere tender. There was at first some sense of 
prolapsus, and continued pain in passing a motion, 
and bearing down in the rectum. Prior to this attack, 
and at each recurrence of the subsequent minor attacks, 
there was pain in the bladder, and partial stoppage of 
the urine. She continued in a weak feverish condition 
for a fortnight, when, while sitting at table, there 
escaped from the vagina a large quantity of offensive 
purulent matter, mixed with flakes of lymph; this 
discharge continued for several weeks. She had not 
suffered from habitual constipation. In this convales- 
cent state she came under my care, still complaining 
of pain in the right iliac and inguinal regions, the 
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discharge being much less, and her other symptoms 
much improving. 


After several slight subsequent attacks, she wholly, 


recovered her health, and is now quite strong and 
vigorous. The treatment consisted of warm baths, 
Opiates, effervescent salines, and absolute rest. 


Case Il, 


This case is one of very simple character, it having 
arisen from exposure to cold, and was not seated 
deeply within the pelvis. 

November, 1845. E. D., aged 32, married, but 
never pregnant, having wetted her feet shortly after 
menstruation, was attacked with shivering and feverish- 
ness, and after some days was unable to sit down, or to 
pass her motions without much discomfort; her bladder 
was not affected. When called to her a fortnight after 
the preceding symptoms had first been felt, I found on 
examination, a large soft swelling high up, and on the 
left side of the vagina, between itand the rectum. In 
the course of ten days the swelling much increased, 
and when opened, a large quantity of healthy pus was 
let out. The patient shortly recovered, and has not 
felt any further inconvenience than some pain in the 
Same region on every change of weather. 


Case IIT. 


This case in its early stage appeared more com- 
plex, the collection of pus having caused complete 
retroversion of the uterus; her recovery was, however, 
complete and rapid. 

E. F., aged 30, mother of three children, and suck- 
ling one six months old. Her labour had been per- 
fectly natural, since when, till two months ago, she 
had nothing to complain of. About that time she 
began to find some difficulty in making water; she 
had no pain in the groin or abdomen, but had suffered 
much from a heavy pain across the sacrum. 

October 20th, 1845. She applied to me on account 
of the utter inability to relieve her bladder. She had 
not passed any urine for thirty-six hours, and was 
_ necessarily much distressed. On passing the flexible 
catheter, the existence of some impediment external 
to the urethra was ascertained, ana on examination 
I found the uterus completely retroverted, its fundus 
being thrown back on the rectum, while the cervix 
pressed on the urethra. For three days I used the 
catheter, and acted gently on the bowels by castor 
oil, intending to replace the womb, when, to my 
surprise, I learnt that on the fourth morning a large 
quantity of pus had been voided by the rectum, and 
found that the uterus had resumed its natural position. 
Her recovery was rapid. She has since had two 
children, without any further inconvenience. 


Case IV. 


This case is one which, in its early stages, was very 
severe, and its diagnosis quite obscure. 

A. H., aged 27, married; two children, youngest a 
year and ten months old. 

July, 1845. Complained of pain and irritation in 
the rectum, simulating piles. The pain and difficulty 
in defoecation increased, and was not relieved by 





laxatives or enemas; there was also a discharge of 
*‘ whites,” with much pain on connubial intercourse. _ 

September Ist. Had an attack of shivering, with 
headache ; bowels confined, but when they were acted 
on there was severe pain in the lower part of the 
abdomen. The next day, without any sufficient reason, 
they became excessively relaxed,—so much so that on 
the slightest exertion some fecal matter passed away. 
In this state she continued for several days, the pain 
being increased by taking liquids. 

4th. There had set in unequivocal symptoms of 
acute inflammation of the lower part of the abdomen; 
she was very tender in each groin, and below: the 
navel, not being able to bear the weight of the 
clothes; there was no vomiting; pulse very small. 
The amount of pain, tension, and tenderness, varied 
for several days, but she gradually improved under 
active treatment. The result was, that after some 
days there was found, in the right inguinal and iliac 
regions, a large lump, extending from the crest of the 
ilium to the groin. ‘This lasted for abuut a fortnight. 

20th. As she sat up in bed, an urgent desire to 
relieve herself came on, when she voided from the 
rectum a large quantity of purulent matter, the 
inguinal tumour at the same time subsiding and 
becoming less tender. After the lapse of some days 
there was no trace of the swelling; there was no 
further discharge of pus. The leucorrhcea and feeling 
of prolapsus, with difficult micturition, also gradually 
passed off. 

April, 1847. She had a slight return of pain in 
the sacrum, which one cupping, with the hot hip-bath, 
removed; since then she had neither piles nor pro- 
lapsus uteri; has not been pregnant till recently, being 
now (March, 1849) just out of her confinement with 
a fine healthy child. The labour had no peculiarities. 
The treatment during her illness was vigorous; she 
was twice bled; leeches were applied several times; 
blue pill and opium were administered, and poultices 
applied to the hypogastrium. 


CasE V. 


The case I am about to relate is much more chronic 
in its present stage, but at an earlier period probably 
presented features of acute activity somewhat similar 
to the last. 


A. F., aged 35, has had two children, the youngest 
twelve years old, since the birth of which she has not 
been pregnant. 

July, 1848. She states that seven years ago she had 
inflammation of the bladder, with excessive pain in 
the hypogastrium, and continual desire to micturate, 
which gave her much pain. For this she was admitted 
into the Bristol! Infirmary, where she was for some 
weeks, and was freely leeched, she then requiring the 
use of the catheter. Since she recovered from that 
attack she had perfect power over her bladder, and 
has been able to attend to her usual domestic duties, 
and has not suffered from menorrhagia. | 

Ten weeks ago, after having been wetted in the feet 
and legs while carrying a child, she suddenly found a 
thick, yellowish, white, (apparently purulent,) discharge 
from the vagina, accompanied by a sense of prolapsus. 
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Three days afterwards, at her proper time, menstrua- 
tion began, and continued for ten days. From that 
time she has never been free of discharge to a greater 
or jess extent ; when the discharge is not coloured, it 
is thick, yellow, with a constant feeling of bearing 
down, and desire to micturate, which feelings are much 
increased by walking or standing. If she is not able 
to relieve her bladder, it causes additional suffering ; 
the passing the water gives rise to a cutting pain. 


The urine is said to have been high coloured, with a 


thick sediment; the bowels have been confined. She 
states that before and after each motion she suffers much 
pain, with a sense of scalding and cutting up the sacrum, 
The motions are reported to be streaked with blood 
She is never free from pain across the 
Deep 


and matter. 
Sacrum and hips, especially on the right side. 
in the right iliac and hypogastric region she is very 
tender, and that part is fuller than on the opposite 
side, though no circumscribed tumour can be felt. 

’ On examination, neither the vulva nor cervix uteri 
were found tender, nor the vagina, except at the upper 
part of the recto-vaginal septum, which at one part 
feels fuller and bulging, and is quite tender. The 
os uteri feels natural; the uterus is not enlarged, nor 
tender, and is quite moveable, 

March, 1849. . During the last six months her state 
has varied, though on the whole she has materially 
improved; indeed she has now regained the hue of 
health, and is able again to attend to her family duties. 
She has had several minor attacks, attended by throb- 
bing in the vagina, slight shivering, and flushes of 
heat. On one occasion (December, 1848,) she suffered 


from sharp pains in the groin, after which there was | 


an abundant thick yellow discharge from the vagina, 
with much relief to the groin, the feeling being de- 
scribed as if something had given way. Not long after- 
wards, when the discharge had nearly ceased for some 
time, on passing a motion, there was a sharp pain on 
the right side of the sacrum, the motions being very 
dark and mingled with white matter; micturition was 
difficult, as though there was something in the way, 


with pain over the pubes. Passing the catheter gave | 


her much pain. 

The treatment has consisted of very gentle mercurials, 
combined with tonics; the sixteenth of a grain of 
oxymuriate of mercury, in tincture of cinchona, twice a 
day, by which her gums were slightly affected, and 
were kept just tender for some time, with marked 
benefit. This wasfollowed by three-grain doses of iodide 
of potassium twice aday. Local counter-irritation was 
an important part of the treatment; blisters applied 
over the inguinal region gave very great relief. There 
is every probability of her now getting quite well. 

The question that naturally arises from the con- 
sideration of such cases as these is,—what is the original 
disease? To me they appear to have been phlegmo- 
nous abscesses in the cellular substance of the pelvis, 
internal, in all the cases, to the pelvic fascia, for 
neither in these, nor in any of the subsequent ones 
funless connected with cancerous degeneration, which 
will eat its way through any tissue,) was there a trace 
of irritation of the nerves of the lower extremity. 
What they most resemble are the cases of abscess 


connected with the ccecal appendix; from this disease 
they differ in the inflammatory action being more 


| deeply seated, and their affecting the pelvic viscera 


only, the bowels appearing to have been affected only 
secondarily, when the abscesses burst into the rectum, 
which consequently became excoriated. In neither of 
them was there any symptom leading to the belief that 
the bones of the pelvis were implicated, nor did they 
arise from the excitement of parturition, but, probably, 
from the high vascularity and excitable character of 
the pelvic viscera in the female, especially during the 
period of menstruation, when the exposure of the feet 
or legs to wet or cold will readily excite disorder. 

In men the same exciting cause would probably 
give rise to deeply-seated abscesses connected with the 
rectum and forming eventually a most troublesome 
fistula, To this general rule, I shall, however, pre- 
sently narrate a well-marked exception. 

There is a class of cases presenting all the features 
of inflammation of the brain occurring in middle life. 
previous to the cessation of the menses, which cases 
are closely allied to these of abscess. The symptoms 
presented by the two most marked cases that I have 
seen, in neither of which had pregnancy occurred for 
several years, were excessive menstrual discharge, with 
the sense of prolapsus of both uterus and rectum, in- 
creased by standing and defcecation, accompanied by 
a fixed aching pain, with much tenderness deep in the 
pelvis in the situation of one or other ovary; there 
was a feeling of tumefaction in each of the cases, but 
I could not detect any swelling. ‘This pain continued 
for some weeks and gradually passed off, though at the 
menstrual periods they have felt some return of the 
uneasiness. In a lesser degree the same symptoms 
occasionally present themselves after marriage or when 
the uterus has been injected, a proceeding to be seru- 
pulously avoided except under circumstances Of urgent 
necessity. 

I have not yet found abscess of the pelvis connected 
with ulceration of the cervix uteri, nor from the nature 
of that complaint could such a combination be antici- 
pated. The following case may Je one of this kind, of 
| which, however, though it has been under my Observa- 
| tion for years, and occupied my best attention, | am 

by no means certain ; its early stage I have no doubt 
was ulceration of the cervix uteri in a woman of highly 
nervous temperament, which disease induced frequent 
abortion. 





Case VI, 


E. H., aged 39, has had ten children born alive, the 
last five years ago. Her mother died of disease of the 
womb, In September, 1839, she states that she was 
attended bya nurse, with twins of about seven months, 
which lived some hours, After the birth of the first 
the woman pulled away the placenta, after which the 
second child was born; from this she gradually re- 
covered. In January, 1840, after unusual exertion 
she had pain in the hips and back, with occasional 
discharges of blood. About this time I find her dowr 
in my Dispensary book as suffering from metritis. I 
then knew nothing about ulceration of the cervix. 
In September, 1840, she aborted at eight months, after 
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which for some time she suffered from menorrhagia, 
with constant sense of prolapsus and excessive tender- 
ness of the vagina, and she aborted several times. In 
January, 1844, she had a living child of about eight 
months, when she states the placenta was with difficulty 
removed ; the child lived three months, she having no 
milk. In 1845 she again aborted, not being aware 
that she was pregnant. Twelve months ago she had 
quite recovered her health, though not so strong as 
originally ; menstruation being natural and not profuse. 

For the last six months she has been losing ground, 
catamenia have not appeared, but twice she has had 
a large amount of thick yellow discharge, and occa- 
sionally blood in the urine. For the last six weeks, 
(December 23, 1848,) she has perceived .none in it. 
Throughout her long illness she has suffered from fre- 
quent attacks of vomiting, with red glazed tongue 
and occasional diarrheea. 

Her state in December 1848, was the following :— 
She complains of pain across the sacrum, hips, and 
pubes, down the inside of both thighs, especially in 
the left groin, to the inside of the left foot and ankle; 
has flitting pain in olher parts; has pain in passing a 
motion; if the bowels are ever so relaxed, she is still 
obliged to strain with much pain in the anus and 
sacrum; if the motion is solid and formed it is said to 
be covered with mucus and slime. Occasionally she 
need not for along time relieve her bladder, at other 
times she must frequently do so; the making water is 
* almost always accompanied by pain above the pubes 
and through the passage. At uncertain intervals she 
passes abundantly a thin slightly-coloured discharge, 
making her linen stiff, starchy, and rusty coloured ; 
this occasionally comes on in gushes without previous 
notice. She has also a thick yellow discharge streaked 
with blood, or containing amongst it small clots of 
blood. She has no bearing downexcept in the rectum. 
She is very tender in the left groin and towards the hip. 
She states that occasionally there is a large oblong 
swelling in the left groin, which is as apparent when 
lying down as when sitting up. On vaginal examina- 
tion I found the uterus enlarged, not fixed, the cervix 
Short and fissured ; on the left side it feels knotty as 
though the veins were enlarged and varicose. The 
upper boundary of the vagina at that portion of the 
pelvis corresponding to the left groin is peculiarly 
tender, no other parts of the canal being so, and 
nothing special can be detected on the vesical surface. 
The secretion left on the finger is not unnatural. 


In this, as well as the other cases, I have carelessly 
overlooked the means of diagnosis afforded by exam- 
ination by the rectum, so that I cannot with confidence 
quote this case as one of the class I am endeavouring to 
illustrate, the symptoms during the last six months 
leading to the fear that cancerous degeneration has 
arisen in connection with long standing uterine disease. 

Abscesses in this region are not confined to the 
female sex, though in the male they rarely discharge 
themselves by the natural passages, as in the female, 
butin the neighbourhood of the rectum, constituting 
the various forms of fistula ani. The probable reason 
of this difference is, that in these latter cases the 


abscesses are external to the inferior layer of the pelvic 
fascia, while those internal to the pelvic fascia open 
into the rectum. 


Case VII. 


To Mr. T. Barrett I was indebted for seeing a well- 
marked case in the male, originating apparently in 
inflammation of the cellular substance around or 
posterior to the prostate gland, thence spreading 
upwards, and secondarily involving the peritoneum, 
especially its pelvic portion. He kindly furnished me 
with the following history :— 

J. B., aged 16, a thin weakly youth, had been 
labouring for two or three days, early in April, 1846, 
under a feverish attack. He then had severe pain in 
the bowels particularly over the pubes, increased on 
pressure ; the bowels were costive and he had not 
passed any water for twenty hours. There being some 
difficulty, at the request of Mr. Barrett, I passed the 
catheter and drew off about three pints of urine. There 
was no pain or tension of the perineum. Forsome days 
the pain in the bowels and fever continued, and the 
catheter was passed daily. After a short time he was 
able to return to his employment, but in about ten 
days he was again laid up. He had then great and 
continued pain, much increased on pressure, over the 
whole of the bowels, but mostly over the right iliac 
region; he lay on his back with the right leg drawn up 
and had frequent rigors; he was then labouring under 
peritonitis. The treatment extended over about a 
week. 

He was about again to return to his employment 
whien ascites set in; this was, however, quickly relieved 
by mercurial frictions, the pain never having entirely 
left the right iliac region, that part being very painful 
on pressure, and there was always numbness down the 
right leg to the knee. His appetite failed him and he 
lost flesh daily. 

One morning (about four weeks from the first attack) 
Mr. Barrett was sent for to him in haste. He found 
him on the night stool very faint and voiding a large 
quantity from the rectum of very offensive purulent 
matter unmixed with foeces. He had been suddenly 
seized with desire to pass a motion, and before he 
could reach the night stool an immense quantity of 
purulent matter ‘ gushed,’’ as he expressed it, from his - 
bowels. The quantity collected on the bed and in the 
pan was about three pints and a half. He continued 
to pass pus for- about a week, in quantities varying 
from four to ten ounces daily, when it suddenly 
ceased and he recovered his health and resumed his 
duties. 

The pain in the illiac region had been very acute 
the day before the abscess burst, but he Jost it directly 
the discharge took place. 

The patient continued in pretty good bealth for 
about ten months, when he had epileptic fits and 
became imbecile. Since then he has died of phthisis. 

Post-mortem examination. April 20th, 1849.—On 
examining his body there was found a large quantity 
of fluid within and beneath the arachnoid. The upper 
parts of both lungs were broken down. Inthe abdomen 
there were no traces of general peritonitis, but over 
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the fundus of the bladder was a corrugated spot the size 
of a crown piece, and of a dead white colour, continuous 
with the layer lying on the rectum. The limits of 
this were almost abrupt; this consisted of the peri- 
toneum much thickened, by the addition of dense 
cellular tissue on its attached side, the coats of the 
bladder at this part being correspondingly thickened, 
so that a section was upwards of a quarter of 
an inch in thickness; the bladder itself with this 
exception was healthy. The surrounding peritoneum 
appears quite healthy, the bladder not being tied down 
by adhesions, except at the part named. Just above 
the fundus of the bladder is a fibrous cord, the thick- 
ness of a quill, extending from the upper part of the 
rectum to a portion of the lower ilium, to which it is 
tied by a broad band of cellular tissue, the upper 
boundary of which is the above-named fibrous band; 
On opening the rectum this band had evidently been 
connected with it, there being a depression on the 
mucous surface, and a probe could be passed into it; 
the tissue of this band was much more intimately 
connected with that of the rectum than with the 
ilium, which did not present any appearance of an 
aperture that had closed up. About six inclies up the 
rectum, opposite the thickened peritoneum and fundus 
of the bladder, were the traces of the abscess, the 
tissues at one part being hard, and intimately con- 
nected with the structure of the gut. The impression, 
an accurate examination of the pelvic viscera gave me 
“was, that the inflammation had originated in the cellular 
tissue of the fundus of the bladder, not the prostatic 
portion as I had supposed, causing its loss of power, 
and this ended in the formation of an abscess posterior 
to the fundus, which, having attained a large size, 
and formed adhesions to the intestine, burst into the 
rectum, I donot know whether there was any con- 


nection with the fibrous band before described, or’ 


whether it was not one of those diverticula that 
occasionally are found attached to the intestines. The 
mesenteric glands were enlarged, but there was no 
tubercular deposit. 


Through the courtesy of Mr. Findlater Crang, I was 
enabled to make a post-mortem examination of a case 
of the disease under consideration. Her history, as 
far as could be gathered, was as follows :— 


Case VIII. 


M. A., aged 32, never having borne children, about 
ten years ago was supposed to have suffered from 
inflammation of the bowels, when she appeared to be 
going intoa decline; she then much improved in health, 
and two years and a half ago she married. Four 
months before her death she supposed herself pregnant, 
from her increase of size and the severe pain she 
occasionally suffered in her bowels. About a month 
before her death she felt a sensation as if something 
had burst internally, which she likened to the explosion 
of a pistol; after this there was frequent vomiting, the 
bowels being then costive. She was not under medical 


treatment at this time, Mr. Crang being called to her 


only just previous to her death, February 4th, 1849. 
On examination the broad ligament on the left side of 
‘the uterus was enlarged, puckered, closely matted 


together, and adherent to the upper part of the rectum. 
The left ovary, and the parts immediately around it, 
formed a large bag of purulent matter, which had 
opened itself by a round aperture, with smooth 
defined margins, about twelve incbes up the rectum. 
which gut was deeply injected, and its mucous surface 
ulcerated in some spots. The uterus was not enlarged, 
and, with the vagina, bladder, and lungs, were healthy. 
There were no traces of cancerous or tubercular disease. 


The last case which I shall narrate is one for the 
history of which I am indebted to Dr. Davies, by 
whose courtesy I was present at the post-mortem 
examination. My object in now quoting it is to show 
the strong contrast it presents in the severity and 
urgency of its symptoms to the cases of idiopathic 
abscess of the pelvis I have thus imperfectly drawn up. 


Case IX. 


Elizabeth Chapman, aged 40, the mother of four 
children, had led a somewhat irregular life; first came 
under Dr. Davies’s observation in the summer of last 
year. Her health appears to have been good up tothe 
period of her last confinement, which took piace three 
months before he saw her; the labour was a difficult 
one, and had to be terminated by means of instru- 
ments. She stated that sometime after her confinement, 
when the ordinary discharge should have terminated, 
there was set up a thin watery discharge, very offensive, 
mixed for some time with shreds of membranous 
matter, like soaked brown paper. Theshreddy matter 
had ceased before he saw her, at which time her con- 
dition was the following :—Countenance pinched and 
anxious; much emaciated; skin soft and blanched; 
bowels irregular, at times relaxed at others much 
confined; pulse quick and weak; some degree of 
hectic fever; a thin, watery, offensive discharge from 
the vagina; examination showed great destruction of 
the vaginal walls; the uterus appeared of its normal 
size, the mouth being somewhat open, and the lips 
everted. She remained in the hospital about two 
months, when she was discharged at her own desire, 
being anxious to return to her family. Her general 
symptoms at this time were considerably improved. 
Dr. Davies now lost sight of her for about three 
months, when she again applied for admission into the 
hospital. In addition to her other ailments she had 
now a thick purulent discharge from the rectum. She 
lingered in the Hospital for about two months, when 
she died, worn out with suffering, and hectical. She 
suffered much from tenesmus, the pain of voiding 
her feces being intense. She also suffered severely 
from neuralgic pains down the left thigh. 

On dissection the body presented a state of extreme 
emaciation. The arch of the pubes was removed, 
and the whole of the pelvic viscera taken out. On 
examining the mass the rectum was found ulcerated 
and cancerous. In the cellular tissue, to the left side 
of the rectum, there was a large abscess, involving the’ 
sciatic nerves of that side, and which was ready to 
burst through the skin on the lower edge of the glutans, 
and communicated with the rectum by means of three 
ulcerated openings, one as large as a horse-bean, the 
other two smaller; the edges of the ulcers were thick 
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and rounded. On slitting the rectum open the whole 
internal surface was found ulcerated; examination by 
means of the microscope showed the diseased mass to 
consist chiefly of fibrous tissue, with a large number 
of compound cellular bodies, considered to characterize 
malignant growths. There were, also, numerous 
exudation globules. The vagina presented a shapeless 
cavity, nothing of the natural walls being discovered, 
except just at the upper part. The uterus presented 
a natural appearance externally, its internal surface 
was in a state of ulceration. The left ovary was 
enlarged and lobulated. 


To those desirous to investigate this subject I would 
recommend the perusal of some interesting cases, well 
described by Mr. Bell, in the 36th and 37th Volumes 
of the Medical Gazette, in which essay will be found 
references to most of the modern writers on this disease: 
for my own part I have aimed only to describe such 
leading features of the cases as may fully identify 
them, and to draw the attention of the members of thé 
Association to the existence of such maladies, which 
are more common than they are supposed to be, and 
which not unfrequently present symptoms of a very 
anomalous character otherwise inexplicable. | 





WHOLESALE POISONING BY THE ACETATE 


OF LEAD. 
TO THE EDITOR OF THE FROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I beg to enclose you the accompanying report of 
cases treated by Mr. Freer and myself, conceiving it 
will contain matter of interest to the profession. 

I have the honour to be, Sir, 
Faithfully yours, 
THOMAS BANCKS. 
Stourbridge, April 21, 1849. 


As only some slight notice has appeared in the 
public prints relative to the late unfortunate cases of 
lead poisoning in this town and neighbourhood, and 
from the number of persons attacked and. serious 
character of their symptoms, great interest has been 
necessarily excited, we deem it of sufficient importance 
to lay before the profession a few remarks on the 
subject, more particularly as we find no opportunity 
has ever before occurred to the eminent authors on 
medical jurisprudence and toxicology of recording the 
progress and treatment of so many cases at the same 
time. 

It appears that, from the mistake of a servant 
employed by a miller in the neighbourhood, from 
twenty-five to thirty pounds of acetate of lead became 
‘mixed with about eighty sacks of flour, and were 
distributed to the various shops. The persons who 
partook of the flour, after a few days, complained of a 
sense of constriction about the epigastrium and throat, 
with violent crampy pains round the umbilicus, and 





much rigidity of the abdominal muscles, a dragging’ 
pain in the lumbar region, (this latter was an invariable 
symptom,) and the lower extremities either cramped’ 
or partially paralysed; there was obstinate constipa- 
tion, and the secretion of the kidneys scanty, and of 
a deep red colour; the pulse generally was slow and 
feeble; the countenance anxious and sunken, frequently 
of a peculiar livid hue; tongue flabby; gums with the 
characteristic blue line, and where carious teeth existed, 
the interior of the mouth blackened by the action of 
sulphuret of lead. The secretion of the skin was, in 
most cases, checked, and there was little development 
of animal heat over the surface of the body. Sickness 
was by no means an invariable or continued symptom, 
being described by the patients as having existed at 
first, but in many instances had subsided before 
medical aid was obtained. The functions of the sen- 
sorium remained undisturbed. In the more aggravated 
cases there was great prostration and collapse, with 
livid countenance and universal cramps, and numbness 
and other symptoms sufficiently alarming to call for 
the exhibition of the most powerful stimulants. 


Treatment.—In most cases, from the length of time 
the poison had been in the system, much benefit could 
not be expected from the use of the stomach-pump or 
emetics. We found the continued use of the sulphates 
of soda and magnesia, largely diluted, most useful. ‘The 
regular administration of enemata of gruel, with castor. 
oil and turpentine, and where violent pain or cramps. 
existed, in combination with opium. Enemata-also, 
containing the sulphates and common. salt, and. the 
greater the quantity the bowels were able to retain, the» 
more speedy the relief. The external application of 
turpentine, with flannels, and where sickness, (which 
was not frequent,) a mixture, containing hydrocyanic’ 
acid, hyosciamus, and camphor, was given with marked 
‘good effect ; but we cannot too strongly dwell on the 
benefit derived from the continued exhibition of pur- 
gative medicines, the bowels being locked for a single 
day, was sufficient to produce a relapse. Milk, as an 
article of diet, was decidedly beneficial in all cases 
which came under our observation. Sotine of the 
slighter cases appeared to vary little from day to day, 
and to improve very slowly under treatment, the 
poisonous effects of the lead exerting its influence in 
keeping down the heart’s action, depressing the nervous 
system, and partially arresting all the secretions. This 
state was more marked where previous disease of the 
heart or pulmonary vessels existed. In very many 
instances, after apparent convalescence for several days, 
all the symptoms returned in the same aggravated: 
form, without any obvious cause, and up to the present: 
time most of the persons who partook of the flour. 
present a peculiarly pale, unhealthy appearance, but in» 
no instance which came under our observation did 
inflammatory action ensue; and what is more strange, 
considering the number attacked in this town and 
neighbourhood, (upwards of 500,) and the violence of 
the symptoms of so many, not a single fatal case 
occured. 

It is impossible to conjecture the quantity taken by 
each person, it being very unequally mixed; and 
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several samples of flour and bread brought for analysis 
presented no trace of Jead, whilst others were strongly 
impregnated with it. The secondary symptoms,—viz., 
paralysis, &c., &c., from which no doubt many will 
suffer for a considerable period of time, shall be laid 
before the profession in due course, together with the 
treatment which may be found most beneficial. 








Hospital Reports. 
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NORFOLK AND LYNN HOSPITAL. 


COMPLICATED SURGICAL CASES UNDER 
THE CARE OF CHARLES COTTON, M.D., 
F.N.C.S., &c. 





CONGENITAL CARCINOMATOUS TUMOUR: EXTIRPATION 
AT EIGHTH WEEK: SUBSEQUENT REPRODUCTION, 
AND DEATH. 


William Howard, aged two months, a fat, plump, but 
rather pallid-looking infant, admitted, together with 
the mother, November 21st, 1846. 

At birth, a lump as large as a walnut was observed 
on the inner side of the left arm. This had continued 
to increase rapidly to its present size. On examina- 
tion a dense, elastic, moveable, irregularly-shaped 
tumour was found above the bend of the elbow, 
measuring seven inches in circumference, the surface 
of which, at a point below the centre, was of a reddish 
livid colour, but the handling of the swelling caused 
no apparent discomfort. The mother, though delicate, 
enjoys pretty good health. The father was reported 
as being subject to eruptions, but on being requested 
to present himself, they were ascertained to be only 
of a trifling scorbutic character, 

November 25th. In the absence of any detectable 
axillary or other glandular enlargement, it was thought 
right, in consultation, to give the child the chance of 
an operation. The removal was accordingly at once 
proceeded with, and quickly effected, by an incision in 
the mesial line, directly down upon the tumour, com- 
mencing and terminating at a short distance above 
and belowit. The integumentary and fleshy connec- 
tions were then steadily detached by means of the 
scalpel anc finger, and a further strong unyielding 
fascial-like attachment at the base of the tumour, 
divided by cutting close to the bone. Two ligatures 
were applied to the spouting vessels, and not more than 
two table-spoonsful of blood escaped during the opera- 
tion, at the conclusion of which the countenance 
became extremely pallid, respiration and circulation 
faint, and a state of death-like exhaustion ensued; but 
by being kept in the recumbent position, and carried 
quickly into the cool air, and by the use of other 
simple measures, the child shortly revived, and on 
being piaced in bed was, after.a few minutes, enabled 
to be refreshed by small portions of milk dropped into 
its:mouth from the breast of the mother. The edges 
of the wound were suffered to fall together, surrounded 
by a bandage. One drop of Battley’s sedative in syrup 
to be given if restless or uneasy. , 

26th. The child slept soundly from the effects of one 
dose of the sedative, and excepting being pale, appears 
no worse from the operation. 


27th, Bandage, previously moistened, removed. 
Water dressing. 

, December 5th. Had gone on well; the central part 
of the wound soundly healed; the extremities sup- 
purating, and kindly granulating. Ordered to take 
the following mixture, and to be an out-patient. 

R. Liquoris Potasse, m. xx.; Magnes. Calcinat., 
gr. x.; Tinct. Opii, m. iv.; Syr. Aurant, dr. iv.; Aque 
Carni ad oz. ij. M. Sumat, cohl. parvum ter in die. 

January 30th, 1847. Child thriving and healthy; 
wound quite healed several days since. Go on with 
the mixture. 

March 3rd. The patient privately seen; malignity 
of tumour settled. A small indurated secondary forma- 
tion beginning at the lower end of the cicatrix. Mother 
directed to attend again at the Hospital. 

10th. Consultation, owing to the healthy appear- 
ance and condition of the child, rather in favour of 
operative precedure. The mother giving but an un- 
willing consent from a negative hope of cure held 
out to her, further surgical interference was withheld. 

R. Sumat Iodidi Potassii, gr.j., cum sing. dos, Mist. 
To remain an out-patient. 

June 22. An additional tumour rapidly formed, 
involving the upper part of the scar, numerous blood- 
vessels ramify over its surface, the integuments are of 
a purplish colour, and the whole forms an irregularly- 
shaped mass exceeding the size of an orange. Child 
still fat and plump, though pale, and seems in no 
way inconvenienced by the disease. 

Shortly after this report, the integuments gave way 
and a bleeding fungus sprouted forth, the hemorrhage 
from which was occasionally and temporarily restrained — 
by matico or alum. The child soon became sallow and 
cachectic, and rapidly emaciated, and owing to his 
living a distance from the Hospital was lost sight of 
up to the period of his death, (Sept. 5th,) when the 
mother presented herself to return thanks, and stated 
that her infant had died, ‘‘worn out” and exhausted by 
the bleeding and disease, in the twelfth month of its age 
and upwards of nine months after the operation. 

The congenital origin, nature, and rapid growth of 
the tumour up to the second month, together with the 
hazard arising out of an operation upon a child so 
young, and the subsequent recurrence of the disease, 
excited considerable interest in this case. 


Looked upon as an evidence of general constitutional 
vitiation, the removal of the tumour was not under- 
taken without great apprehension of local or other 
distant reproduction, and it was only in the absence 
for several weeks, of any manifestation of return, that 
hopes began to be entertained of the disease being of a 
more innocuous character than was anticipated, when 
the new formation was observed in the course of the 
cicatrix, and led to the question of further ablation or — 
amputation, and the determination (under such unpro-— 
mising circumstances, and in deference to the mother’s — 
wishes,) to leave it undisturbed. The progress and 
termination of the case affords an additional instance 
of the common and surely deadly effects of the 
cancerous molecule, wherever deposited, and whatever 
be the age of the victim, and also accords with the 
lamentably unsatisfactory experience of many surgeons, 
who, in the course of operative practice have extirpated 
cancerous tumours in their several stages of develop- 
ment, and who, but for the uncertainty of diagnosis, 
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look with faint hope for lasting restoration and exter- | was found of a firm sarcomatous structure, having 
mination, from the ablation of true scirrhous or | several rounded slightly softened vascular patches, of 
encephaloid formations. * | a livid red colour, ‘ simulating early fungus hematodes.” 

Previous to the re-appearance, and whilst a doubt} By some unintentional negligence, so desirable an 
of the positive nature of the disease existed, the tumour, | analysis was not obtained, neither was the preparation 
suspended in spirit, was forwarded to London for| exhibited at the Pathological Society, as promised, 
microscopical inspection. It presented an irregularly | nor has it up to the present time been returned to the 
lobulated appearance, and on a section being made, | hospital. 











PROVINCIAL Croxera has within the last few months visited 
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| us for the second time, and for the second time is 








be useful therefore to enquire, how far this 


WEDNESDAY, MAY 16, 1849, renewed invasion of the disease has enlightened 


us as to its nature, and whether we have attained 


OGY COMER DTS Oh eR eS Es a BN nce eR a VST IESPTN T RT RUN 21 a8 guEC AL ml Sea SRR 
i Nec oR chia aM a OR ge ee ae SE 


= 


to any improved method of treating it? Ifthe 


THE painful task devolves upon us, as 


now on the eve of avandoning our shores. It may 
| number of publications which have appeared 
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wept 
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} a Committee of the Worcester Council, to since its introduction were to be received asa 
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communicate to our readers the melancholy 
intelligence that the respected Editor of 
this Journal has written his last line in the 


criterion of the progress made in its investiga~ 


tion, then surely. must cholera be unravelled 


even to its inmost mysteries, for never we 
should imagine, has there been known a more 
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fe service of the Association. 


E Dr. Streeten had been suffering forsome : % ; " 
a 3 g & | generally diffused spirit of authorship than this 
months from a bronchial affection, the con- : a 
: ; m |very subject has evoked. The grey-headed 
; sequence of an attack of influenza which & ; f th rigs ; 1 still 
* : yates iy nestors 0 e proiess 
m seized him in the early part of the month, & : : P i Do a? Reet iteAgDe 
active-minded physician, and the ambitious tyro, 


state of health, for which he was induced : have all and each contributed their quota of 


& #|print.. Sundry musty tomes, snatched from the 


of January. This left himin a very weak 





to try the air of Torquay; here, however, 


a new train of symptoms supervened, jf | i2glorious dust of the printers’ shelves, where 








implicating the alimentary canal. For (§ | they had lain in neglected solitude since the 
some days he was distressed with continual e date of the last epidemic, have again struggled 
vomiting, which seemed torelieve the bron- [@ | inte notice on the strength of a new covering or 
chial symptoms, but never entirely left him, ‘ a new title page. Additional volumes have also 
and he gradually lost flesh and strength # | appeared in abundance, and pamphlets and 
up to the day of his decease, which took ff | papers without end swell the amount of choleraic 
place on Thursday evening last. fl | literature. But, we again ask, are we from this 

The occurrence of his death so near the : deluge of writing one whit better acquainted 
day of publication precludes our giving that {@ | with the nature and treatment of the pestilence 


Peegicreroiice Of -his able, AaB ODEs ADE than we were in 1832. Our impartial review of 


what has been advanced, compels us to reply in 
the negative. Take any given number of the 


indeed invaluable services in aid of our 
Association, which we hope to do in a 


future number ; we must, therefore, content = eg 
more recent communications, and do we not 


find the same discrepancy of opinion, as to 
the nature of cholera, as existed during the 
previous outbreak? We find now, as then, one 


ourselves with the simple announcement, 
that in consequence of his serious illness, 
the Worcester Council at their last meet- 
ing, appointed a Committee to discharge 


0 those duties previously intrusted to him. —& writer safely enough contending that it isva 
: These we will endeavour to perform until g disease of the blood; another likens it to the 
the Annual Meeting, if not so ably as by i cold stage of fever; a third calls it inflammation. 
our late and lamented Associate, yet we : of the semilunar ganglia; a fourth a perverted 
trust to the satisfaction of the members of ‘ condition of the natural galvanic action of the 
the Association, when they take into con- @ | human body. Even on the subject of its trans 
sideration the melancholy circumstances mission and propagation, which needs only care- 
of the case. . @ | ful enquiry for its solution, there is no nearer 


EN | approach to unanimity. One section of writers. 
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see ample evidence of contagion, where another 
can discover nothing but atmospheric influence. 
A third party, of no small importance in this 
realm, with a marvellous confusion of ideas, 
decide that it is not contagious, but think it 
requisite to throw the most serious impediments 
in the way of commerce, with the express 
object of preventing communication between the 
healthy and infected. And then, as regards 
treatment, how painfully bewildering is the 
difference of opinion! We have calomel in 
scruple doses, and calomel in one-grain doses; 
calomel without opium and with opium; we 
have acetate of lead and croton oil; cold water 
ad libitum and total privation of drink ; bleeding 
and transfusion of blood; hot baths and cold 
affusion; naptha, chloroform, tartar emetic ; 
in fact, there is scarcely an ingredient in the 
Pharmacopeia, but has found some advocate 
on the strength of one or two successful cases, 
This glaring inconsistency among those who 
have taken upon themselves to enlighten us on 
the subject of cholera, is not less unfortunate 
for medical science, than it is discreditable to 
the logical reputation of its professors ; and 
gives but too good cause for the enemies of 
legitimate medicine to blaspheme. The differ- 
ence of opinion is doubtless to be referred to 
the intricacy of the subject, but of this the 
public mind takes no account 3 we have lost so 
much of the ‘‘ divinity which did hedge round” 
a doctor ; and both the art we practise and those 
who practise it, have become of late so vulgar— 
ized, that little is required to elicit the stale 
joke of * doctor’s differences,” or the more re- 
fined sarcasm of the “ uncertainty of medicine.” 
It would be well if those who write on any great 
question of public interest, such as cholera, 
would consider how unfavourable to their calling, 
on the public mind, is the enunciation of a series 
of crude speculations, (which must necessarily 
lead to as many varieties of opinion and conduct 
as there are writers,) and would not allow the 
passion for individual notoriety to swamp their 
love and reverence for the profession itself, 
every insult to which they should feel as a 
personal injury. | 
In these criticisms upon the recent writings 
on cholera, we purposely avoid distinct allusions 
to particular authors. Many of these writings 
bear evidence of being the production of culti- 


vated and thoughtful minds, and are composed 


in the spirit of honest enquiry ; but others, it 
as too plainly observed, have been put forth 








with less commendable motives. On the whole, 
the profession has reason to be disappointed in 
the amount of useful information, which has 
been elicited by the experience afforded on the 
recent pestilential visitation. It found us igno- 


rant of its natural history and treatment and 


it has left us so. 








Brocecdings of Societics. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
February lst, 1849. 

W. H. Parrripes, Esq., in the Chair. 
ULCERATION OF PEYER’S GLANDS AND SOLITARY GLANDS 
OF THE COLON. 

Dr. Fletcher gave ‘the particulars of the following 
case :— 

John Pugh, aged 16, a boatman, was admitted a patient 
at the General Hospital December 12th, 1848, suffering 
from fever, He was an emaciated miscrable-looking 
man, in a state of collapse, and had been brought a long 
way from the country. It was stated that he had been 
illonly nine days. Tongue dry and brown; pulse 120, 
weak ; thirst, and low muttering delirium; a flattened 
state of the abdomen, painful upon pressure, especially 
in the ifio-coecal region ; diarrhoea; bronchial rales at 
the posterior parts of the chest were the symptoms which 
presented. 

He was ordered stimulants, and small doses of 
Hydrargyrum cum Creta, and Compound Ipecacuanha 
Powder, to be repeated about every four hours, after 
which the diarrhoea and the bronchitis were diminished, 
and the pulse reduced in frequency. 

On the 15th signs of sinking began to appear, accom- 
panied by abdominal tympanitis, in consequence of which 
the stimulants were increased, and a turpentine injection 
administered. , 

16th, The diarrhoea came on with increased violence, 
and on the following morning, having been previously 
seized with extreme dyspnoea, he sank, . 

Autopsy twenty-four hours after death.— Body much 
emaciated. Head not examined. Thorax: Both lungs 
highly engorged; the bronchial mucous membrane uni- 
versally injected; the posterior portion of the ‘inferior 
lobe of the left lung condensed and friable. The heart 
flabby. Abdomen: Nothing remarkable in the liver or 
stomach; the spleen enlarged, and so soft as to be almost 
difduent ; the whole intestines presented a general increase 
of vascularity; the lower portion of the ilium was 
crowded with superficial ulcerations of Peyer's glands ; 
the ilio-coecal valve was thickened, and slightly ulcerated ; 
there were small superficial ulcerations in the ascending 
colon; and the glands generally of this intestine were in 
a‘highly congested and hypertrophied condition. The 
kidneys and the primary organs were healthy. 


ULCERATION OF LARYNX: EPIGLOTTIS DESTROYED: 
TUBERCLES AT THE APEX OF THE LUNG, 


Dr. Fletcher also narrated the following case :— _ 
Thomas Capewell, a labourer, aged 34, was admitted 
as a patient into the General Hospital, November 10th, 
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1848, affected with laryngeal phthisis, from which he had 
suffered for some months. He was much emaciated ; 
voice so husky that he could only speak in a whisper; 
had cough and purulent expectoration, and had had 
hemoptysis a month since; pulse quick; night perspira- 
tions; dulness beneath the left clavicle on percussion, 
where the breathing was bronchial; and there was 
bronchophony. R, Infus. Calumbe, oz. viij.; Tinct. 
Hyosci., dr. ij.; Acid. Hydrocy. Dil., m. xx. M. Cap. 
oz. j. ter indies—R. Pil. Conii Comp., gr. v.3; Pil. 
Hydrarg., gr. iij.—M. Et divide in Pil. ij., hora somni 
omni nocte sumend.—R. Argenti Nitratis Crystallarum, 
scr. iv.; Aquz Distil., oz. j.  M. Fiat solutio, 


About every third day the interior of the larynx and 
the neighbourhood of the epiglottis were touched with 
this solution by means of a small round sponge, fastened 
1o the end of a piece of whalebone, curved so as to form 
the end of one quarter of a circle, of which the diameter 
was four inches, whilst the tongue was strongly depressed 
by the angular spatula; in fact, exactly the topical treat- 
ment was adopted which has been so strongly recom- 
mended by Dr. Horace Green, of New York, by which 
the patient was afforded very great temporary relief, and 
his voice rendered nearly natural. Signs of softening 
of tubercle became more and more evident under both 
clavicles, the night perspirations and debility became 
extreme, and he died on the 5th of December. 


Autopsy twenty-four hours after death.— Body 
extremely emaciated. Head: Nothing morbid in the 
brain. Larynx presented the following appearances :— 
Great thickening of the epiglottidean folds, and general 
condensation from exudation into the submucous tissue of 
the structures around the rima glottidis; the true and 
false chordee vocales were approximated; the ventricles 
of the larynx were almost obliterated; ulcerations were 
found on the posterior points of each of the true chordee 
vocales, close to their attachment to the arytenoid car- 
tilages: they were covered by a caseous matter, which 
resembled tubercle; the epiglottis was destroyed by 
ulceration ; the whole mucous membrane of the larynx 
and trachea was vascular and thickened, and covered by 
mucus, The dungs were very large and generally 
loaded with miliary tubercles, the apices of both pre- 
sented cavities, varying in size from a hazel-nut to a 
walnut. .4bdominal viscera healthy. Kidneys large 
and congested. 


This case Dr. Fletcher brought before the Society on 
two considerations: on the one hand as an example of 
the great extent of the ravages of the ulceration in the 
larynx in some cases of phthisis; on the other, to shew the 
good effect of the application of a strong solution of the 
crystals of nitrate of silver, according to Dr, Green’s 
plan, which in this case, (notwithstanding the very 
extensive disease,) had given great temporary relief to 
the patient, and almost restored his voice to its natural 
state. To the good effects of this plan Dr. Fletcher was 
anxious to bear testimony, having seen great benefit 
resulting from its application in many cases of phthisical 
and syphilitic laryngitis. 





TWO FATTY KIDNEYS; A SMALL CONGESTED LIVER, 
AND THE HEART SMALL, WITH ONLY TWO AORTIC: 
SIGMOID VALVES. 


Dr. Fletcher narrated the following case :— 


Ann Smith, married, aged 45, admitted as a patient 
into the General Hospital on the 18th of Angust, 
1848, suffering from general anasarca, albuminuria, and 
disease of the cardiac valves. She has been ill some 
months. She is a small spare woman, of a pale and 
pretty countenance; tongue clean and moist; pulse quick 
and feeble; anasarca of the lower extremities, and of 
the abdominal parietes, of a very firm and gelatinous 
character. She complains of no particuiar pain; has no 
cough or expectoration ; has slight dyspnoea on exertion 
and the first thing in the morning, 

The history she gives is that she had an ovarian enlarge- 
ment about twenty years since, that she had rheumatism 
severely affecting the joints five years since, and that last 
Christmas she suffered from influenza, when the dropsy 
first appeared, and has continued ever since. She has 
The chest is resonant 
upon percussion, and the respiratory murmur natural] in 
all parts. A soft systolic murmur is audible opposite the 
sigmoid vales of the aorta, and in the course of the 
ascending aorta, extending upwards to beneath the right 
clavicle. Towards the heart’s apex a similar murmur, 
somewhat fainter, is also audible. Urine’ of specific 
gravity 1012, strongly albuminous, on the application 
of heat and nitric acid, and fibrinous casts, with fat 
globules attached to them, were found in the urine on 
examining its sediment with the microscope, 

She was ordered one-twelfih of a grain of elaterium 
every four hours, until watery motions were produced, 
and this action to be kept up as far as consistent with 
the state of the strength of the patient. Milk diet, light 
pudding, and arrowroot. . 

This plan was pursued, with great benefit to the patient, 
until the 5th of September, when it was thought right 
to give her a little beer daily. On the 7th a vapour-bath 
was ordered every other night. On the 9th a glass’ of 
wine daily, with the following mixture:—R, Ammon. 
Sesquicarb., scr. ij.; Mist. Camphor., oz. viij. .M. 
sumat, 02. j., ter die. 

On the 18th she was discharged. 
remained. The sounds of the heart and lungs remained 
the same. Her streugth had been reduced by the opera- 
tion of the elaterium. 

On the 8th of November Ann Smith was re-admitted. 
Her symptoms existed in an aggravated form; face 
extremely ancemic; body universally anasarcous; urine 
thoroughly albuminous, specific gravity, 1020. The 
urine remained albuminous, but became of lower specific 
gravity ; casts of tubes, studded with fat globules, were 
found in the sediment of the urine, and were found, all 
through the case, on examination with the microscope. 
She had several attacks of bronchitis, during which, 
owing to the ascitic fluid pressing upon the diaphragm, 
she suffered extreme dyspnoea. _ 

On the 19th of December signs ‘of effusion into the 
right pleura existed, when the dyspnoea became greatly 
aggravated. The treatment consisted of frequent small 
doses of elaterium (from which the patient derived the 


not menstruated for two years. 


Scarcely any cedema 


BIRMINGHAM PATHOLOGICAL SOCIETY. 





greatest benefit, both with respect to relieving the 
dyspnoea, and lessening the anasarca and_ effusions 
generally,) blisters to the chest, and occasionally small 
portions of wine. In the early part of December she was 
acupunctured in the left thigh, from which great relief 
from the distension was attained, by the constant oozing of 
water from the minute orifices. A slight erythematous 
blush appeared on the surface of the thigh, and she had 
acute pains in that limb. She experienced great relief 
from the application of cotton wool. 

On the 3rd of December she was acupunctured in 
the right arm for great distension, and at this time severe 
dyspnaa came on from a renewed attack of bronchitis, 
from which she sank on the following day. 


Autopsy twenty-four hours after death. Body generally 
anasarcous, Head: Nothing abnormal in the brain. 
Thorax : A large quantity of lemon-coloured serum in 
the right pleura. Both lungs much congested. The 
mucous membrane of the bronchial tubes highly injected, 
and loaded with mucus. Both Jungs were below the 
normal volume. The heart very small, it weighed only 
four ounces, All its cavities and orifices were smaller 
than natural. The aortic orifice much contracted, its 
valves small and thickened, and consisted of only two 
divisions. Abdomen: Liver small and congested, of a 
general yellow hue; it weighed only two pounds and a 
half, The abdominal cavity contained a large quantity 
of transparent serum. The spleen had a recent coating 
of lymph on its surface, otherwise healthy ; it weighed 
five ounces. The kidneys were much above the normal 
size, but less firm than natural; the whole cortical 
structure of a pale yellow colour; the outer surface, 
from which the capsule was with difficulty stripped, was 
of the same colour. The microscope revealed a mass of 
fatty granules throughout the structures of the kidney, 
free, and within the tubuli. 


ANEURISM OF THE ASCENDING AORTA; DILATED AND 
HYPERTROPHIED HEART; LYMPH IN THE PERICAR- 
DIUM AND DJSEASED AORTIC VALVES 5 CONDENSED 
RIGHT LUNG; LARGE AND CONGESTED KIDNEYS, 


Dr. Fletcher gave the following history of the case :— 

— Wood, aged 38, a discharged cavalry soldier, was 
admitted an in-patient of the General Hospital on the 9th 
of January, 1849, after having been for a few days an 
out-patient. He was a tall man, of large frame, had 
been eighteen years in the cavalry, and was discharged 
from his regiment with an excellent character two months 
since, from his inability to perform his duties. Eight 
months ago he first began to suffer from dysoncea and 
cough, which he attributes to exposure to wet. He 
never had any attack of rheumatism. A month after 
the dyspneea first appeared his abdomen began to swell. 
Fovr months since the legs became oedematous, He 
never lost blood. He is married and had never com- 
Mitted any excesses. 

He now suffers from intense dyspnoea, so that he can 
scarcely breath except when sitting up; has a little ex- 
pectoration but nocough, His hands, legs, and abdomen 
are very much swollen from effusion; the skin of the 
feet has given way in two places, from which water is 
discharged in small quantities; tongue clean ; appetite 
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bad; bowels free; he passes about a pint and a half of 
urine in twenty-four hours; pulse 112, small and wiry, 
and equal at both wrists. 

On examination of the chest by percussion the right 
side is dull all over, but less so at the apex, and all 
over posteriorly for about four inches from the spine. 
The left side is very clear with the exception that the 
dulness of the precordial space is manifestly increased. 
On auscultation the respiration on the right side is 
found to be extremely feeble—scarcely audible; it 
is bronchial in its character, and accompanied by very 
obscure mucous crepitation, particularly at the lower part 
of the axillary region; the noise is abnormally resonant 
in the upper part of Hs front of the right side of. the 
chest. On auscultation of the lungs of the left side of 
the chest, the respiration is found puerile in its charac-, 
ter. The heart’s impulse greater than normal, and 
both sounds accompanied with a harsh murmur, rubbing | 
and superficial in its character; these sounds were heard 
with great. distinctness all over the front of the chest, 
particularly over the right infra-clavicular region, extend-. 
ing from the upper-third of the sternum. In this situation 
the sound is particularly loud and rubbing; and it 
has been remarked that here the sound is com- 
paratively less dull upon percussion than inferiorly. 
Decubitus is markedly on the right side. The right 
hypochondrium dull and tense; the hepatic dulness 
extends to about three inches below the borders of the 
cartilages of the ribs. Urine highly albuminous. Epi- 
thelium scales, and amorphous urate of ammonia, are 
revealed by the microscope. 

The diagnosis in this case is—pericarditis, valvular 
cardiac disease, with hypertrophy of the heart, des- 
quamation, nephritis, emphysema of the right pleura, 
limited by adhesion of the lung, anasarca. 

As an out-patient he had been blistered, and treated by 
mercurials, but he was so exhausted by coming to the 
hospital that it was thought right to give him the fol- 
lowing slight stimulus:—R. Spt. Ammon. Aromat., m. 
xx.; Vini. Ipecac., dr. ss.; Syrupi Papaveris, dr. j.3 
Mist. Camph., oz. iss. M. Fiat haustus statim sumendus. 
And he was at once ordered to his bed. 

10th. Dyspnoea very great, and decubitus on the right 
side, and all other signs of disease in exactly the same 
state. He seemed much less exhausted, having had some 
sleep. R. Hydr. Chlor., Pulv. Digitalis, Opii Pulv., 
Extr. Hyoscyamus utrq., gr. j. M. Fiat pilula nocte 
maneque sumenda.—R, Tinet. Scilla, Potassii Lodidi, © 
Tinct. Digitalis utrq., dr. j.3; Mist. Camph., 02. viij. 
M. Cap: cochlearia magna ij., quartis horis, Empl, 
Lyttee Sterno applicatur. 

11th. Dyspnoea rather relieved ; he expresses himself 
as better; the urine is increased in quantity, and is now 
found to become opaque by the application of heat, and 
to clear up again by adding nitric acid. Pergat. . 

12th. In the early part of the morning he appeared 
much better, and, soon after taking some drink, he said 
he felt inclined to sleep, and requested not to be dis- 
turbed, almost immediately after saying which he died. 
He was lying on his right side, with his head low. __ 

Autopsy twenty-four hours after death. —Head: 
Nothing abnormal in the brain or membranes ; each 
ventricle contained about two drachms of nearly colourless 
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fluid. Thorax: The right pleura contained about two 
quarts of straw-coloured serum: the fluid was contained 
in a sac, formed by false membrane, and occupied almost 
the whole anterior, the axillary, and the outer part of the 
posterior regions of the right: side of the chest; the 
anterior portion of the superior lobe of the right lung 
was pulled forward, elongated into a long conical pro- 
cess, and bound down by an old and firm adhesion to 
the anterior part of the diaphragm, which pulled this part 
of the lung over, so as to to sit like a cap upon an 
aneurism of the ascending aorta about to be described ; 
the superior lobe of the lung, with its elongated process, 
was in a state of carnification, and adherent to the thorax 
by means of a thin false membrane; the lower and 
middle lobes were almost everywhere crepitant, placed 
close to the spine, and adherent to the posterior part of 
the thorax: they were very diminished in size, the whole 
organ was not half its normal size; the left pleura con- 
tained a small quantity of fluid; the left lung was 
healthy, and filled its corresponding cavity. The sac 
of the pericardium contained nearly a pint of lemon- 
coloured serum; on the roots of the large vessels there 
were a few flakes of soft lymph. There were on various 
parts of the external surface of the heart marks of old 
pericarditis, consisting of opaque white patches of thick- 
ened membrane, particularly on the anterior surface of 
the left ventricle; the heart was greatly enlarged; the 
left ventricle had nearly double its ordinary capacity, and 
its walls thickened : it was filled by a large quantity of 
dark semi-coagulated currant-jelly-like blood, in appear- 
ance very much like the ordinary contents of an aneurism ; 
a less quantity of this was found in the left auricle; the 
cavities of the right side contained only the usual 
fibrinous clots; all their cavities were equally enlarged 
with the left ventricle, but their walls were not hyper- 
trophied to the same extent; the orifices of the right side 
and the mitral were larger than natural, but without any 
morbid deposit on their valves; the aurtic sigmoid valves 
were thickened and corrugated, and did not approximate, 
so that a stream of water could be poured through a tri- 
angular space left between the free edges into the 
ventricle; the orifice was enlarged, so as to admit of three 
fingers being passed through it. The whole ascending 
aorta was greatly dilated by an aneurism, springing 
chiefly from its right, and partly from its posterior side, 
capable of holding a moderately-sized orange; the dila- 
tation commenced immediately above the valves, and 
ended abruptly just at the point of origin of the arteria 
innominata ; the aneurism extended into the right side of 
the thorax, and lay in the root of the right lung, in close 
/juxta-position with the pulmonary veins; the superior lobe 
of the lung fitted likea cap overits upper, posterior, and 
right sides, and partly overlapped its anterior surface, 
-over which it appeared to be bound by the long and old 
adhesion before referred to. The superior vena cava was 
attached to the artery, but did not appear to have suffered 
compression. There was a small clot, composed of 
laminated, fibrinous, and discoloured blood, in the interior 
of the aneurism, and a small quantity of the currant- 
_jelly-like blood, but it was flabby, and appeared as if its 
contents had escaped, The coats of the aneurism and 
ascending aorta were thin, brittle, and lined by masses of 





atheromatous and calcareous matter in flakes; the arch 
of the aorta, its great vessels, and the descending aorta, 
were perfectly healthy. 4bdomen: The liver enlarged, 
and extending nearly to the umbilicus: its capsule 
thickened, and abnormally adherent to its surface, which 
exhibited a slight tendency to granulation; the whole of 
the structure of the liver of a nutmeg colour, weight 
four pounds and an ounce.. The mucous membrane of 
the stomach much injected. The spleen large and con- 
gested, its weight eleven ounces. The pancreas enlarged 
and flabby. The right kidney was abnormally voluminous, 
it weighed ten ounces, its whole structure much con- 
gested, particularly the cortical, which much encroached 
upon the pyramidal cones; the capsule was snipped with 
difficulty. The surface of the kidney presented a uni- 
formly dark red tint. The left kidney was in an exactly 
similar state, its weight seven ounces, 


Dr. Fletcher said that this most interesting case had 
very closely fixed his attention, and he thought the state 
of the patient had been pretty fully made out, in fact all 
the various affections had been clearly indicated, with the 
exception of the aneurism of the ascending aorta, From 
this being so masked by the other affections, and from 
exhibiting no positive characters peculiar to the presence 
of aneurism, it is very doubtful if that disease could by 
any possibility have been detected; at the same time the 
loud and rubbins sound which was discovered in its situ- 
ation, served to indicate that there was more extent of 
surface for friction of the pericardium than in the normal 
state of that region; and if there had been the slightest 
other circumstance to indicate the existence of an aneu- 
rism, that must have had its due weight in a diagnosis. 
The death of this patient was curious, and the circum- 
stance of the regurgitation of the chief part of the 
contents of the aneurism ihrough the patent sigmoid 
valves into the left ventricle. Dr. Fletcher at first 
thought that this must have taken piace by means of a 
rupture of the aneurism into the right pulmonary veins 
with which it was closely in contact, but on examination 
he could find no such communication; it appeared as if 
by some effort of the patient to place himself in a 
comfortable situation for rest, which he seemed much 
inclined to take, he had produced pressure upon the right 
side upon which he was lying, and that this, through the 
fluid which that side contained, was communicated to the 
parietes of the aneurism, and had the effect of compressing 
it, and emptying it of its contents which regurgitated into 
the cavity of the left ventricle. It must bé borne in mind. 
that the Jung was found in a very incompressible state, so 
that from the state of the contents of the right side of 
the thorax, it is very fair to conclude that any external 
pressure upon the parietes of the chest might readily be 
communicated to the aneurism. ry 


(To be continued.) 
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MEDICAL LEGISLATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


As a memorial of some of the Manchester medical 
men has appeared in our Journal, I beg to forward 
you a copy of a letter I have written to the Secretary 
of State, concluding it will be thought just, that as one 
opinion on this matter of Medical Reform has been 
published in our columns, all sides of the question 
should appear there. 


I remain, dear Sir, yours faithfully, 
GEORGE KELSON. 
Sevenoaks. 





( Copy.) 


' : Sevenoaks, April 27, 1849, 

, Sir,—I humbly, yet most earnestly, beg to claim 
your most serious consideration on the long contested 
subject of Medical Reform. 

Iwas deeply interested, and most actively engaged, 
in a memorial presented to you in 1845, imploring you 
to preserve intact. the present Charter of the Royal 
College of Surgeons of England. 

This said. memorial I beseech you carefully to 
re-peruse and consider. To it were attached the sig- 
natures of many medical men,—men of great worth 
_and influence in the medical world, residing in various 
parts of the United Kingdom. Their respective com- 
mands for their signatures I still possess, and if I 
could imagine it possible a doubt could be cast upon 
their integrity of purpose, or their anxiety for the 
cause, or their capability of judging in this matter, I 
would boldly suggest that inquiry be made into the 
character and position of every person whose name is 
attached to this said memorial, and that their petition 
do stand or fall by the result of the inquiry. 


_ I still urge you, Sir, to preserve this said Charter 


intact. 

I so far agree with my professional brethren of 
Manchester, who have lately memorialized you, that 
“no satisfactory reason exists for the establishment of 
_a College of General Practitioners in England.” 

I am confident such an establishment would place 
not only surgery, but also the profession at large, in a 
most anomalous and confused condition, and that it 
_would be prejudicial and injurious both to the pro- 
fession and to the public. © 

If Reform be required, I fearlessly assert it must 
‘commence with medical men themselves, who should 
be Christians and gentlemen; all of them who are 
not such should be entirely unnoticed by those who 
maintain a correct conduct. 

_ If illegal practice is to be put an end to, let it be 
clearly defined what is not legal practice, and let the 
mode of punishment for illegal practice be rendered 
as facile as possible, by the recovery of penalty after 
penalty in the County Court. 

Registration in England, different from what now 
exists, cannot be required. The Royal College of 


Physicians prints a list ; the Royal College of Surgeons 
prints a list; the Worshipful Society of Apothecaries 
prints a list. 

If the Curriculum of education do not meet the 
views and the necessity of the day, let it be altered by 
the Board of Examiners. Surely this, in reference to 
General Practitioners, can be effected as efficiently 
by the existing Board of Examiners, as it would be 
by a Board formed of other medical men selected from 
the same order of the profession. 

I beg particularly to call your attention to the 
“ Board of Examiners.” ‘With all due respect for, and 
deference to, the present Board of Examiners, of such 
as now seek legally to become General Practitioners or 
Apothecaries, (and I know this Board to be composed 
of ‘* good men and true,”) I do think here there might 
be a great improvement, even though a short Act of 
Parliament might be required to accomplish it,—viz., 
let the present Board be empowered to add Professors 
of the various branches of examination, leaving to the 
members of the Board themselves, if they desire it,. 
the examination practically in physic, and, certainly, 
the general controul of the Board. 

This suggestion, with, at least, equal force, will 
apply to any other Board of Examiners formed of 
General Practitioners, because General Practitioners, 
of sufficient age and ability to be qualified for this 
undertaking, may naturally be supposed to be so much 
engaged in practice, that they cannot have leisure to 
keep pace with “the times” in the study of the . 
minutie of science; whereas, a Professor who is daily 
aching, is hourly learning ; and is thus alone fitted for 
an examiner in the various branches of the profession. 

I have the honour to subscribe myself, 
Sir, 
Most respectfully, 
Your obedient servant, 
GEORGE KELSON. 


To the Right Hon. Sir George Grey, Bart., 
&ec. &e. &e., 
Whitehall. 


SUBSCRIPTIONS OF POOR-LAW MEDICAL 
OFFICERS. 


To the Poor-Law Medical Officers of England and 
Wales. 


Gentlemen,—Several of the contributors to the fand 
for defraying the expenses incidental to the proceedings 
of the Committee of Poor-Law Medical Officers, have 
expressed their wish that the names of those gentlemen 
who have subscribed should be printed, in the hope of 
others being thereby induced to contribute. 

We have reason, however, to know that other gentle- 
men would wish their names nof to appear in print. 
Under these circumstances the Committee refrain 
for the present, at least, from printing a list of the 
names of subscribers, 

At the same time that the Committee desire to» 
express their thanks for contributions received, they 
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beg to state, that there being 2914 Poor-Law Medical 
Officers, they have received 343 subscriptions only, 
since the meeting on the 19th February, and of these, 
several were from gentlemen who had subscribed once, 
and in one instance twice, before. _ 

It is hoped, therefore, that those gentlemen who 
have as yet contributed nothing, will not consider 


themselves as excused from assisting, in however small | 


.@ degree, the fund for the purposes already stated. 
I have the honour to remain, Gentlemen, 
Your obedient servant, 
THOMAS MARTIN, 
Treasurer to the Committee. 
Reigate, April 30, 1849. 





INTRAMURAL INTERMENT, 


‘To the Honourable the Commons of the United Kingdom 
of Great Britain and Ireland in Parliament assembled. 


The Petition of the President and Council of the 
Gloucestershire Medical and Surgical Association, 


Showeth,— 


That your Petitioners are of opinion that the inter- 
ment of the dead in towns and populous districts is 
highly injurious to the public health, and that no measure 
~of Sanitary Reform is complete unless this obnoxious 
system is at once and for ever abolished by legislative 
enactment. 

That your Petitioners desire to express their unfeigned 
satisfaction that this national grievance was the’subjéct 
of inquiry by a Committee of your Honourable House 
in the year one thousand eight hundred and forty-two, 
who reported, that “‘aftera long and patient investi- 
gation, your Committee cannot arrive at any other 
conclusion than that the nuisance of interments in 
large towns, and the injury arising to the health of the 
community from the practice, are fully proved,” 

That, from the evidence adduced before the Com- 
mittee, and the many subsequent exposures of the 
lamentable and terrible consequences resulting, and 
necessarily arising, from the present system of inter- 
ment, your Petitioners venture to express their earnest 
desire, that the burial of the dead in the midst of the 
living may be prohibited by the closing of all burial 
places in cities, towns, and populous districts, and by 
the adoption of such measures as may secure the public 
from the injurious and debasing practices at present 
existing. 

That your Petitioners cordially support the efforts 
now making by the National Sociéty for the abolition of 
burials in towns, and they desire respectfully to add 
“their testimony and influence, as experienced medical 
practitioners, in aid of a measure at once politic and 
“humane, and worthy of an advanced civilisation. 


NOTES ON AMERICA: ITS MEDICAL SCHOOLS 
AND ESTABLISHMENTS. * 


. 


By Epwarp Humpaces, Esq, i» M. R. c. s., Bristol: 


QUARANTINE EsTaBLISHMENT: CHOLERA: 
Fever: Gastro ENTERITIS. 


YE LLOW 


In the beautiful Bay of New York lies Staten Island, 
which from its lovely situation is the resort of many 
of the wealthy citizens, especially. in» the, summer 
season, at which time the air is so much cooler than in 
The splendid villas, of the 
merchants rise in all imaginable shapes on the fine 
slopes of the western extremity of the island, and add 
much to the surpassing beauty of this magnificent 
bay. Here also is the Government-Depét for invalids, 
as they arrive on board the various emigrant ships 
from Europe. It is a most extensive range of build- 
ings, and is known as the “ Quarafitine Ground,” 
comprehending a Marine Hospital, for the reception 
of patients suffering from contagious diseases, a depart- 
ment for yellow fever, a small-pox hospital, besides 
several other buildings for the use of the physicians, 
health officer, and others. The whole establishment 
is on a very large scale, and will afford accommodation 
for 1000 invalids. By the politeness of two of the 
medical officers, Dr. Whiting and Dr. Cucha, I had 
the privilege of visiting this excellent establishment 
on two or three occasions. 

By the laws of the State of New York, all foreign ships 
entering the bay must cast anchor on the Quarantine 
Ground, hoist the yellow flag, and be subjected to an 
examination by the health officer, who, on finding the 
crew and passengers healthy, gives a certificate that 
admits them into port. This precaution is highly 
necessary, from the multitudes of emigrants constantly 
arriving from Europe, among whom ship-fever so fre- 
quently prevails. All cases of diseases are immediately 
removed into the hospital, so that sometimes they have 
a sudden accession of patients, amounting to’ three or 
four hundred, the great majority being Irish or Germans. 
On my first visit l saw a large number of the latter 
just imported from Bremen; they were suffering from 
fever and dysentery. The treatment adopted is very 
simple, such as abdominal fomentations, small doses 
of grey powder, with Dover’s powder at night, and chalk 
mixture or salines, according to circumstances. When 
there is much cerebral disturbance, the head is shaved, 
and ice or evaporating lotion is used; depletion is not 
well borne, and rarely or ever practised. Much im- 
portance is attached to ventilattun, which is practised 
to an extent very far beyond that adopted in English 
hospitals, and the temperature of the wards is usually 
sixty degrees;—never more than sixty-five degrees, 
Fahrenheit. 

The different apartments being constructed of wood, 
openings, about two feet by one, are cut in the walls, 
at intervals of twelve or fourteen feet, just above the 
floor; these openings being opposite each other, afford 
a fine current of fresh air; and the same arrangement 


the neighbouring city. 








* Continued from page 191, 
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being adopted near the roof, most completely prevents 
apy accumulation of foul air, and thus the fresh air 


affording an illustration of the good effects of pure air, 
and of its immense value as a prophylactic agent. 
Many of the cases admitted, indeed, recover merely by 
the use of asimple diet, and the change of air from 
the crowded steerage of the emigrant ship, to these 
well-ventilated and comfortable apartments. 

Cases of yellow fever had been numerous during 
the autumn, as it appeared among the —. return- 
ing from the war in Mexico. 

‘I saw the peculiar “ vomit” of the disease, many 
specimens of which were preserved in sealed bottles ; 
it was evidently sanguineous, and corresponded with 
the usual description of coffee grounds. This fearful 
malady is treated on general principles, it is regarded 
as fever of a*typhoid type, and a very gentle and 
careful management succeeded best, the ‘‘ medicina 
perturbatrix,” being quite out of the question. It is 
frequently observed, that chronic dysentery is the 
sequela of yellow fever, and is best combatted by the 
use of the nitrate of silver, on which more patie 
is placed, than on the sulphate of copper. 

On my second visit to the Quarantine Establishment, 
(December 4th,) I found some consternation excited by 
the presence of cholera; its introduction took place by 
the arrival of the packet ship New York, from Havre- 
de-grace. The history given by the Captain was, that 
after being at sea fourteen days, several of the pas- 
sengers became sick, had diarrhcea, and in a few days 
some died ; these cases were followed by others, showing 
more severe, and rapidly fatal, symptoms. Fifteen 
cases had been received into the hospital, of which 
seven had proved fatal: eight were under treatment, 


one of which, a child about eight years old, was very | 


characteristic of the disease as we saw it in England in 
1832,—the sunken eye, collapsed features, cold tongue, 
contraction of the abdominal muscles, and rice-coloured 
evacuations. © The child was seized about fourteen 
hours before my visit; she died in four hours afterwards, 
Another case wasthat of a woman far advanced in 
pregnancy; she was seized with the usual symptoms, 
and died in twelve hours, The treatment adopted was 
the use of the hot-air apparatus, and frictions of the 
surface with tinctura capsici; calomel was administered 
internally, and I believe also opium, but here, as 
everywhere else, the awful rapidity of progress entirely 
counteracts the influence of ordinary remedies. In the 
cases which recovered the symptoms were milder, and thus 
afforded time for the successful exhibition of remedies. 

The origin of cholera on board this emigrant ship 
would lead us to believe in the spontaneous generation 
of the disease, under peculiar circumstances. The 
passengers and crew left Havre all well; there was no 
cholera in the town. The number on board was upwards 
of 300, and they were badly provisioned, so that com- 
plaints had-arisen among them about the food and 
water before any symptoms of disorder appeared, No 
systematic ventilation was practised, nor had the ship 
any surgeon, so that everything concurred to favour the 
appearance of disease. 








It was remarked by the Captain, that at the time he 


first heard of any sickness among the people, (being off 
becomes a constant remedy in the treatment of disease, | 


the coast of Nova Scotia,) the thermometer fell eighteen 
degrees within a few hours; how far this was a coinci- 
dence, or had any relation to the sudden appearance of 
diarrhoea, of course is matter of conjecture. The 
emigrants thus affected had not been in the hospital 
many days before several convalescents were attacked, 


|} and some died, with all the symptoms of cholera, so 


that the impression on the minds of the medical 
attendants was, that under certain circumstances the 
disease was contagious ; the patients in the convalescent 
ward were separated entirely from the new patients, and 
I believe no farther propagation of the disease among 
them took place. It should be stated that these con- 
valescents were all parties who were just recovering 
from gastric fever, and therefore would be peculiarly 
liable to such an attack. 

My own impression is, that the poison of cholera 
may be propagated from one person to another under 
peculiar circumstances, but that, with ordinary precau- 
tion as to cleanliness and ventilation, we may generally 
prevent such a thing from occurring. 

The appearance of the disease on board this emigrant 
ship shows how important is the appointment of a 
surgeon, as there is every reason to believe that in this 
instance the malignity of the disease was entirely 
owing to an accumulation of filth in the steerage of 
the vessel, and to the neglect of the early symptoms of 
sickness and diarrhea. 

Since I left New York the statement of the appear- 
ance of cholera in several of the transatlantic cities is 
confirmed, and I should fear, with the approach of warm 
weather, we may expect to hear of a serious return of 
the disease in a climate where gastric irritation is so 
common, and diseases of the mucous membranes 
always rife. 

(To be continued.) 
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PHYSIOLOGY. 


ON THE STRUCTURE OF THE PAPILLZ OF THE TONGUE. 


Mr. Hassal states that a minute and careful exami- 
nation of the papillew of the tongue has convinced him 
that the term conical, as applied to certain papille of 
that organ, is a misnomer, and that these are excavated 
and cupped in form, | 

Corresponding with this general shape of the papille, 
and determined by it, is the arrangement of the 
secondary papille, of a number of which each com- _ 
pound papilla is made up ina circle, the boundary of 
which corresponds with the raised margin of each cup. 

The vessels and nerves supplying these papilla of 
course follow a similar circular distribution. 

In the recent state, and while the epithelium still 
remains attached to the subjacent structures, it is not 
easy to make out the true form of these cupped 
papilla, in consequence of the number of filiform 
processes which are attached to them, obscuring it; 
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near the front of the tongue, however, and where these 
filamentary processes are either entirely absent or very 
short, the cupped form may be very readily determined, 
even while the epithelium is still adherent. 

It is worthy of remark, that the processes in question, 
which are constituted of epithelium, follow the same 
circular arrangement which appertains to the papille 
and loops of blood-vessels and netves; and also that 
they spring from the raised margins of the cups. 


These observations are both interesting and important; | 


because they disprove the opinion entertained by many 
physiologists and microscopists, that the filiform papille 
of the tongue have merely a mechanical office to 
perform, and that they are not concerned in any degree 
in the sense of taste, the form and arrangement of the 
several parts of each papilla showing an evident 
adaptation to the reception of gustatory impressions. 

The filiform appendages entangle and delay the 
smaller particles of the food, and the cavities of the 
papille receive the nutritious juices, and retain it for 
a time sufficiently long to produce the necessary 
impression on the sensory papille by which each cup 
is encircled. 

Considered altogether, it would be difficult to imagine 
or devise an arrangement of parts more admirably 
adapted to the purpose to be fulfilled. —Zancef, March. 


ANIMAL CHEMISTRY. 


DISCOVERY OF THE CONSTANT PRESENCE OF GRAPE- 
SUGAR IN THE WHITE OF EGGS. 


Dr. Aldridge having been called on by the President, 
stated that he had to announce to the Academy the 
discovery by him of sugar, identical with the sugar of 
grapes, of honey, and of diabetes, being an essential 
constituent of the white of the egg of the common 
domestic fowl. In using the ordinary tests for the 
presence of this substance, the results will be found to 
be slightly modified, probably by the presence of other 
constituents, When white of egg is mixed with an equal 
bulk of potash water, and boiled, as in Moor’s test, the 
liquid becomes of a deep amber colour ; when the white 
of egg is mixed with some potash water, and then with 
hydrated oxide of copper, as in Capezzuoli’s test, the 
latter dissolves, forming a fine pink solution, which, 
after some time, decomposes, throwing down a brown 
precipitate, probably on account of the presence of 
sulphurets. When the white of egg is mixed’ with 
potash water, and then a few drops of solution of 
sulphate of copper added, an intensely red coloured 
solution becomes formed, which, upon boiling, deposits 
a brown sediment. 

But the cause of these reactions can be separated 
from the albumen of the white, and will then be found 
to present all the ordinary characters of grape sugar. 
To obtain this substance in a separate form, the whites 
of eggs are to be beat into a smooth pulp, with an 
equal bulk of rectified spirit of wine, specific gravity 
850, and then heated; when approaching the boiling 
point of the spirit, the mixture will rather suddenly 
separate into a firm coagulum of albumen, and a straw- 
coloured spirituous liquid. The latter is to be strained 
off, and an additional quantity can be extracted from 


the coagulum by strongimpression, This liquid, which, 

is highly alkaline, is then to be evaporated in a water 
bath, and during the evaporation transparent gelatinous. | ‘ 

looking pellicles will be found to form, at first yellowish, é 


but towards the termination, of a deep reddish brown, 
which are from time to time to be removed arid pre- 
served. Those pellicles are of an albuminous nature, 
becoming of a deep orange colour, when treated 


alternately with nitric acid and water. of ammonia, | 


although peculiar in being obtained by the evaporation 


of a spirituous liquid, from which no precipitate was , 


capable of being thrown down by nitric or acetic acids. 
It is from these pellicles that the sugar is to be 


extracted, which can be done by triturating them with % 


rectified spirit of wine, when they become whitish and 
opaque, then boiling and filtering. By evaporating the 
filtered liquid to the consistence of a syrup, and 
immersing in a freezing mixture, grains of grape-sugar 
will deposit on the sides and bottom of the vessel. 
These, as well as the syrup which yields them, have a 
taste at first intensely sweet, followed by a saline after- 
taste, from the presence of accompanying salts. 
dissolve without discolouration in cold sulphuric acid, 
and behave in every respect similar to the sugar of 
diabetes.— Medical Gazette. 


SURGERY. 


SEVERE CHRONIC SCIATICA 5 
BY THE APPLICATION OF THE ACTUAL CAUTERY TO 
THE BACK OFTHE FOOT: CHLOROFORM EXHIBITED. 


By M. Robert. 


A woman from the country, aged 50 years, of good 


constitution and naturally portly, had been tortured” 


They , 


INSTANTANEOUS CURE _ 


during the last fifteen months with severe sciatic pains ’ 
in the right limbs as low down as the foot. These” 


pains were so insupportable each night, that she was 
obliged to get up and walk about the room. 
the day her sufferings abated a little. Various reme- 
dies had been used without success, especially blisters 
frequently repeated. 
be detected in the normal physical condition of the 
limb; the patient had become thin in consequence of 


On examination no change could: 


During © 


the sleepless nights she had passed. M. Robert had’ 


her put under the influence of chloroform, and with a 
red hot iron made a good stripe along the outer part of 


the dorsal aspect of the foot, precisely in the direction * 
of a line drawn from the external malleolus to the « 


third and fourth toes.’ As soon as the patient came to 


herself she declared that the pain had completely left » 


her. The following night she was perfectly calm and’ 


wet 


able to sleep for the first time; the pain has not’ 


returned at all since, and were it not for the suppu- 


rating wound upon the foot she might quit the hospital’ 


in a few days. 

To-day, (fifteen days since the operation,) the cure 
of the sciatica has undergone no alteration, and she 
complains only of a slight smarting in the artificial 
wound. She will soon be able to leave the hospital, 
perfectly cured. This case ought to be added to the 
number of other parallel cases which we have previ- 
ously reported as occuring in the practice of M. Robert. 
The treatment was first adopted by an Italian surgeon, 
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Petrini, who practised for many years at Naples under. 


the name of Cotugno, and being of great efficacy, is 
deserving the attention of practitionersx—Annales de 
Thérapeutique, Mars. 


OBSTETRIC MEDICINE. 
DR. SIMPSON’S AIR-TRACTOR. 


[A paragraph having appeared in a former number 
of this Journal, being an abridged extract from the 
Medical Gazette, on the subject of the claim made by 
Dr. Mitchell, to the discovery of the air-tractor, we 
are requested by Dr. Simpson to insert the annexed 
letter to the Editor of the Medical Gazette.—Ep. J.] 


To the Editor of the Medical Gazette. 


Sir,—It certainly was neither my wish nor intention 
to join in the controversy relative to the air-tractor, 
which you have lately given in the pages of the 
Gazetie. But as you have thought fit to write editorially 
on the matter, in your last number, and as your own 
remarks, and those of your correspondents, are, I think, 
calculated to do me unintentional injustice, I hope 
you will excuse me troubling you with one or two 


observations merely in my own personal defence. 


1, In the Gazetie for March 23rd, you published a 
short anonymous letter containing the following accusa- 
tion :—* Dr. Simpson, of Edinburgh, lavs claim to the 
merit of discovering the applicability of atmospheric 
pressure in aid of delivery.” Now this accusation is 
totally groundless, because it is totally untrue. I 
never laid claim to any such merit. On the contrary, 
I have always given it to whom it is due,—viz., to Dr. 
Arnott. Inthe first published notice of the subject, I 
quoted ‘in full) Dr. Arnott’s own words, in which he 
sugges the»principles of the instrument, Could I 
do more? Letme add, that Dr. Arnott first published 
the suggestion in+-l827; and at that time the editor of 
the Medical Gazette;both derided the proposition and 
its originality.* 

2. Dr. Mitchell sets out in the first sentence of his 
first letter to me, as given in your pages, with stating 
“I was rather surprised to find that you had not 
acknowledged me (Dr. Mitchell) as the discoverer of 
the application of «the principle in such instrument.” 
I have already stated that I gave the merit» where I 
deemed the merit due,—viz., to Dr. Arnott; and I was 
not, till the last montb, in the slightest degree aware 
that ,.Dr. Mitchell bad in any way attended to the 
subject, though I. knew that other gentlemen had made 
attempts to. reduce Dr. Arnott’s suggestion to practice.+ 





+ “ We find the old sucking-horn of Hildanus brought 
into use for a most extraordinary purpose, being no less 
than to draw the’ child, out of the womb, And we finda 
renewal of that most absurd idea, noticed in Pare’s work, 
and so well ridiculed in Mr. John Bell’s ‘ Principles of 
Surgery,’ of applying a child’s sucker to raise depressions 
of the fractured skull. Where is the limit to absurdity?” 
—Medical Gazetie, Vol, i. p. 219. 

+ As, for instance, Mr? Paul, one of the best pupils that 
attended my class during the same year as Dr, Mitchell. 
Mr. Paul proceeded inthe matter much further than Dr, 
Mitchell, He did not, like Dr. Mitchel], merely write and 
theorise about an instrument, but tried to make one, Dr, 








but without success, I feel certain thatif Dr. Mitchell 
will only get an instrument constructed on his proposed 
plan (as given in the sketches he has sent me in his 
first letter,) he will find, I believe, that it is powerless 
and useless, and that it is not applicable in practice, 

Let me add, that I am sure that no man can honestly 
accuse me, on any occasion, of ever failing, either in 
lecturing or in writing, to do every possible justice in 
my power to other investigators, and in distributing 
suum cuique, as far as my knowledge went. 

3. In the first published notice of the air-tractor 
(see Monthly Journal for February, p. 556, and Medical 
Gazette for March 16, p. 480,) after mentioning the 
first case in which it was tried, in December last, I 
added that I “ was not aware that any one had applied 
practically this obstetric means before it was employed 
in the case detailed. But the idea of using such a 
power had been long ago proposed by a gentleman for 
whose works and talents they all entertained the 
utmost respect,—Dr. Neil Arnott, of London. In his 
admirable word on Physics, Dr. Arnott alludes to the 
subject in the following words,” &c. 

In commenting upon this statement, Dr, Mitchell, in 
the Gazetie (p.531,) observes,—‘‘ He (Dr. Simpson) 
states that no one before himself, as far as he was 
aware, had made a practical application of Dr, Arnott’s 
suggestion. The medical public (adds Dr. M.) will 
now see that he must have been perfectly well aware 
of its previous application by me.” Now, I still believe, 
that up to the time at which the above notice was 
published by me, no one had applied the aforesaid 
principle in practice. Dr. Mitchell avers he had 
applied it previously. If Dr. Mitchell will give the 
date of any case or cases in which he applied it, that 
date would settle the question; and I will at once 
yield the point if I am wrong. 

4. In answer to Dr. Mitchell's first letter, I assured 


‘him that in the construction of the air-tractor I received 


no hint or suggestion ‘‘ from his competition exercises, 
and that I never, as far as I knew, looked at these 
exercises, as the whole were entrusted to others to decide 
upon.” Allow me to add, that not only did 1 not read Dr. 
Mitchell’s exercises, or those of the other competitors 
(four of whom were awarded with prizes,) but up to 
the date of his letter to me I never heard, from himself 
or from any. other person, the most distant hint of any 
ideas of his about the construction of an air-tractor. 
On asking Dr. Duncan, who read the exercises over, 
he assures me that from the time of his looking over 
the papers till I showed him’ Dr, Mitchell’s letter, he 


' had no remembrance whatever of Dr. Mitchell alluding 


to the subject; and his observations on it, let. me add, 
must, I think, have been most entirely out of place in 
such exercises, as none of the twelve questions given 
out, referred. at all to instrumental delivery. If Dr. 


m4 








Mitchell alludes to my suggesting the investigation, as a 
fit subject for the ingenuity of my pupils, in 1847-48. When 
lecturing, I haye always been constantly in the habit of 


directing:specially the attention of my pupils from time to 


time to subjects open for new inquiry, and tried to stimulate 
them to think on such matters for themselves, write their 
theses on them, &c, 


e 
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Duncan did not attend to such a subject thus irrelevantly 
introduced into the exercises, and in which subjects he’ 
(Dr. Duncan) was in no respect interested, I do opine 
he was in no degree to blame, as you seem to think 
he was.* 


5. In my note to Dr. Mitchell (see Gazette, p. 520,) 
I stated that “I had thought and talked often of 
making an air-tractor, such as I have latterly con- 
structed, long before you were my pupil.” 

Dr. Mitchell affects to doubt this. Ihave mentioned 
Dr. Arnott's suggestion and the subject publicly, at 
more or less length, every year in lecturing, since I 
commenced teaching midwifery, ten years ago, It very 
seldom does happen that a subject of mere medical 
conversation happens to be a subject of actual record; 
but in this case it oddly and fortunately enough hap- 
pens that it is so. In February, 1848, six or eight 
weeks before Dr. Mitchell’s prize exercises were written 
in my class-rooms, Dr, Clay, of Manchester, was called 
down professionally to Edinburgh, to perform the 
operation of ovariotomy. In his Obstetric Journal for 
Ist February last, Dr. Clay, in speaking of the air- 
tractor, the utility of which he doubts, observes: 
“The instrument is not new to us, having conversed 
with Dr, Simpson a year ago on the subject,”—p, 60.+ 
At last, in December, 1848, I was induced to set about 
the construction of a proper instrument in consequence 
of witnessing, in the Royal Infirmary here, some trials 
with the artificial French leech; and at first I thought 
that an exhausting cylinder and piston, on the same 
principle, would answer best. In pursuing the investi- 
gation after it was once begun, I had to make 
imnumerable trials with, and changes on, the instrament 
before I obtained a form practically and really useful. 

6. Dr. Mitchell purports to report correctly, to you 
and to your readers, various circumstances relative t6 
my statements in lecturing and awarding the prizes, 
&c.; and founds various conclusions upon his own 
memory for his own argument. Dr. Mitchell says, 
that in my lectures I stated that I had ‘‘ attempted in’ 
vain, at the Edinburgh Maternity Hospital, to apply a 
leather sucker to a child’s head.” I did not state any- 
thing of the kind, because I never made any such 
attempt. I never tried till last December to apply the 
principle in actual practice. fa’ 

Lastly. Permit me to observe again, that we are 
indebted to Dr. Arnott for first suggesting the “ applica- 
bility of atmospheric pressure in aid of delivery ;” and 





* Of course we do not blame Dr. Duncan for want of 
memory. As Dr, Duncan decided against Dr, Mitchell, he 
must have read his papers ; and we confess that it appeared 
extraordinary to us, that although no long time had elapsed, 
he did not recollect that a description of an air-tractor had 
been given in one of the exercises, when public notice was 
so strongly called to the invention by Dr. Simpson. It is 
evident, however, from Dr. Simpson’s statement, that he, 
Dr. Simpson, knew nothing of the contents or relative 
merits of the papers, and that Dr. Duncan had wholly 
forgotten this reference to the air-tractor.—Ep. Gaz. 


+ Dr. Simpson has forwarded to us a letter from Dr. 
Paterson, by which it appears that so long back as the year 


1836 the subject of the air-tractor had been discussed by 
them,—Ep. Gaz, 


‘skin. 


of vision. 
recovered from the effects of the poison.—Journ. de 
Meéd. de Bordeaux. . 


if I have any claim to any merit in the matter, it is 
this,—that after Dr. Arnott’s idea had lain dormant and 
useless for twenty years, I reduced Dr. Arnott’s sug- . 
gestion to actual practice, —was the first to construct a 
useful and applicable air-tractor,—the first to use such 
an instrument in practice,—and the first to point out 
the cases fit for itsuse. Further, in the construction of 
the air-tractor, I was indebted to no one but Dr. 
Arnott, in even the remotest degree, for any hint or aid 
whatever. I may be, perhaps, excused for adding, that 
[ have now employed it repeatedly, both in cephalic 
and pelvic presentations, and both when the head was 
still high above the brim, and already sunk into the 
pelvic cavity; and I believe that the construction of the 
air-tractor is still very far from being so perfect as it 


will yet be rendered. 
Yours, &c., 


J. Y. SrImMpson. 
Edinburgh, April 7, 1849. 


TOXICOLOGY. 


RECOVERY FROM THE EFFECTS OF A LARGE DOSE 
OF DIGITALIS, 


By M. de Colleville. 


A woman, aged 68, while suffering from cedema of 
the lungs, and when nearly convalescent, was ordered 
to take an infusion of the dried leaves of digitalis, in 
the proportion of (60 centigrammes) 94 grains in a 
quart of water. The druggist by some accident used 
(15 grammes) 2313 grains, This was infused in eight 
glasses of water, and administered to the patient in_ 
divided doses, She was soon attacked with great 
uneasiness, nausea, bilious vomiting, confused vision, 
amounting to blindness, ringing in the ears, vertigo, 
convulsions, and syncope. The face was pale; there 
was great coldness of the skin, with palpitation; thready 
slow, and intermittent pulse, and pain in the abdomen. 
The effects were produced by four doses of the infusion. 


A physician who saw the patient the following morning 


found her in a highly dangerous condition. He pre- 
scribed saline enemata, sinapisms with warm bottles to 
the feet, and frictions with camphorated spirii to the 
Strong coffee was administered internally. In 


‘six hours there was no apparent amendment: the 


vomiting, convulsions, and fits of syncope continued, 
but the difficulty of breathing under which the patient 
had previously laboured had entirely disappeared ; there 
were no longer symptoms of cedema of the lungs, and’ 
the chief object then was to counteract the effects of 
the poison. Syrup of orange-peel and other simple 
medicines were prescribed, and an enema of assalctida 
and camphor administered. Three days after . the 
accident the vomitings were less frequent, and the 
syncope and convulsions had ceased, but there was 
still vertigo, with ringing in the ears, and ballucinztions 
In six days the patient had _perfectly. 
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ILLICIT PRACTICE OF DRUGGISTS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
ee 


‘On perusing your Journal of to-day, I there see to my 
great satisfaction, your attention directed, by a constant 
reader, to the illicit practice of druggists. Alas! what 
an odium on our should-be-liberal profession. Whom 
have we to blame for this great outrage on society and 
Injustice to ourselves but the very heads, I am truly 
sorry to say, of our profession,—physicians and those in 
extensive practice acting as such, who are, perchance, 
too busily engaged to compound their own medicines, or 
consider it degrading and not sufficiently genteel to do so, 

In my opinion, if ever the medical profession is to be 
what it ought, we should have a full and constant 
exposure of all its abuses for the general good of its 
members ; and in consideratiou of a general good, a 
ready foregoing of all selfishness and individual interests ; 
the physician, openly and firmly co-operating with 
the surgeon-apothecary and apothecary, instead of, I 
fear, as is: too frequently done, sacrificing both his 
principle and his best feelings, as well as in very 
many instances, the welfare of his patient, to a 
mutual understanding with the mere druggist, who 
is generally self confident and presuming in propor- 
tion to his support and ignorance. How disgraceful 
such conduct! What we want is individual reform, and 
until this is. accomplished, an entire and unreserved 
exposure of all abuses and inconsistencies. I should 
suggest that physicians and those not dispensing their 
own medicines, should forthwith convene meetings and 
enter into proper measures and arrangements for the 
purpose of preventing prescriptions, as far as could be 
done, from falling into the hands of druggists or illegal 
compounders, and I am persuaded more real and intrinsic 
good from this will redound both to the public and to 
the profession than any other measure which could be 
adopted. There is, itis much to be feared, no disease in 
this country incident to man, more destructive than the 
interference of druggists and quacks ; and any physician 
conniving at.a druggist and furthering his views by 
supplying, him with. prescriptions for use, ought to be 
publicly exposed... 

sass) Ae Silke 
Yours very respectfully, 
- A MEMBER OF THE PROFESSION. 

"April 18, 1849, 


N.B. I shall feel Lecce by your giving insertion to 
the above, ¥ 


e 





SURREPTITIOUS PUBLICATION. 


ve) THE EDITOR OF. THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
My attention has been called to a small pamphlet 
purporting to be a reprint of a paper of mine, which 
was published some weeks ago. 


The pamphlet has been circulated amongst many | 


members of the profession. It is not at all a true 
copy of my paper, and is evidently printed to obtain 
‘Some object, the nature of which I am at a loss to 


tion of the child, 


into the bowel, 
meconium into the wrapper. 


Vehiswtione’ It is stated to be published fy a firm 
not in existence, as I have ascertained, and has no 
printer’s name attacheé to it. 

It is scarcely necessary for me to state that I knew 
nothing of the pamphlet until it was shown to me 
late last night by a friend. 

‘If you will do me the favour to insert this note in 
your next Journal, I shall feel particularly obliged to 
you. 

I am, Sir, yours faithfully, 


G. T. GREAM. 
42, Hertford Street, 


May 9, 1849. 


London. 





EXTRAORDINARY BIRTH 


On Monday, April 9th, 1849, I was summoned 
hastily at a quarter past seven o'clock, p.m., to attend 
Mrs. D, in labour, the wife of a respectable shopkeeper 
in this town. She is 35 years of age, well-formed, and 
rather corpulent. Has had two children before, one 
aged seven years the other five, both living. The 
husband is a strong active man. 

. Mrs. D. had attended a funeral on the afternoon of 
the above date, and was taking tea with the party, a 
few doors from her own house, when labour commenced. 
She went home, walked up-stairs, and pains coming on 
in rapid succession, the child was born at half-past 
seven p.m. At this time she was alone, but her cries 
brought assistance. A neighbour divided the cord, 
and carried the child down stairs to the kitchen fire, 
not having yet noticed anything unusual. The child 
cried lustily. 

On my arrival, which was immediately after the 
separation of the child, I proceeded to extract the 
placenta, and was then called down stairs in a most 


mysterious way,—concern and amazement being de- 


picted in the messenger’s countenance. On examina- 
(a male,) I found it possessed 
neither upper nor lower extremities, but in place 
of them, four short stumps between two and three 
inches long, and closely resembling the ordinary stamps 
after amputation. The head, chest, and abdomen 
were fully formed, the genitals also. The anus was 
small and contracted, but a director passed readily 
and the child had already voided 
On passing the finger 
along the median line of the sacrum a projection or 
spicula of bone was to be felt, giving the impression 
that the lower posterior arches of the sacral canal 
were not complete. The two central incisors of the 
upper and lower jaw are quite distinguishable and 
prominent in the gum. 

Friday, April 13th. I have this day seen the child. 
It is well, and takes nourishment. I obtained the 
following measurements :— 


BODY. 
Inches. 
1, Entire length of body from vertex to nates 12 
2. Round chest under axilla oo aldegt) © te eae 
3. Round abdomen Wet ete, \ee-c) a ginite wipe 
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MISCELLANEOUS. 








HEAD. 

1. From nasal to occipital protuberance ., 63 

2. From ear to ear across vertex «2 +e ee 74 
3. Circumference of head above the ears, viz., 

from ear to ear across frontal bone 83 in.; > 13 


2 
continued across occipital bone 5 in. 
EXTREMITIES. 
1. Stumps of two upper extremities equal .. 3 
2. Stump of right lower extremity oe use hee 
3. Stump of left lowerextremity .. .. .. 3 


I certify that the above is a correct statement. 


FRED. SMITH GARLICK, Surgeon. 
5, Cheapside, Halifax. 


SMedical Iniclligenee, 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, April 27th, 
1849 :—R. E. Rusher; F. J. Earle; C. N. Foote; 
T. B. Phillips; J. W. Saunders; T.S. Rowe; J. W. 
Smith; C. Welch; J. H. Lakin. 

Gentlemen admitted Members on Friday, May 4th: 
—George Gwynn Brown, Stourport; William Clapham 
Cantley, Hedon, near Hull; Robert Charles Hurst, 
Bedford; James Lorcan Kennedy, London; Charles 
Lowdell, Lingfield, Surrey; John Jones Merriman, 
Kensington ; 
Warwickshire. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates on Thursday, April 
26th, 1849:— John Candler, Walpole, Suffolk; George 
Hatt Cook, Tetbury, Gloucestershire ; William Evans, 
(as assistant,) Glamorganshire; John Gaman, Hamble- 
don, Hants; Robert Coane Roberts Jordan, Teign- 
mouth, William Annable Skinner, Headcorn, Kent; 
William Palmer Steele, Abergavenny; William Henry 
Tinney; Ottery St. Mary, Devon; John William 
Trotter, Durham; Thomas Henry Waterworth, London; 
Henry Wellings, Royal Navy; John Horseley White, 
Wolverhampton; John Wood, Bradford, Yorkshire. 

Admitted Licentiates on Thursday, May 3rd:— 
George Down, Pimlico; George Anthony, Kirsopp 
Lake, Devonshire; Thomas Mudge, Bodmin, Cornwall; 
Daniel Rossiter, Frome, Somerset. 








OBITUARY. 


Died, May 3rd, at Brighton, in the 67th year of his 
age, Joseph John West, M.D. 

May 5th, at Feckenham, Worcestershire, Edward 
P. Turner, Esq., Surgeon, aged 31. 

May 10th, at Worcester, after three months serious 
indisposition, Robert James Nicholl Streeten, M.D., 
Secretary to the Provincial Medical and Surgical 
Association, and Editor of this Journal. 





William Ferdinand Wratislaw, Rugby, |. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING. 


The programme of the approaching Anniversary 
will be advertised, as usual, in the following number of 
It will be held at Worcester, on Wed- 
nesday, August Ist, and Thursday, August 2nd, under 
the Presidency of Charles Hastings, M.D., F.G.S. 


the Journal. 


The “ Addresses in Medicine” and “ Physiology” 
will be read respectively by Dr. C, W. Bell, of Man- 


chester, and Dr. Sibson, of London, late of Nottingham. 


Communications usually addressed to the Secretary, 
to be forwarded to J. P. Sheppard, Esq., Foregate 


Street, Worcester. 


NOTICE TO MEMBERS. 
& 4 
Gentlemen who have not yet paid their subscription 


for the current year, or who are in arrears, are requested 
to the 
Treasurer of the Association, as the accounts are 


immediately to forward the amount due 


now about to be made up for the Annual Meeting. 
CHARLES HASTINGS, M.D., F.G.S., 


Treasurer. 





TO CORRESPONDENTS. 


Communications have been received from Mr. Leach; 
Asculapius; Dr. Butler Lane; Diogenes; Dr. 
Buller; Dr, Ballard. 


We have received a communication from Mr. Skevington 
of Ashbourne, Derbyshire, with a notice of an in~ 
quest on Henry Vernon, of Brailsford, in the same 
county, who died from injuries received in a puplic- 
house brawl. It appears that Mr. Skevington, who 
did not see the deceased during life, attended the 
inquest and was subsequently refused a fee by the 
Coroner. He was neither examined nor summoned 
in the official manner, although informed by the 
father that he would be wanted. Under these cir- 
cumstances we cannot see that there is any blame 
attached to any party, for although Mr. Skevington 
may naturally enough feel annoyed at his loss of 
time, still the error arose from his attending to the 
request of the father of the deceased, without waiting 
for an order from the coroner himself. We belieye 
it is almost universally the custom for the coroner to 
select the medical opinion, when, as in the case 
before us, there had been no medical attendance 
during life. 


In consequence of the lamented death of Dr. Streeten, 
it is requested that all letters and communications 
be sent to J. H. Walsh, Esq., Foregate Street, 
Worcester, Parcels and books for review may be 
addressed to the care of Mr, Churchill, Princes Street, — 
Soho. 
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A COURSE OF 
LECTURES ON SURGERY, 
- DELIVERED IN THE 
MEDICAL SCHOOL OF CAMBRIDGE, 


By GzorcE Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 


LeEcTurRE VIII. 


EFFECTS OF INFLAMMATION ON THE TISSUES: 
ULCERATION, 


Atrophy from Inflammation, probably in part dependent 
directly on the Inflammatory Process, though seldom 
entirely so: Softening, sometimes the only evidence of 
Inflammation discoverable after death,—not the mere 
result of cedema, or of impaired nutrition, but a direct 
effect of Inflammation ; Softening from other causes. 
Cases in which Softening from Inflammation most 
quickly occurs ; Chronic softening, Yielding of Bones, 
Ligaments, &c.; Interstitial Absorption witnessed in 
Bones and Cartilages.—Ulceration, nature of the 
process ; its difference from Suppuration ; Healing by 
Granulation, Cicatrization, and Contraction; advan- 
iages and disadvantages of the latter; Peculiarity of 
Uleers in the Cornea, and in Cartilage ; Classification 
of Ulcers into Inflammatory, Phagedenic, and Atonic ; 
Inflammatory Ulcers, proportionate in their progress 
to the Accompanying Inflammation ; may be Acute or 
Chronic ; Acute Ulcers; Chronic Ulcers ; causes of 
their frequent occurrence in the Skin of the Legs, 
their General Characters and Treatment 3. their 
Jrequent Relation to Disordered state of Constitution ; 
Ulcers under Thickened Cuticle. 


The destructive effects of infammation are. most 
quickly produced, and are most marked in those tissues 
which are endued with the greatest vascularity and 
delicacy of structure, such as the nervous centres, the 
internal organs, mucous membranes and the skin ; and, 
secondly, in those tissues whose vitality is naturally 
low, such as the fibrous membranes and bone, or whose 
nutritive and reparative energies have been reduced by 
some former disease or accident. They are most 
marked in corresponding ages and habits of body, 
that is to say, in infants, and persons of excessive 
fineness and delicacy of physical formation’ on the 
one hand, and in the aged, the debilitated, or the 
infirm on the other. They consist of atrophy, softening, 
interstitial absorption, ulceration, and mortification, 
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The first of these, atrophy, we cannot often distinctigy 
attribute to the direct and unassisted agency of inflame- 
mation; for inflammation is so commonly associated 
with suspension of function, and so quickly prodaces 
other alterations of structure, which in their turn affect 
the nutrition of the part, that we are generally obliged 
to refer to a combination of causes the atrophy 
attendant upon the inflammatory process. Thug, 
atrophy of the eyeball sometimes follows deep seated 
inflammation of the organ, but it takes place only when 
the internal tunics of the eye have been so changed as 
to destroy vision. ‘The wasting of the testicle, ecca- 
sionally resulting from hernia humoralis and other 
inflammatory affections, is probably always associated 
with an impervious condition of the vas deferens, or of 
the tubes of the epididymis and rete testis; and a 
shrunken state of a liver or kidney which has been 
long subject to inflammation, seems to result in great 
measure from the pressure exerted upon the structure 
of the organ by the contracting lymph effused inte its 
substance, or deposited on its exterior. Indeed, the 
atrophy consequent on inflammation is so generaliy 
associated with some other structural change or varia- 
tion of function, which may be regarded as the 
direct cause of it, that I can scarcely adduce to you 
a fair instance of inflammatory atrophy strictly so called, 
unless we reckon as such some of the cases presently 
to be mentioned, in which interstitial absorptioa has 
taken place in inflamed cartilages and bones. Never- 
theless, it is probable that atrophy from suspension of 
function, effusion of lymph, and other causes, takes 
place most rapidly when the organ affected is or has 
been the seat of inflammation; and we may remark, 
that wasting of the eyeball does not follow the loss of 
vision occasioned by opacity of the cornea, unless the 
deeper tissues of the eye have been inflamed. Moreover, 
diminution of size, and imperfection of structure, are 
such frequent results of inflammation, and are so closely 
connected with it that we can scarcely fail to admit, 
though it may not be easy to prove it unequivocally, 
that an impairment of nutrition, or atrophy, is one of 
the effects directly resulting from that modification of 
the nutritive processes which constitutes inflammation. 

The first perceptible change which usually occurs in 
the texture of an inflamed part is owing to a diminution 
of the cohesive force of attraction between its compe- 
nent particles, and consists in a loosening or softening 
of its structure, so that it rends easily, and gives way 
under slight pressure of the fingers. We have frequent — 
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opportunities of observing this change in the satan 
internal organs when they have been the seat of 
inflammation, and sometimes it affords the only means 
of deciding the natare of the disease which has been 
The other phenomena of inflam. 


- — ~~ ~~ pe a ee rit 


going on during life. 
mation may have passed away; the congested state of 
the vessels often subsides in the last hours of life, or, 
if congestion be found, we cannot always rely uponit 
as an evidence of inflammation, because it may have 
been occasioned by mechanical causes operating after 
death. But a softened condition of an organ, provided 
decomposition has not commenced, is a pretty sure 
sign that av inflammatory change has been going on. 
Some time ago, I examined the body of a lady who had 
died after a brief, but severe illness, during which, the 
prominent symptoms had been fever, with pain in the 
right hypochondrium, and the only trace of disease I 
could find was a softened condition of one part of the 
liver. Nearly one half of the organ was reduced 
almost to a difluent pulp. 
colour; no lymph or pus to be discovered; merely a 
softened state of the texture of the gland, and had it 
not been for this softening, it would have been impos- 
sible to discover the nature, or even the seat of the 
disease, 

The state of softening is usually accompanied by the 
effusion of a preternatural quantity of serum, or some 
other product of inflammation, which, separating the 
fibres of the part affected, increases the softening, or 
rather, renders it more apparent, It must not on that 
account be supposed that softening depends merely 
upon the presence of an unusual quantity of fluid; for 
if it did, simple @dema would be sufficient to cause it. 
Something more than a mere Variation in the amount 
of the fluid which moistens the tissue of an organ is 
necessary to occasion its softening. The imperfection 
or suspension of nutrition consequent on inflammation 
may in part account for it, especially in vascular and 
highly organized structures where the mutation of 
particles is rapid; but this is scarcely sufficient 
to explain the softening which is not uncommonly 
found in the harder organs, the bones, cartilages, and 
ligaments, where the function is of a passive nature, 
and the precesses of waste and repair go on but 
slowly, There must be some other cause in. operation 
to effect this change in the inflamed part, besides the 
presence of a preternatural quantity of fuid, in, its 
interstices, or the suspension of its function. — There is, 
probably, in addition to these, some. alteration in the 
vital and physical properties of the textures, directly 
resulting from, or associated. with. the inflammatory 
process, of a kind similar to that which, in, the more 
severe stages of inflammation, gives rise.to ulceration 
and mortification. 


That softening of some organs, more particularly | 


of the brain, may result from impaired nutrition, is 
shown by the cases in which it has been occasioned by 
‘a deficiency in the supply of blood... Thus, softening 
of one hemisphere of the brain js no uncommon 
sequence of a ligature of one carotid artery, and we 
lately examined a case in which softening of the 
medulla oblongata was attributable to the obstruction 


There was no change of 
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of one vertebral artery at the point where it enters the 
cranial cavity, the other vertebral having been rendered — 
impervious near its origin by disease at a former period. 
The paralysis of old people sometimes depends upon 
softening of a part of the brain, with a diseased con- 
dition of the arteries leading to it, Itis well to bear 
in mind, also, that softening of the nervous centres may 
be occasioned by mechanical injury, and may closely 
resemble the softening which proceeds from inflamma- 
tion or impaired nutrition. Indeed, it is often not 
possible to decide from which of these three causes 
(inflammation,impaired nutrition, or mechanical injury,) 
the softening of a brain or spinal cord proceeds. 

In many persons who have passed the middle period 
of life, the textures become soft and flaccid. They yield 
easily to slight mechanical forces, so that a gentle blow 
will occasion a severe bruise. The heart’s action 
becomes feeble, its walls thin and flaccid, perhaps 
fatty, and the pulse is irregular and unequal, sometimes 
intermitting, Such persons bear the remedies usually 
employed to combat inflammation, very indifferently ; 
they are easily prostrated, and the effect of the disease 
in producing softening and destruction of the tissues is 
especially remarkable in them. The lady in whom the 
softening of the liver occurred, to which I just alluded, 
was of this temperament; she had indulged freely in 
the pleasures of the table, had been bled rather largely 
at the commencement of the attack, and all the organs 
were remarkable for the looseness of their texture and 
the ease with which they could be torn, I need not 
say that in other cases where there is a predisposition 
to softening from defficient supply of blood, or front’ 
mechanical injury, a slight degree of inflamesdtion 
will be sufficient quickly to induce it. 

We have frequent opportunities of observing another 
effect of. softening when it takes place more slowly 
under the influence of chronic inflammation affecting 
the harder parts of the frame, in consequence of which 
they become weakened and rendered unfit for their 
mechanical functions. The bones, long subject to 
chronic inflammation, may bend beneath the weight of 
the body or under the pressure of surrounding muscles. 
Here are specimens of bones which have yielded in 
thismanner. You observe in this tibia a sudden bend 
at the part where there is thickening, some ulcertition, 
and other evidences of inflammation. This is a 
different disease from rickets, which generally affects 
the whole skeleton in a greater or less degree, and 
depends rather upon imperfection of the developmental 
processes, than upon disease occurring subsequently. 
In rickets, the bones do not acquire their proper strength 
with a rapidity proportionate to the growth of the rest 
of the frame, and therefore yield under the increasing 
weight of the body; but the affection. we are now con- 
sidering is due to the softening effects of inflammation 
operating, it may be, upon bones which. have attained 
their full strength and size. 

The ligaments suffer in the same manner as the bones, 
and when they have been for some. time ‘inflamed losé 
their tension and force of, resistance. Hence, in ‘some 
measure arises the looseness and sensation of weak 
ness so often experienced in chronic inflammatory 
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affections of these parts. The ee and length- 
ening of ligaments thus weakened sometimes proceeds 
to such an extent, that they yield to the constant 
traction exerted upon them by the surrounding 
muscles or the weight of the limb, and may permit 
actual dislocation of a joint to take place. Here 
are specimens in which dislocation of the knee has 
ensued in the course of long-continued disease of 
‘the joint; the ligaments are all entire, but they 
have yielded so as to permit displacement to the 
extent you see. There are 
Bartholomew’s Hospital, some interesting specimens of 
lengthening of the capsule of the hip-joint, in one 
instance to such an extent, that the head of the thigh 
bone having escaped from the acetabulum rests upon the 
dorsum of the ilium. Some time ago there was a lad 
in this hospital in whom the same lengthening of the 
capsule of the joint appeared to have taken place 
during inflammation, for, though he was able to bear 
some weight upon the limb, the head of the thigh bone 
slipped in and out of the acetabulum. It occasioned 
him no pain and he rather enjoyed the exhibition of 
his new feat. We took a good deal of pains to provide 
an apparatus which should: prevent the displacement 
when he walked, but I am not confident that we suc- 
ceeded at last, and I have for some time lost sight of the 
boy. You may have observed, that in inflammation of 
the wrist joint, the muscles and tendons ceasing to 
brace the joint, and the ligaments becoming softened 
by the inflammation and yielding to the weight of the 
hand, which is usually kept in the prone position, the 
the carpus, after a time sinks upon the pillow, and 
leaves the lower ends of the radius and ulna prominent 
on the dorsal aspect of the limb. This relaxation of 
the ligaments and consequent displacement of the 
articular surfaces in cases of severe and long-continued 
disease of a joint, is no infrequent event, and unless 
you were acquainted with the real nature of the change 
you might imagine that ulceration or destruction 
of the ligaments had taken place. Surgeons who are 
not in the habit of dissecting these cases often assert 
that the ligaments of a joint are gone, but you will 
generally find upon examination, even where very 
great displacement has taken place, that the ligaments 
though stretched are entire. I speak more particu- 
larly of the knee and wrist joints, for in the other 
instance in which much displacement occurs in the 
course of disease, —viz., the hip, the capsule of the 
joint is usually ulcerated through before the head ‘of 
the thigh bone and escapes from the acetabulum. 
The. staphylomatous bulgings of the cornea and 
sclerotic occasionally following long-continued inflam- 
mation of those tunics, are in like manner due’ to this 
softening influence of the disease, which ‘weakens 
and renders them unable to support the ge vi the 
aqueous and vitreous humours. ™ ‘ 
- Another effect of inflammation is interstitial absorp. 
tion, which is nearly allied to softening, and occupies 
an intermediate position between it and ‘ulceration. 
By this process the parts covering an abscess’ and 
intervening between it and the surface are removed, as 
T before explained to you; and the rapidity with which 


in the museum of St. 


an abscess advances to the Rees is proportionate to 
the acuteness of the attendant inflammation. The 
effects of interstitial ubsorption are most evident in 
the bones, becauss in consequence of the hardness of 
their texture, the vacancies occasioned by it do not so 
easily escape observation. Thus we often find bones 
becoming preternaturally porous under inflammation, 
and sometimes they are rendered so delicate as well as 
soft, that a scalpel may be passed through them with- 
out turning its edge. In this specimen of an inflamed 
thigh bone the cancellous texture has been entirely re- 
moved from the interior of the shaft, and the same change 
is commonly found to have occurred in the sequestra of 
necrosis. In the bones lying on the table, the outer 
compact walls of the shafts have been rendered porous 
and rough, so as to look asif they had been worm eaten ; 
and the new bony deposit which has taken place on their 
circumference has been run into some of these holes 
and crevices while it was in a soft and fluid state, and 
solidifying there, has acquired a firm connection with 
the old bone. The reunion of broken bones is in like 
manner effected by a slight degree of inflammation, 
followed by interstitial absorption and roughening of 
the fractured ends, at the same time that a new 
cementing material or callus is poured in between and 
around the surfaces thus prepared for it. The cement 
is in this manner inlimately blended with each of the 
broken ends, and concreting or ossifying, forms a firm 
bond of union between them. The transverse con- 
necting rivets uniting the laminew of an inflamed bone 
may also be absorbed, and the lamine themselves may 
be separated from one another by the effusion of serum 
or lymph between them. These anterposed products 
becoming afterwards ossified occasion induration and 
permanent thickening of the bone. 

The interstitial absorption, consequent on inflamma- 
tion, may also occasion the removal of the cartilages, 
and may alter the shape of the articular ends of 
bones. The gradual destruction of cartilages and 
the strange distortions which the hip and other 
joints undergo in the course of chronic rheumatism 
are remarkable examples of this. Recent lymph 
formations are particularly liable’ to this effect: of 
inflammation, and so are parts already predisposed 
to interstitial absorption by a deficient supply of blood 
or a failure of the nutritive powers, such as the bones 
of old people. I am at this time attending a man, 
aged 86, whose humerus snapped in the middle as he 
laid old of a friend to help him to walk up stairs. » For 
some weeks previously he had complained of pain in this 
part of the arm, and it is probable that some slight 
inflammatory attack, weakeniug and causing absorption 
of the bone, was the immediate cause of the accident.* 

Tf the same influence which ‘engenders softening 


a enum! 


* This old man is since dead, The humerus was light, 
porous, and fragile; no attempt at reparation had taken 
place; the broken ends were rough and worm eaten 
on the surface for some distance above and below the 
fracture, This condition of the ends of the bone was pro - 
bably due to the inflammation consequent on the injury, 
which was soon followed by its destructive results, but 
failed altogether to induce any reparative effects, 
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and interstitial absorption be exerted in a severer form 
it will, on a surface, occasion an actual breach or 
solution of continuity—in other words, it will give rise 
to an ulcer. The process of ulceration consists in the 
diminution of the cohesive force of the tissues at the 
part affected, to such an extent that they are disin- 
tegrated, and particle after particle becoming detached, 
pass off with the serous ingredients of the blood effused 
among them and constitute the discharge. Some of the 
atoms of the ulcerating tissues are, no doubt, returned 
into the circulating current in the same manner as in 
interstitial absorption, but a considerable quantity of 


dissevered fragments escape with the discharge, and _ 


beneath the dirty serous fluid which moistens a spread- 
ing ulcer, may be seen a thin layer of greyish or dark, 
or otherwise discoloured tissue in process of disor- 
ganization. We may, therefore, regard ulceration as 
the progressive or atomic death of a tissue occasioned 
by inflammation. It is not dependent simply on the 
arrest of nutrition, but it is the result of some destruc- 
tive influence directly resulting from the inflammatory 
process, whereby a premature dissolution and disinte- 
gration of tissue is engendered. 

You will perceive that ulceration does not depend 
any more than nutrition upon a peculiar action of the 
vessels of the part; it may take place in the same 
manner as the other effects of inflammation, in textures 
which are scantily supplied with vessels, or entirely 
devoid of them,—for instance, in cartilage, and.in the 
cornea; neither is it the result of the erosive influence 
of a particular fluid, generated by the inflammatory 
process, for there is no evidence of the existence of any 
such fluid; it consists merely in the molecular death 
and separation of the components of the structure, in 
consequence of some direct influence on their vitality 
exerted by inflammation. Hence it follows that parts 
which, in consequence of the feeble state of their vital 
powers, ean least resist the disturbing influence of 
inflammation, are most prone to fall into ulceration, 
and we are thus able to explain the frequent occurrence 
of ulcers, in feeble and emaciated persons, on the lower 
extremities, and on parts which have been weakened 
by injury or disease. 

The processes of suppuration aud ulceration are 
evidently very different, inasmuch as the former de- 
pends upon a change being wrought in the particles of 
the blood effused among the tissues, of such a nature 
that they cohere together into little masses called pus- 
globules, which have no ability to undergo any further 
organization, and therefore act as foreign bodies; 
whereas ulceration consists in the premature death 
and separation of the molecules of the tissues, whereby 
a solution of continuity is effected. Though suppura- 
tion very commonly follows ulceration, the two seldom 


proceed together at the same spot, so seldom, indeed;’ 


that the formation of pus is a pretty sure sign ‘that an 
ulcer has ceased to spread. The cases in which an 
ulcer heals in one direction, and spreads in another, 
do not constitute an exception to this statement, 
because even in them ulceration and suppuration do 
not go on together at the same part of the ulcer. 

So long as an ulcer continues to increase its margin 





is sinuous and uneven, and its surface is foul, ragged,. 
and covered with the disorganized remains of dead 
and decomposing tissues, fragments of which, mixed’ 
with the serum, constitute the discharge. The first 
sign of improvement, and of the cessation of the ulcera- 
tion, is a {diminution of this foul dirty covering,—a: 
cleaning of the ulcer as it is called, The exposed 
surface of the ulcer becomes red, and sume pus-globules 
are intermixed with the discharge. The reparative 
processes next commence with the formationof granula- 
tions over the surface of the ulcer, These are com-. 
posed of lymph, organized and vascular; they form at 
the bottom and sides of the ulcer, fill up its cavity, and 
reach, or even sprout, beyond the level of the surround-. 
ing skin; at the same time the margin of the ulcer 
which had previously been jagged, becomes even, and 
the size of the ulcer begins to be diminished by the- 
contraction of the granulation structure forming on its: 
surface. This latter change takes place in accordance: 
with that contractile property of lymph which I have: 
so frequently alluded to. 

The granulations are of pointed and conical shape,. 
and being set closely together at théir bases, they give: 
to the surface of the ulcer an uneven granular appear- 
ance, As soon as they have reached the level of the 
skin, and sometimes before, the granulations which. 
are in immediate contact with the skin become gradually 
converted into a structure called cicatrix, having a 
resemblance to the cutis, and bearing a cuticle upon 
its surface; it seems as though a fine, delicate, reddish 
pellicle were projected from the skin over the granula- 
tions, and this pellicle gradually advances towards the 
middle of the ulcer, till at length the whole is covered 
by it, or healed. 

While the surface of the ulcer is thus closed in by 
cicatrix, its size continues to be diminished by the 
coutraction of the healing medium, and this property 
of contraction exists in the cicatrix no less than in the 
granulations that precede it. It is by the combined: 
influence, therefore, of these two forces, contraction: 
and cicatrization, that an ulcer is healed. The share 
which each of them has in the cure varies according to 
circumstances. Where the surrounding textures are 
loose and unadherent, the ulcer is quickly diminished 
by the contraction of its granulations, and the cicatrix 
is small in proportion to the size of the gap. which has 
been closed. Where, on the contrary, the surrounding 
textures are tough and resisting, or the skin fixed to- 
the parts beneath by adhesions or other. cause, con- 
traction can take place to a less extent; the healing 
must be in greater measure effected by cicatrization,. 
and is proportionately slow. The closure of the last 
or middle part of a large ulcer is always very tedious; 
partly because contraction has taken place nearly to: 


its full extent, and can offer but little further assistance 


towards the completion of the cure, and partly because: 
the reparative work of cicatrization is languidly accom- 
plished in proportion to the distance from the point 
at which it commenced. It has been already remarked 
that the fibrin of delicate and  scrofulous. persons,. 
though deficient in contractile power, quickly admits 
of organization, and you may have observed how little: 
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“the ulcers of these persons are closed by contraction, 
but that, nevertheless, they sometimes skin over very 


rapidly—in an imperfect and unsound manner, I grant. 
—for the’ cicatrices thus quickly formed are large, | 


‘weak, and very liable to ulcerate again. 


"The new meéedinm by which an ulcer is closed is. 


‘always inferior in vital, as well as in physical, qualities, 
to the texture whose place it occupies. The contraction 
“ofan ulcer has, therefore, this very important advantage, 
‘that by diminishing the gap it renders a smaller surface 
of the new medium requisite. Some comparatively 
slight disadvantages, it is true, result from it, such as 
‘the formation of strictures, the unsightly puckering of 
integuments, and even the distortion of limbs. These 
evil consequences are, however, only occasional, and 
are not sufficiently frequent to counter. balance these 
‘good effects of contraction, the influence of which is 
universal, The disposition to contract often continues 
for a considerable period after the complete healing 
of the ulcer, but it diminishes gradually, and alto- 
‘gether ceases after a time, when the cicatrix becomes 
‘soft, supple, and paler even than the surrounding skin. 
' “The indisposition of parts to heal is, no less than 
their liability to ulcerate, proportionate to the feeble 
“state of their vital energies; hence the difficulty of 
curing ulcers on the lower extremities of old people, 
and on limbs, where, in consequence of a varicose 
condition of the veins, the circulation is sluggishly 
conducted. Hence, too, the ulcers occurring on a 
limb which has been weakened by disease or injury 
are very troublesome, and the sores occasioned by 
unequal pressure upon a broken limb are often par- 
ticularly so; for a limb which has been so severely 
injiired, and has been, in addition, kept for some time 
im a constrained position, is long in recovering its 
natural force of nutrition, as well as its proper physica] 
powers. Your recollection will supply numerous in- 
Stances of the slow healing of ulcers under similar 
circumstances, such as the bed-sores, occurring in 
emaciated persons, and the ulcers on paralysed limbs. 
‘We fear to make incisions into the cedematous legs of 
the dropsical patient, because we know that tedious 
ulcers, if not mortification, are likely to be the result 
-of such meddlesome surgery. 

‘The cornea, and the cartilages covering the articular 
ends’ of bones, differ from most other tissues in the 
density aud toughness of their structure, and more 
particularly in being in their natural state destitute 
of blood-vessels, Each of these tissues is also subject 
‘to a peculiar kind of ulceration, The acute ulcer of 
the cornea corresponds with ulcers in other parts. It 
has a flocculent grey surface, and the clearing of the 
‘dirty opaque coating from the ulcer is a sign that the 
disease has been arrested. 
the cornea to which I wish to direct your attention is of 


slow formation, not attended with much inflammation,: 


and quite clear and transparent, so thatit is very likely 
to escape observation. A child is brought to you who 
is observed to avoid the light, perhaps to cry at times 
with pain in one eye, which waters, and is kept partially 
closed. You notice some redness of the conjunctiva, 
and finding no other disease upon a slight inspection, 





But the peculiar ulcer of. 
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regard the case as of little importance. No improve- 
ment being derived from your prescriptions, you are 
induced to examine the eye more carefully, when you 
discover a slight inequality in the surface of the cornea; 
it looks as if a thin slice had been planed off at one 
part, or there may be a little indentation as if a small 
semicircalar piece had been chiselled out with a sharp 
instrument. Such ulcers are of common occurrence, 
though they often escape observation. ‘They continue 
sometimes for a considerable period, penetrating deeply 
into the cornea, and resisting the ordinary remedies 
used for inflammation of the eyes, 1 believe the best 
local application to be a strong solution of nitrate of 
silver, placed upon the ulcer with a camel-hair brash. 
When they are healing, these ulcers become slightly 
opaque, and their cicatrices resemble those of ordinary 
ulcers. 

The acute ulcers of articular cartilage are, like those 
of the cornea and other parts, uneven and roughened 
by the fragments of tissue which are being loosened 
from it and dislodged piecemeal. ‘here is, 
a chronic ulcer of cartilage corresponding 


however, 
with the 
state of the cornea just described, in which the particles 
of the tissue seem to be separated in very minute 


fragments, as well as slowly, so that no distinct layer 


of them in a disintegrated state can be seen upon the 
ulcer. At any rate, the surface of the ulcer is quite 
clear, and it looks as if a portion had been sliced off 
from the cartilage, or scooped out from it with a sharp 
instrument. These ulcers are found combined with 
the acute ulcers in amputated joints, and they sometimes 
exist alone. I have seen similar ulcers upon the opaque 
indurated wall of an ovarian cyst, and upon a vagina 
which had been long subject to inflammation, 

The healing of ulcers in the cornea, and in cartilage, 
probably takes place without suppuration, and without 
the formation of that structure intermediate between 
lymph and cicatrix, which we call granulation. It 
appears that the lymph shed upon the surface of the 
ulcer is at once converted into a toughish opaque fibrous 
substance, which fills up the little chinks in the chasm, 
and forms the cicatrix, 

All ulcers are, probably, more or less directly 
dependent on inflammation, and most of them are, in 
the rate and extent of their progress, proportionate 
to the severity of the inflammation which induces 
them. Some are more rapid in their increase than the 
attendant inflammation is sufficient to explain, and the 
disproportion between the cause and effect seems to 
depend upon some peculiarity in the ulcerating process. 
In others, again, the disproportionate rapidity of the 
ulceration depends upon a want of proper resisting 
power in the tissues to withstand the destructive tenden. 
cies of the inflammatory process. These three con- 
ditions enable us to group the various ulcers which fall 
under our notice into three great classes. The first we 
will call the inflammatory; the second, the phagedenic ; 
and the third, the atonic. 

Of the inflammatory ulcers some are acute and some 
are chronic, but all are dependent on the surrounding 
inflammation for the rate of their progress, and are 
proportionate to it; and, in the treatment of them, we 
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rely almost entirely upon measures calculated to reduce 
the inflammation. Of all the different varieties of 
ulcer the acute inflammatory is the simplest and most 
manageable; it commences at the point where the 
inflammation is most acute with a small blister or 
pustule, which, bursting, leaves an abrasion of surface 
or an ulcer. The ulcer continues to increase so long 
as the surrounding inflammation remains unabated. 
As soon as the inflammation subsides under the anti- 
phlogistic regimen, with rest, and the application of 
fomentation or poultice to the part, the ulcer begins to 
clear, assumes:a healthy aspect, and generally heals up 
quickly, In some particular cases, leeches, or even 
general bleeding, may be required. I would advise 
you not to apply the leeches upon the inflamed integu- 
ments surrounding the ulcer; they will do more good 
if placed at a greater distance, and the leech bites are 
less likely to be troublesome. ; These. acute inflamma- 
tory ulcers are often the results of injury,—a contusion, 
abrasion, or laceration of the integuments, which is 
followed by inflammation and ulceration. They are 
frequently observed in healthy persons, and, for the 
most part, yield readily to appropriate treatment. 

In chronic inflammatory ulcers, the ulceration and 
the attendant inflammation are slow in their progress, 
often remaining stationary, or advancing but little 
for months, so that the surrounding integuments and 
other structures become altered in colour, indurated, and 
adherent together, from the deposit of lymph into and 
between them. These changes may extend deeply into 
the limb, causing thickening of the bones, and adhesions 
of tendons to their sheaths. Chronic. ulcers are some- 
times the remnants of acute ulcers, or the consequence of 
neglected wounds, but very frequently they owe their 
existence to some disordered state of the constitution. 
They are most commonly met with in persons who 
have attained or passed the middle period of life, are 
far more frequent in the lower extremities than in other 
parts of the body,and they are often associated with a 
varicose state of the cutaneous or subcutaneous veins. 

The liability of the lower extremities to ulcers and 
other chronic, inflammatory affections, is, no doubt, 
dependent upon their comparatively imperfect organ- 
ization and the proportionate languor of their circula- 
tion. It may be also, in some measure, related to the 
fact that they are in their. development behind most of 
the other parts of the body, for, asa general rule, parts 
which are last developed are the first to fail, The 
decay of the body is foreshadowed by that of the teeth, 
the wisdom teeth being first,.and_ the. incisors last to 
go... The senile death. of: the lower extremities some- 
times precedes that of, the rest of the body by a con- 
siderable period, and we, cannot wonder that parts 
which are thus at. a comparative disadvantage, both 
as regards development and nutrition, should often 
suffer from the destructive effects of inflammation, 

The relative facility with which the supply of blood 
is conveyed to the different parts, of the body may be 
demonstrated by injecting the arteries of the dead 
subject from. the. thoracic aorta, as it is usually done 


preparatory. to dissection. , The injection first finds its 


way into the.arteries of the trunk, head, and face, then } 


into the upper extremities ; and it reaches the legs and 
feet last of all, and with the greatest difficulty. This 
comparative disad vantage with regard to the distribution 
of the blood, associated as it is with deficiency of 
nutritive force, must increase the liability of the lower 
extremities to inflammatory attacks and must render 
them inferior to other parts in the power of resisting 
the destructive effects of inflammation, as well as 
inferior in the ability to repair the breaches caused by 
inflammation and other causes. 

Again, the ulcers on the legs are often associated 
with varix of the saphena and other veins—a condition: 
which still further impedes the circulation through the 
integuments, at the same time that the distended and. 
tortuous veins are a perpetual source of irritation,. 
frequently exciting inflammation, and therefore directly 
predisposing to ulceration. These various causes, — 
viz.,, the late development and imperfect nutritive 
energies, the natural languor of the circulation, 
increased as it often is bya varicose state of the veins» 
together with much exposure to injury, combine to 
render the lower extremities, particularly the skin of’ 
the legs, so much more susceptible of chroni¢ ulceration 
than other parts, that, in its simple form, it is an 
affection almost peculiar to them. We very seldom see 
a chronic ulcer in the head, trunk, or upper extremities 
except it be of specific nature, orin‘a scrofulous patient. 

These chronic ulcers of the legs form a considérable 
proportion of the cases admitted into our hospitals, and 
they present a great variety of appearances. The most 
characteristic features are an oval or circular s shape, an 
excavated, dirty, grey surface, mottled with small red- 
dish spots, and surrounded by raised indurated integu- 
ments which, at the margin of the ulcer, are often 
covered by a thick, soft, white layer of cuticle. ‘ These 
ulcers commonly furnish a large quantity of thin dirty 
fluid. The leg is generally cedematous, especially if 
the patient continue to walk about upon it, and ‘the 
veins are frequently varicose, either in their minute 
cutaneous ramifications, or in the larger trunks which 
pass beneath the skin, and not infrequently in both - 
situations. Sometimes the ulcers aré covered with 
large, pale, flabby granulations, which reach or exceed 
the level of the surrounding skin; the discharge is, in 
such cases, also copious, and the integuments for some 
distance round the ulcer are blueish or livid. ~At other 
times the ulcer is more painful, its surface red, its cir-”° 
cumference angry and irritable, and thé dischargé is” 
red. Itis useless to attempt a description of the various ~ 
appearances these ulcers present, for scarcely any two ~ 
are alike. They are confessedly tedious troublesome 
cases to manage, and you will see various means’ of” 
treatment employed. We generally placé the patient 
in the recumbent posture, and’ apply’ poultices tothe’ 
part till the surrounding inflammation is ‘abated,’ ‘and 
the surface of the ulcer cleaned from the foul discharge © 
and the dirty substance which ‘usually’ c covers’ it; ~ 
afterwards water-dressing is employed, or’ stimulating 
lotions, if the ulcer be languid ‘in ‘appearence and © 
progress, Pressure by means of a bandage, or he 
circular strips of adhesive plaster carefully applied; is” 


sometimes very serviceable, | The Bood € effects of strap. 


ON THE TREATMENT OF HERNIA. 
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ping are especially Rie ved when the. ulcer is callous, 


‘as it is called—that is to say when its edge is raised, 


indurated, and white. You will be surprised to see how 
-quickly ulcers of long standing will sometimes heal up 
under moderate pressure, with well applied strips of 
‘plaster. The great success attending the employment 
-of this plan of treatment in some cases has Jed ‘to its 
indiscriminate adoption, and has necessarily caused it 
to fall into some disrepute, “It does not answer when 
the ulcer is angry, or the surrounding integuments red 


and. irritable. . The emplastrum plumbi spread on calico 


may, be sometimes advantageously substituted, when the 


-skin i is likely. to be fretted by the resin of the emplas- 
“trum adhesivum, It is not always necessary to keep 
the patient in bed while under this treatment ; indeed, 
the exercise of the Jimb and of the body may occasionally 
-assist in the cure. 

When the ulcer i is angry, irritable, and painful, and 
the patient restless and unable to sleep, great benefit is 
-often derived from the employment of opium, in doses 
of. half a grain or a grain, given two or three times a 
day. Tf. the surrounding integuments be adherent to 
the subjacent parts, and shiny from former inflamma- 
tion or ulceration, the cure has to be effected by 
cicatrization alone, unaided by contraction,—is conse. 
-quently very tedious, and the case is most unsatis- 
factory, because the ulcer is sure to break out «ae as 
soon as the patient walks upon the limb. 

_An ulcer which has shown little disposition to heal, 
will sometimes close up rapidly after an attack of 
-erysipelas, or any other illness; and the sudden healing 
of an ulcer which has lasted for a long time is very 
likely. to be followed by some other disease,—a cutaneous 
eruption, ‘indigestion, or even apoplexy. When you 
inquire into the history of a chronic ulcer, yon will 
-often find that it was preceded by some disorder of the 
health, which subsided upon its appearance ; 
‘the ulcer has been at any time healed, the patient will 
often state that during that period he felt unwell, 


suffered under easy sinking sensations at the pit of 


the stomach, diarrhea, loaded condition of the urine, 
loss of appetite, indigestion, giddiness, or some other 
disorder of the system. Sometimes the ulcers occur in 
women at the time of the cessation of the catamenia, 
and area substitute for the flushings and other ailments 
often attendant .upon that change. It is the more 
important to inquire into. the particulars of all these 
“cases, because during the time that the patient is 


under treatment, on account of the ulcer, these various 


constitutional symptoms are not generally present, and 
we.are, therefore, likely to fall into the error of regard- 
ing the ulcer as the only ailment, and to imagine that 
‘in healing it we are curing our patient. 

Attention to the constitutional symptoms forms, 
therefore, an important item in the treatment of chronic 
ulcers, and you should consider, not merely those 
“Symptoms which exist at the time, but those also which 
preceded the ulcer, and those which, from your observa- 
tion of the patient’s constitution, are likely to follow if 
it be closed. The particular course to be adopted in 
reference to these symptoms must vary with the circum- 
*Stances. When the ulcer is of long standing, it is not 


and, if 


wise to clos it up , completely, fort no course of general 
treatment can ensure your patient against the occur- 
rence of some other disease. Even the’ imitation of the 
plan which nature has adopted,—viz., the furnishing a 
vent. by means of a seton or ‘issue’ answers but 
imperfectly, and the ‘patient is: often content to bear’ 
an ailment which has’ become habitual, rather than 


| encounter a new’ disease’ under the name of a remedy.’ 


A very troublesome ulcer with indolent, granular, or 


| warty surface sometimes forms under the cuticle of the’ 


fingers, or palm’ of the hand, “where ‘it has been 
thickened’ by ‘pressure, or under’ a corn “upon® the ‘sole 
of the foot’or at the heal. The only plan of treating, ' 
these case which I have found effectual has been, after 


| pating away the thickened cuticle, to apply nitric acid 


to the surface’ of the ulcer, so as to destroy the warty 
structure, and present a fresh surface, upon’ which 
the healing processes may do their work. 





ON THE.TREATMENT OF HERNIA WITH 
OPIUM. 


By BuTierR Lane, M.D., M.R.C.S.E., Ewell. 


In the Provincial Journal of April 21st, 1847, I 
published a paper advocating the treatment of hernia 
with opium, and I now again take an opportunity of 


| adverting to the subject, with the view to*urge my 


professional brethren to give a more general trial to 
this simple and efficacious mode of treatment. The 
striking case related by Mr. Mayo, of Winchester, in the 


Journal of June 16th, 1847, and the editorial reference 


to other cases successfully treated by the opiate plan, 
I hoped would have elicited some further communica- 
tions, Such, however, has not been the case, but if 
those who have given the opiate treatment a trial, 
whether successfully or unsuccessfully, would inform 
me on the subject, I should be happy to embody the 
results of their experience for the general advantage. 
Since my former communication the two following 
cases have occurred to me:—The first was one of 
inguinal rupture in a young man. On a former 
occasion, some months previously, I had reduced it 
with some little trouble, but now, from over exertion 
in bell ringing, it was forced down into the scrotum, 
and presented the volume of a small orange, firm and 
elastic to the touch, and affording the usual impulse 
on coughing. The taxis failed in its reduction, as also 
did the application of cold. There was then no sick- 
ness, and the pulse was quiet. An aperient was given, 
and the bowels were relieved, but, as I doubted whether 
action had taken place through the entire course of 
the alvine canal, it was repeated. The second dose 
operated three times, and caused much burning sting- 
ing pain in and at the neck of the tumour. It was 
thus evident that the hernia was incarcerated, but not 
yet strangulated. The next day the tumour was found © 
the same. An attempt at reduction was again made 


-by myself, and subsequently by my friend Mr. Allan, 


of Epsom, without success. Towards evening some 
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symptoms of constitutional irritation became manifest, 
—yviz., accelerated pulse, dark-coloured vomiting, with 
local and general abdominal pain and tenderness. No 
further action of the bowels had taken place. Opium 
was now resorted to in grain doses every hour, and 
by the time the man had taken six doses he was 
powerfully narcotized. Still the hernia was not 
returnable, though all pain had disappeared. A castor- 
oil enema was thrown up the rectum with an cesophagus 
tube, but after some time it returned untinged with 
foecal matter. The stomach being no longer irritable, 
it was thought desirable to administer a mild aperient 
draught, and leave the patient for the night. On 
an early visit the following morning, all trace of 
the tumour had disappeared, though how or when, 
the patient was quite unconscious. The bowels were 
relieved soon after, but so strong was the opiate 
influence, that I believe the'man slept almost incessantly 
for the next twenty-four hours. 

The second case was that of a shepherd, who had 
‘strained himself in managing some sheep. On the 
left side I found an old irreducible and painless inguinal 
hernia; on the right side was a smaller femoral one, 
about the bulk of a small egg, which, according to his 
own account, had not been reduced for a month or 
two, but was now increased to double its original size 
by the injury which he had received two hours pre- 


viously to my seeing him. He had made many 


ineffectual attempts to reduce the rupture, and I also’ 


failed with the taxis, The tumour was tender, painful, 
and very tense; the entire abdominal surface was 
also painful and acutely sensitive to the slightest 
pressure. There was nausea and retching. Being 
called away suddenly, I placed two grains of powdered 
opium, with the same of calomel, on the man’s tongue, 
and left him on his back. On my return, in three- 
quarters of an hour, I found that the hernia had wholly 
disappeared, and that my patient was quite. relieved. 
He told me that after I had left him about fifteen 
minutes, he began to feel easier, and experienced a 
gurgling and rumbling in the bowels. He then made 
moderate pressure on the tumour, and it quickly dis- 
appeared. 

I have also been favoured with the narration of a 
case which occurred in the practice of Dr. Thorn, of 
the Harrow Road, Paddington, of which that gentle- 
man ascribes the successful issue to the adoption of my 
recommendation of the opiate treatment. It was a case 
of inguinal hernia, occurring in an old lady, aged 68, 
who obstinately refused the appiication of the taxis and 
other appropriate means. There was obstinate constipa- 

_ tion, which had existed ten days; the vomiting was also 


stercoraceous; there was hiccough and intermitting’ 


pulse. Purgatives and other medicines were useless, and 
she seemed fast sinking into a state of collapse. Tinc-' 
ture of opium was then resorted to; and half an ounce 
was given in small and gradually increased doses, at 
intervals of two hours. With this she rallied, becoming 
more comfortable and easy, and an enema brought 
away a quantity of feculent matter, with blood and 
membranous substance. Pain and sickness still con- 
tinued, probably from the supervention of inflammatory 


Faction; but, with the sanction of Professor Fergusson,. 


the opiate treatment was persisted in, combining: 
calomel with Pulvis. Opii. Sixteen grain doses of the- 
opium were given, with double the quantity of calomel, 
at intervals of two hours. Subsequently half an ounce: 
more laudanum was administered, in moderate doses, 
and a further quantity of opium, with calomel, was 
rendered necessary, by a subsequent attack of enteritis. 
The patient is now in health, and, as Dr. Thorn 
emphatically remarks, remains “a living testimony. 
of the efficacy of opium.” ‘The case is certainly a 
remarkable instance of bold and successful practice. — 
The advantage to be derived from the administra- 
tion of opium in hernial cases, may, I believe, be 
regarded as two-fold. Firstly, in subduing the generak 
and local irritation, it will materially augment the 
chance of reduction; secondly, should it finally be: 
necessary to resort to the operation, I am confident 
that the treatment in question will place the patient in 
the condition most favourable for the performance~ 
thereof, more or less anticipating and preventing the 
constitutional disturbance which would be liable to 
occur. The partially anesthetic condition, -as,.we,may 
term it, which is instituted by the administration of 
opium, is of a decidedly genial character, tending 
rather to promote than depress the vital powers, a fact. 
well illustrated by Dr. Thorn’s case, and which indeed 
must be familiar to all practical men. In the first of 
the cases which I narrated in my former ‘paper,. 
the conversion of a state of almost mortal! collapse 
into one of happy inebriety was most striking, arid “in 
a case which I believe will shortly be’ brought° under 
the notice of the readers of this Journal, wherein vthe 
operation was necessitated after the opiate treatment 
had been resorted to, I have been informed that.the 
insusceptibility of the patient to constitutional irritation 
was remarkable, even though subsequent mortification 
of the gut took place, occasioning the temporary 
formation of an artificial anus. It may be made a 
question, whether there is no risk of masking the acute: 
symptoms of strangulated hernia, and thereby causing 
the operation to be delayed, to the material diminution 
of its probable success. Now, to those, cases where: 
the operation is obstinately. refused, this argument 
will not apply, inasmuch as the opiate treatment, may 
be regarded as a compulsory alternative ; and. 1 feel. 
convinced that as a general rule, even in ‘other. cases, 
where an operation would readily be submitted to, no- 
advantage would be lost by giving the opiate.t treatment. 
a due trial. A greater delay than it would. require, . 
is often at present accorded, without even a. rational 
prospect of relief, and without the constitutional 
benefit being realized, which I anticipate from the 
the opiate treatment. Supposing, the necessity . of 
an operation is somewhat urgent in. the judgment 
of the surgeon, I cannot believe that a dread of mask-- 
ing symptoms need deter him from administering 
opium; no man would be justified in. knifing, a case~ 
without the previous trial of some milder means 5. 
therefore let him fix the latest minute to which he- 
deems the operation may be deferred, and if, when the - 
hour of grace has expired, the adininistration of opium, ‘ 
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simply or in combination with other remedial measures, 
- shall have afforded no essential relief, then let him be 
od bloody, bold, and resolute.’ J should not deem 
-either abatement of pain or arrest of vomiting, indivi- 
-dually, to constitute essential relief in Penecls es, but 
if the subdual of those two distressing symptoms were 
combined with considerable constitutional relief, (I do 
“mot mean narcotic stupor,) then, although defcecation 
should have taken place, some further delay would 
surely be justifiable. 

I will not further trespass on the valuable columns 
-of our Journal, but trust that what I have written may 
induce some of those to whom the field of surgical 
experience is more widely open than to :nyself, to 
give a trial to the opiate treatment, fairly examine its 
merits, and faithfully report the results of extended 
~experience. 


Ewell, Surrey, May 1, 1849. 








ON THE 


“abs OF THE EXTRACTUM COTYLEDONIS 
UMBILICI IN EPILEPSY. 


By JosrrH Buiiar, M.D., Southampton. 


‘The large number of epileptics who are not treated 
vat all, is one of the strongest proofs of the insufficiency 
of our present means, and the best apology for bringing 
forward a new remedy, and as this remedy is an 
indigenous. plant which is now in full leaf, and grows 

plentifully in many paris of England, many of the 
members of our Association may be induced to try it. 
I will, therefore, shortly state my experience. 


Several years ago the expressed juice of the cotyle- 
‘don umbilicus or napplewort was recommended to a 
‘lady who had compound epilepsy, which had not 
yielded to medical treatment, and under its use the 
“disease was entirely removed and has not returned. 
‘The patient was under the care of my friend Mr. 
“Salter, of Poole, who watched the case with much 
“interest, and mentioned the fact tome. Subsequently, 
my brother, Dr. W. Bullar, recommended the juice for 
“a child in this neighbourhoood, where the plant grew, 
and the epilepsy was cured. Rather more than a year 
ago I requested Mr. Randall, chemist, of Southampton, 
to prepare an extract of the expressed juice, in order 
to give the remedy a trial, and from the experience I 
“have since had, I have no doubt in my own mind of 
“the anti-epileptic power of the medicine, although suffi- 
-Cient time has not yet passed to bring forward cases 
as’ perfect cures, 


-and alluded to the use which I have made of the 
“extract, which hes interested many, I am rather 
~ anxious to state what results may be fairly expected, 
a in order to prevent disappointment to those who may 
, _ Use ‘it, 





4 num ber of eeteee Weveral of which were of a very nope 
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Mr. Salter, having, however, pnb- 
lished the case just mentioned, in the Medical Gazette, 


rom the experience I have had in a considerable 
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less kind,) long perseverance is necessary, and if the 
number and violence of the fits are lessened, there are 
good grounds for hope and further perseverance. In all 
the cases there has been a marked diminution in the 
violence and frequency of the attacks; and as, in two 
cases, (one of which I heard to-day,) it has first increased 
the violence of the fit, and as in others there have been 
transient symptoms of increased nervousness and 
headache, requiring a short suspension, I am in hopes 
that it may prove a true anti-epileptic. It is certainly 
in many cases nervo-tonic, as the improved nervous 
tone is shown by quieter sleep, fewer dreams, better 
spirits, more ability to take exercise, and a conscious- 
ness of general improvement. It has no other action 
on the body that I am aware of. It certainly produces 
no action on the bowels, for when there has been 
costiveness (which isso commonly the case in epileptics) 
the usual medicines to keep up a natural action have 
been required. I have used it with the precautions 
quinine requires in ague, attending to the general 
health, and endeavouring to remove and rectify faulty 
secretions, or any obvious local disorder. Some of 
the patients to whoin I have given it have been in 
fair bodily health; in others the nervous system has 
been weak and excitable; in others weak and ex- 
hausted. In children it is advisable to begin with a 
few brisk purgatives, in case the epilepsy may depend 
on worms; and in young men the state of the urethra 
should be examined, as that state of debility kept up 
by seminal discharges, consequent on an irritable 
urethra, which so disposes the system to epilepsy, 
counteracts the beneficial influence of the medicine. 
If there is habitual costiveness, a simple dinner pill 
(as the compound rhubarb,) is necessary. When, 
With an excitable nervous system, there is a foul 
tongue, yellowish eye, turbid acid urine, and offensive 
motions, the state of the blood on which this depends 
must be corrected by a course of aperients, which 
excite the gastro-intestinal mucous membrane, liver, 
and kidneys, to throw off the impurities, without 
weakening the general powers, (aided by diet and 
hygienic means,) for unless the fluids are thus filtered 
and purified, no specific remedy can with any reason 
be expected to have a fair chance. I will briefly relate 
two cases which have impressed me strongly with the 
powers of the medicine, and the importance of steady 
perseverance. 

One of these patients had been epileptic for some 
years; she was of an excitable nervous system, and 
had suffered much anxiety. During the year which 
preceded the use of the cotyledon, she had attacks of 
epilepsy every three weeks, the attacks consisting of 
eight or nine fits, lasting from twelve to twenty-four 
hours, She has, with few intervals, taken the cotyledon 
since April 1848, and she has had but one fit during the 
last seven months, and that a slight one. Her health 
was improved. 

The second was a younger woman, about 22, who 
had been epileptic since she was six years old. She 
was muscularly strong, and her general health good, 
except costiveness, and slight leucorrhceea. The fits 


occurred once or twice a week, occasionally (but rarely) 
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there was an interval of three weeks. No remedies 
had been of any use. She began to take the extract 
in April, and continued it until October, with a few 
intermissions. The fitshad become very few, and more 
like short fainting fits, in which she did not lose her 
consciousness. In November she went to France, and 
I learned a fortnight ago that she had had but two of 
these slight fainting fits since, and six months have 
elapsed. 

Now, neither of these cases can be strictly said to be 
cured, the fits may return, but yet they are sufficient 
evidence to justify perseverance in other cases; for 
epilepsy does not wear itself out, but wears out the 
brain and the mind. 

Through the kindness of the attendant surgeon I had 
an opportunity last year of trying the extract of 
cotyledon in five patients who were incarcerated for life 
in the workhouse, on account of epilepsy; they had 
been epileptic for 5, 8, 12, 30, and 58 years, and in all, 
the mind was weakened. I did not persevere more 
than three months, as the attacks, though fewer, still 
returned. Subsequent experience having shewn me 
that much greater perseverance was necessary, I 
examined the notes of these cases, and found on com- 
paring the difference between the number of fits which 
the patients had before the use of the extract, and those 
which occurred during its employment, so striking a 
diminution as to supply confirmative evidence of its 
power. 

The juice is prepared by bruising the leaves and Jeaf- 
stalks in a mortar, and expressing the juice from the 
bruised mass through a cloth. One teaspoonful twice 
a day of the juice. I have prescribed five grains of the 
extract, (which is made by evaporating this juice,) 
twice a day, and occasionally three times. It may 
happen that the disease may be much shortened by 
increasing the dose. This is matter for further trial. 
With a new remedy I have been cautious. 

The cotyledon umbilicus grows very abundantly in 
Great Britain and Ireland; it is now in full leaf. It 
grows in Hampshire and Dorsetshire, on road-side 
banks and on stone walls. It has a thick, fleshy, 
light-green leaf, almost circular, with its fleshy foot- 
stalk inserted in the centre of the leaf, so as to give it 
a shallow cup-like or umbilicated depression. I have 
heard of it as matlock, in North and South Wales, and 
at IMfracombe. Mr. Jones was kind enough to send me 
a considerable quantity from Jersey. The friends of a 
lady, (who is now taking it in Dublin,) have found it 
abundantly near that city, where the poor use it as 
poultices. Professor Balfour, of Edinburgh, tells me 
that he kas gathered it in many places on the west 
coast of Scotland, and near Galway, in Ireland, as well 
as in England. 


re should be very much obliged if any member Of | 


‘our Association, who may try this remedy, would 
favour me at some future time by sending the particu- 
_lars of his cases, as I hope, when time has added 
confirmation to my experience, to communicate more 
__ in detail to the Society the results. 
~ I cannot finish this communication without repeating 
that disappointment will surely follow, if the patient 


and the practitioner are not willing to persevere, and 
unless, besides the assumed specific, each case is not 
treated for itsindividual peculiarities. But as epilepsy 
is an intermittent, with intervals often of six months, 
a short cure is not to be expected, and no treatment is 
rational in any case unless strictly individualized. 


REMARKS, HISTORICAL AND. PRACTICAL, 
ON DISEASES OF INFANTS,* 


By E. Copeman, M.D., Norwicu, 
Consulting Accoucheur to the Norwich Lying-in Charity. 


In 1767 an account of the diseases most incident to- 
children was published by Dr. George Armstrong. It 
does not appear that the diseases of children were 
much studied or understood in this country before the 
publication of Dr. Armstrong’s work, for he speaks of 
hydrocephalus almost as a novelty, and the possibility 
of its being cured but just ascertained. In his remarks. 
on the diseases of children in general, he ably refutes 
the opinion, at that time very prevalent, and even now 
by no means universally discarded, that because infants 
have not the means of expressing their feelings, or 
describing their complaints by words, there is nothing 
to be done for them when ill, owing to the difficulty 
the physician has to encounter in endeavouring to 
ascertain the nature of their diseases. It would be out 
of date now to enlarge upon this subject, the prejudice 
against the medical treatment of children’s diseases is. 
confined almost to old women, and but few of the 
present race of educated medical practitioners will not 
acknowledge that, to say nothing of the interest neces~- 
sarily connected with the power to contribute to the- 
relief of the most helpless and interesting part of 
creation, there is but little more difficulty in dis- 
tinguishing and treating the diseases of infancy than 
those of adult age; indeed, in many respects, there is 
less. In infancy there is no guile, there are no evil 
habits to counteract; In infancy disease runs a more: 
natural course, is less biased by the counteracting 
powers of moral and physical intemperance ; in infancy 
there is more certainty in the action of medicines, less. 
disappointment in their effects, so that if the use of 
them be properly understood, their beneficial influence 
may be more safely relied upon. It is true that. 
ignorance renders the treatment of infantile diseases 
not only difficult but extremely hazardous, but kaow- 
ledge is power, to the effectual relief of many little- 
sufferers. 

Dr.. Armstrong considers inward fits the most 
common complaint incident to infants. “The child 
appears as if asleep, only the eyelids are not quite- 
closed ; and if you observe them narrowly, you shall 
see the eyes frequently twinkle, with the white of them 
turned up. There is a kind of tremulous motion in 
the muscles of the face and lips, which produces 
something like a smile, or sometimes almost the 
appearance of a laugh. As the disorder i increases, the- 





“* Continued from page 72. 
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infant’s breath seems now and then to stop for a little, 
the nose becomes pinched, there is a pale circle about 
the eyes and mouth, which sometimes changes to livid, 
and comes and goes by turns; the child starts, especi- 
ally if you go to stir it, though ever so gently, or if 
you make any noise near it. Thus disturbed, it sighs; 
or breaks wind, which gives relief for a little, but 
presently it relapses into dozing. 
gles hard before it can break wind, and seems as if 
falling into convulsions; but a violent burst of wind 
from the stomach, or vomiting, or a loud fit of crying, 
sets all to rights again.” He speaks of the dangerous 
consequences of a frequent repetition of these fits, and 
for the prevention and cure of the compjaint, particu- 
larly insists upon the child never being laid down to 
sleep after taking food, till it breaks wind upwards or 
downwards two or three times; a gentle puke is to be 
given if necessary, the child preserved from cold, and 


kept as dry as possible, the limbs and belly being | 


rubbed frequently, and for a good while together, 
before the fire. He considers convulsions, in most 
instances, a symptom, and not a disease, often closing 
the scene in adults as well as in infants. Of hydro- 
cephalus he appears to have possessed but very imper- 
fect notions, and believed it quite incurable until he 
became acquiinted with a case published by Dr. 
Dobson, in which recovery was effected by means of 
calomel carried to ptyalism. This case, another com- 
municated by Hunter, and a third, which occurred in 
his own practice, he hasinserted, in order to exemplify 
the mode of treatment by calomel, and to represent 
the possibility of cure. 

In 1768 appeared ‘* Observations on the Dropsy of 
the Brain,” by Robert Whytt, M.D., Professor of 
Medicine in the University of Edinburgh. This was 
perhaps the first essay published in this country pro- 
fessedly on hrdrocephalus, and it makes an important 
era in the history of this serious disease, being still 
considered one of the best descriptions of the affection, 
Whytt describes hydrocephalus as “ either external or 
internal; the former has its seat in the cellular 
substance, between the skin and the pericranium, or 
between this membrane and the skull; in the latter 
the water is sometimes collected between the cranium 
and dura mater, or between this last and the pia mater, 
but most commonly in the ventricles of the brain, 
immediately below the corpus callosum ; and this is not 
only the most frequent and fatal species of hydro- 
cephalus, but also that with which medical writers 
seem to have been least acquainted.” 
infants are not so subject to this kind (internal) as 
children of two years and upwards. “ Of about 
twenty | patients whom I have seen die of the distemper, 


Sometimes it strug- | 


The youngest, 


one only was under half-a a-year old, the rest between: 


two and sixteen.” ‘He divides the disease into three 
Stages : ‘‘the first comes on four, five, or six weeks, 


and s sometimes even longer, before death,—is always, 


attended with some degree of fever, sometimes much, 


_ sometimes ‘little, and is more particularly charac-. 


in terized by. vomiting once or twice a day, or once in 
two or ‘three ‘days, headache and aversion to light, 
the bowels being commonly costive, though sometimes 











they have returns of a looseness. The second stage is 
dated from the time the pulse, from being quick but 
regular, becomes slow and irregular; this sometimes — 
happens about three weeks, often a fortnight, or less, 
before the death of the patient. ‘The diminished fre- 
quency and irregularity of the pulse, the heat of the 
skin continuing much the same, are the chief diagnostic 
marks of the second stage. When the pulse rises 
again to a feverish quickness, and becomes regular, the 
third stage may be said to begin; and this change in the 
pulse. is observed five, six, or seven days before death. 
In this stage the patient who, before, was little 
disposed to sleep, becomes drowsy and comatose, one 
eyelid, and afterwards the other, become paralytic, 
the pupils are inactive; the patients are sometimes 
observed to be constantly raising one of their hands to 


| their head, and are generally troubled with convulsions 


of the muscles of the arms, legs, or face, as well as 
with a subsudtus tendinum. ‘Those who have been 
costive before often become loose in the third stage, 
aud complain of gripes.” 

In ten. cases examined by Whytt after death he found 
a clear thin fluid, generally from two to five ounces, in 
the ventricles of the brain, but never met with water 
between the dura mater and the brain, between the 
hemispheres, or immediately above the corpus callosum. 
The. fluid did not coagulate by heat. 

In the treatment of hydrocephalus Dr. Whytt 
employed repeated purgative. doses of rhubarb and 
jalap, with calomel, and blisters, but he frankly con- 
fesses that he had never had the luck to cure a patient 
who had those symptoms which with certainty denote 
this disease. 

In the fourth volume of ‘‘ Medical Observations and 
Enquiries, by a Society of Physicians in London,” 
there are three papers on hydrocephalus, one by Dr. 
Fothergill, read August 8, 1768, and two by Dr. William 
Watson, the respective dates being August, 1768, and 
April, 1770. From the observations of Dr. Fothergill, it 
would seem that he had but an obscure notion of the 
disease, and could with difficulty distinguish it from 
symptoms supposed to proceed from worms; and as to 
treatment, he observes—‘‘ I must own that it is not in 
my power to suggest any probable means of curing the 
disease; it has bafiled all my attempts, both when con- 
fided in alone, and in consultation with the ablest of the 
faculty.” He describes the disease as seldom occurring 
in. subjects younger than three years, most frequently 
from five to ten; two or three cases happened from ten 
to thirteen, and two between seventeen and nineteen 
years of age. The last four were girls, the former mostly 
boys, and none of them were peculiarly unhealthy before 
they were attacked with the disease. Most of them had 


_gone through the small-pox, some the measles likewise ; 


but without apy reason to suspect that these had left 
any foundation for this terrible complaint. Dr. 


-Fothergill differs from Dr. Whytt, with respect to the 


insidious nature of an attack of hydrocephalus, and 
says, on the contrary, he has seen children, who, from 
all appearance, were well, healthy, and active, seized 
with this distemper, and carr ied off in about fourteen 
days, 
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In Dr. Watson’s paper, attention is directed in the 
first instance to three cases of hydrocephalus; they 
were all girls; the first six, the second nine, the third 
fourteen years of age; and they all terminated fatally. 
* Not only the three cases above mentioned, but several 
ethers that have fallen under my notice, have all been’ 
fatal; nor has better success attended other physicians 
both here and elsewhere.” The. principal feature in 
Dr. Watson’s second paper, which he terms an appendix 
to the first, is a case which terminated successfully ; 
this was the only instance he had seen of recovery 
from dropsy of the brain, when, from the attendant 
symptoms, little doubt remained of the disease being 
completely formed. It is certainly a remarkable 
imstance of recovery from severe cerebral disease, 
amd exemplifies the remedial power which nature 
occasionally excercises, even in desperate cases, when 
sot interrupted, but only gently assisted by the 
meterference of art. It teaches us the double lesson,— 
mever to despair, and not to do mischief by overmuch 
activity. 

Im the fifth volume of * Medical Commentaries,’’ 
published 1777, Dr. Percival has given a case of 
bydrocephalus, in which he thought great good had 
ressited from the free use of mercurial frictions, by 
causing absorption of the fluid in the brain, which had 
produced a manifest tremor at the bregma. His 
patient, however, died ; and ina letter published in the 
same volume by Dr. Simmons, the latter physician 
expresses great doubt as to the fluid having been 
removed by the action of the mercury, and attributes 
# yather to the several blisters that were applied to the 
bead, and to the application of linen dipped in brandy 
to the seat of the swelling, It is very probable that 
beth were right, and both wrong, and that the absorb= 
tion of fluid was the result, not of the local treatment 
only, but of the conjoint influence of local and con- 
siitational remedies. 

fm 1779, Dr. Quin published a thesis on internal 
. hydrocephalus, in which he offers a different view 
ef the nature of the disease to that which had 
before prevailed. The new doctrine propounded 
by Dr. Quin was to the effect, that the causes 
ef acute hydrocephalus are of a very different nature 
to these of simple dropsies, (the opinion hitherto 
entertained,) and are much more closely allied to the 
eases of acute diseases; and that, in fact, this disease 
always owes its origin to a morbid accumulation of 
blood in the vessels of the brain, sometimes proceed- 
img toa degree of inflammation, and generally, but not 
always, producing an extravasation before death. The 
@pimion which this thesis appears to have originated, 
»that acute hydrocephalus depended upon congestion 
avd inflammation, has had numerous supporters from 
that time to the present, and has led, as might have 
been supposed, to the adoption of various degrees of 
antiphlogistic treatment for its cure. , 

_ A few years afterwards, Dr. Michael Underwood pub- 
_Hisbed his famous “ Treatise on Diseases of Children.” 
. The first edition appeared, I believe, in 1784, the fifth in 
1805, and the tenth in 1846, edited by Dr. Henry Davies. 
Other editions have appeared under the superinten- 


dence of Drs. Marshall Hall and Merriman; and that 
recently published by Dr. H. Davies bring up the sub- 
jects contained in the treatise to a level with the 
improvements of the present day, No greater proof 
of merit in the origina} work can possibly be accorded ; 
for, from its first appearance to the present time, it has 
been considered, with the editorial additions and im- 
provements it has at various periods received, a 
standard authority in this country on the diseases of 
infants and children. Dr. Underwood was Physician 
to the British Lying-in Hospital, and from his eminent 
position in London, enjoyed also ample opportunities 
of witnessing the diseases of children amongst the 
highest classes of society. His opportunities for 
observation were turned to good account by the 
industrious workings of a powerful mind, and a bene- 
volent desire to promote diffusion of knowledge upon 
a subject of great interest, but which before his time . 
had not been either widely or successfully investigated. 
He says, in the preface of his fifth edition, “‘ Prompted 
by a laudable ambition of being useful in his generation 
and leaving behind him something beneficial to 
posterity in the only way he could attempt it, he is 
persuaded the benefit will not terminate here; but 
that others will be excited to perfect this long neg- 
lected, but most important branch of the profession.” 
How well the anticipations of the author were founded, 
and how completely they have been fulfilled, are 
most amply attested both by the future career of his 
own book, and by the great industry and talent 
since brought to bear upon the same department of 
medicine. ; 

Inward fits, a disease much insisted upon by 
Armstrong, is scarcely noticed by Underwood ; indeed, 
he says he knows no complaint that deserves the name, 
and considers the symptoms to be merely the effect 
of a little wind upon the stomach; or, when accom- 
panied with spasm, to be chronical croup, which he 
always succeeded in removing by the administration of 
different antispasmodics. Whether or not it be right 
to acknowledge inward fits as a distinct disease, the 
term does refer to symptoms which it is exceedingly 
important to observe. It is of great importance for 
them to be recognized by the mother or nurse; and asthe 
appellation has been familiar to nurses and old women 
for ages,—and they are extremely tenacious of what is 
handed down to them by their predecessors,—it is better 
to give the term a definite meaning, than to abolish it 
altogether. I was once much struck with an ohservation 
of a nursemaid, of no very great experience, about an 
infant a few days old, who, to all appearance, was per- 
fectly well and healthy. Sheremarked to the monthly 
nurse that she had once or twice noticed an appearance 
about the eyes which she thought would turn out to 
be fits or water in the head. I watched the child very 
carefully in consequence, but could never, during my 
visits, nor could the nurse, detect the slightest appear- 
ance of disordered health. After awhile, however, 
the baby suffered from: wind and acidity, which were 
soon removed by suitable remedies; afterwards a mild 
thrush appeared, but again the child regained its 
health, It was vaccinated at two months, and passed 














well through the disease. Soon after this I lost sight 
of the infant; it was removed to the sea-side; whilst 
there was attacked with diarrhoea, a disease then very 
prevalent, and died, I was told, with symptoms of 
water in the head. How valuable is the knowledge 
of any tendency to head affection, in the treatment 
of diarrheea, or any other disease in infancy, and con- 
sequently, how important for nurses to understand, 
and be able to communicate to the physician, any 
symptom, however slight and temporary, that may be 
calculated to arouse his vigilance or influence his 
treatment. The above narrative shews that those who 
are in constant charge of an infant may occasionally 
notice a suspicious circumstance, which does not 
present itself to the view of the medical attendant, 
and from this I deduce an argument in favour of 
encouraging, amongst nurses and mothers, a knowledge 
of the symptoms of inward fits, instead of banishing 
it from the catalogue of diseases; not for the sake of 
enabling them to treat therapeutically, but that they 
may be competent to give due warning of the necessity 
for proper medical advice. 

At the close of the last century, an “Inquiry into 
the cause and cure of the Internal Dropsy of the 
Brain,” by Dr. Rush, was published at Philadelphia, 
and forms one of the papers in the second volume of 
his “ Medical Enquiries and Observations.” Having 
been unsuccessful in all but two cases of internal 
dropsy of the brain, which came under his care, Dr. 
Rush was led to entertain doubts of the common 
theory of the disease, and to suspect that the effusion 
of water was only the effect of inflammatory disease 
“in the brain. In accordance with this view of the 
nature of the disease, he resolved to alter his mode of 
treatment. The first remedy indicated was blood- 
letting, and he quotes seven cases, which all terminated 
successfully after free blood-letting, assisted by pur- 
gatives and topical applications. “ When bluod-letting,” 
he remarks, ‘‘has failed of curing this disease, I am 
disposed to ascribe it to its being used less copiously 
than the disease required; and since I have adopted 
depleting remedies, I have declined giving mercury 
altogether, except when combined with some purging 
medicine,” because of the uncertainty of its operation, 
its frequent inefficacy when it excites a salivation, and 
above all, its disposition to produce ba tia in the 
tender jaws of children. 


(To be continued.) 


COMA RESULTING FROM RETAINED 
BILIARY SECRETION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
F SURGICAL JOURNAL. 
“Srr,’ : 
Dr. Ranking has published an interesting case in 
your Journal, (May 3rd, 1848,) showing how coma 
“may be caused by retained biliary secretion. There 


can be no doubt that the brain maybe affected in 


~yarious and even opposite ways by the same cause. A 








was the most prominent symptom, 

On the 16th of January, 1841, t was sent for to see 
a farm-labourer living in a village About four miles 
distant from my residence. He was in bed, complaining 
of general uneasiness, with nausea, constipated bowels, 


and slight headache ; 
soft; 


his pulse was about 90, full and 
there was some heat of the skin, but the forehead 
was not hotter than any other part of ‘the surface; the 
tongue was covered with a dirty fur; the eyes had a 
watchful and rather vacant appearance, and his wife 
said he had had no sleep for some time; there was ne 
delirium. I looked on the case as one of deranged 
stomach and bowels, and without paying any attention 
to this statement about sleeplessness, I gave him an 
emetic, to be followed by a smart dose of calomel and 
jalap, and a saline mixture. 

I did not see the patient again until the 18th, whem 
I found the symptoms much the same. The nausez 
had been relieved by the emetic, but the aperient had 
acted very imperfectly on the bowels. He had never 
slept. I sent him another powder of calomel and 
jalap, to be followed by a grain of calomel, and a dose 
of senna and salts every four hours. 

On the 19th I found the bowels had not beet acted 
on at all, so I gave the man an enema, which brought 
away some scybala, and directed him to perseveré with 
the medicine I had given him the day before. As his 
wife protested he “had never slept a wink since he had 
been taken ill,” I sent him a grain of muriate of 
morphia in a draught, to be taken at bed-time. 

20th. Nosleep. Other symptoms the same. ' Bowels 
very slightly moved. Continue aperient mixture and 
calomel pills. I felt unwilling to give a night-draught 
again. gay 

23rd Finding that perseverance with alteratives and — 
aperients had made no difference with respect to 
the imsomnta, of which both the man and his wife — 
complained bitterly, I sent him two grains of muriate 
of morphia in a mixture, directing him to take half 
that night and the remainder the next, and ordered him 
to continue taking his medicine as before. Bi 

On the 24th, I found that, notwithstanding the maa 
had made a mistake, and taken the whole of ‘his 
sedative mixture at once, he had still been unable te 
sleep. The bowels still continued very sluggish. E 
therefore added some Pil. Cambog. Comp. te’ the 
calomel pills, and increased the strength of the nschee 
mixture. e 

On the 25th, I found him voiding an immense 
quantity of feculent matter of the exact colour and 
consistency of tar. The nature of the case was now 
becoming evident; the uneasy sensations were already 
somewhat relieved, and as there could now be se 
doubt as to the propriety of the course I was pareewe? 
I made him persevere with his medicine. 

26th. I found the man going on quite favourably ; 
he had slept pretty well, and felt quite comfortable; 
the evacuations continued copious, and of the same 
character as the day before. As that was the case, i 
thought it expedient that he should not discontinue the 
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alterative and aperient pan until there was some 
improvement in their apyearance, which did not»take 
place until about the °9th, after which the. man»was 
speedily quite well. Notwithstanding the quantity of 
calomel taken, the gums were not at all affected. 
I am, Sir, 
Your most obedient servant, 
’R. U. WEST. 
Hogsthorpe, Alford, Lincolnshire, yy Fay 
May 14, 1849. 
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CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF PROFESSOR 
SANDS COX, F.R.S., SENIOR SURGEON TO 
THE HOSPITAL. 


Reported by Mr. PerEr Hincxes Birp, late Resident 
Medical Officer. 


Case XX, 
TRANSVERSE FRACTURE OF THE FEMUR. 


William Harris, aged 28, carpenter, admitted into 
the Queen’s Hospital October 27th, 1846, under the 
care of Professor Cox. He states that about an hour 
since a large quantity of timber fell upon his legs and 
thighs ; he immediately lost the use of his right leg, 
and experienced severe pain in the thigh. 

On admittance it was found that he had lost the use 
of the right limb; the thigh was ‘ bowed,” but there | 
was no apparent shortening; the foot and knee were 
turned outwards. On fixing the upper part of the 
femur, and on moving the lower part by grasping the 
knee, distinct crepitus was perceived; the inner edge 


of the foot appeared to be turned much upwards,, but’ 


this he says is the result of an old sprain. The patient 
was placed on a hard bed, and Liston’s long splint 
applied. 

28th. Feels comfortable; there is no swelling. 

November 13th. Doing well; the bone is in good 
position ; callus can be distinctly felt on the outer side 
of the seat of the fracture; there is no bf ebasciasE of 
the limb. 

December Ist. Is out of bed; the limb is perfectly 
straight, and the bone is firmly united; can walk 
pretty well. , ai 

8th. ‘Discharged. 


In transverse fracture of the femur, the displacement 
may be’ very slight, and often none at all, for the 
fractured surfaces of the bone being flat and regular, 
form, when in contact, a mutual resistance to each 


other’ the lower end drawn upwards by the muscles, | 


meets with resistance from the upper one, which being 
itself inclined downwards by the weight of the ‘trunk, 


pushes the former before it, and thus both retain their’ 


position in relation to each other. It is not, however, 
uncommon to find displacement in some. ‘cases of | 


fracture i in the transverse direction, and to a consider--} 


able. extent, so.as to produce great shortening of the 





limb. This occurs when the force applied has been 
very violent, and has acted upon the ends of the bone 
afterit has caused their fracture, so.as to push them 
from their apposition ; or the displacement may bealso.- 
caused by ill-directed exertions in carrying the patient, 
the limb not being supported on the same level. 

The apposition of the ends of the bone in the trans. - 
verse fracture may also be disturbed by the action: of 
the flexor muscles of the hip, which may tilt the end 
of the upper portion of bone upwards, and then the 
other muscles may pull upon the lower portion, and 
draw it behind or to one side. 

When the fracture occurs just below the trochanter 
minor, this action of the flexor muscles is one of the 
chief causes of the displacement, and the most trouble- 
some one to guard against. It is probable, however, 
that in the majority of cases, the action of the muscles 
has but little to do with the primary displacement, but 
that the force that produces the fracture first of all 
pushes the ends of the bone from their contact, and ~ 
that the muscles are only secondary in their action. — y 

Although in the transverse fracture there may ‘not 
be always displacement with regard to the length’ of 
the limb, there generally is with regard to the long 
axis, for the lower portion may be rotated outwards, 
while the upper portion remains stationary; this was 
well seen in the above case. When the patient is 
placed on his back in bed, this rotation of the lower ~ 
portion ontwards becomes very apparent, by” the © 
extreme eversion of the foot and knee ; and in almost 
all fractures of the thigh, whether it be through the 
neck or shaft of the bone, this is found to ‘be a very at 
prominent symptom. ‘The cause of this rotation out- 
wards is not, perhaps, fully accounted for ; it is said | 
that the muscles attached to the bone have a great deal 

| to do with it; they have, no doubt, the’ power ‘of 
| producing it, but Lonsdale* does not believe that they 


reason .to explain it without having recourse to the _ 
muscles. He refers to the shape of the limb. The™ 
inner and outer edge of the leg and thigh differ gr eatly 
as to the Jine they form, and in the degree in which 
they support the limb posteriorly, when it is lying ' 
horizontally ; for the inner side of the calf of the leg 
is much more fleshy, and extends more beyond ‘the 
edge of the bone than the outer side, the consequence 


in the opposite ‘one. 


wards, wheh the shape of its outer surface is considered, 


which, there is no disposition for the upper portion to’: 
roll either in ‘this direction or inwards, for there is not'0« 





* A Practical Treatise on Fractures; ).) syiyoc) ° 


often act in this manner, and there is quite a sufficient — 


of which is, that when any pressure is made upon-itS~'” 
posterior surface, it pushes this mass of flesh still more?” 
in this direction, and so presents a decided ‘obstacleé'to ™’ » 
the rotation inwards; whereas the outside of ‘the leg'is’’* 
smooth and round, and presents a firm ‘surface, which’ \~ 
favours rotation in this direction; and more parti¢ularly’ 
| since there isso great an obstacle to its being rotated °” 
Lonsdale conceiving that the ~ 
simple weight of the limb ‘is sufficient-to roll it out-4 


_and when the shaft of the bone is broken, and so having” 
deprived the lower portion of its natural support. The’ °° 
. upper portion cannot be rotated outwards, owing to the» 
‘great’ trochanter; which will check motion in this**~’ 
direction when the patient is lying on his back, besides.” 


‘the weight of the leg and foot to drag upon it now'that’>" 
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the bone is broken, whieh there is upon the lower 
portion. Thisrotation always aggravates the displaced 


state of the fracture; and should be attended to in the ° 


reduction.* 

The treatment of transverse fractures of the femur 
is much more satisfactory than that of fractures in the 
oblique direction, for if they are properly attended to, 
‘shortening of the limb seldom results. 


Case XXI. 


COMPOUND FRACTURE OF THE LOWER JAW. 


Thomas Bradley, aged 18, labourer, was admitted 
into the Queen’s Hospital, October 4th, 1846, under 
the care of Professor Cox. He states that about two 
hours ago he was struck by a man’s fist on the right 
side of the face, and afterwards on the left; on the 
receipt of the last blow he felt his jaw crack, ‘‘as if 
all his teeth were in his mouth.” He walked more 
than a mile to the Hospital. 

On admission it was found that the lower jaw was 
fractured nearly perpendicularly on the left side, the 
situation of the fracture being between the bicuspid 
teeth, the first of which was knocked out at the time. 
‘The gum was Jacerated, and a probe could be easily 
passed down to the bone; the portions of bone were 


slightly displaced, the anterior or larger portion falling 


downwards and forwards, and the posterior being drawn 
upwards andinwards, The fracture was easily reduced. 
A piece of pasteboard was moulded to the shape of the 
lower jaw, and padded with cotton-wool, and retained 
by a four-tailed bandage. Ordered to keep quiet, and 
not to talk. Spoon diet. 


oth. Slept well last night; some swelling and pain of 


the face; saliva dribbles away freely. 

10th. Doing well; the bones are in good position, 
and the teeth are on aline. Made, at his own request, 
out-patient. 

26th. Presented himself at the Hospital this morn- 
ing; the fractured portions have firmly united; there 
is no deformity of the face. 


The shape of the inferior maxillary bone and. its 
prominent situation, render it very liable to fracture, 
when struck by a hard blow, or by any hard substance, 
especially on-the part between the symphysis and the 
condyle... Fracture, also. generally takes place from a 
blow |striking either the ramus..or the: base of the 
bone, _ The.force required to fracture the bone in, any 
part must be very great, for the manner in: which it 
articulates with. the. skull,-.and its junction: at the 
symphysis, give it great power. of resistance. The 
fracture in the above case was caused by,a, blow, from 


the fist, and the soft parts.were injured toa considerable, 


extent, causing irritation to the glands in the immediate 


neighbourhood of the mouth, and consequent dribbling, 


of the saliva; the gum, was also lacerated so that the 
bone. could. be seen,..thus rendering the fracture a 
compound one... We. lately had. avery: bad. case of 
fracture of the jaw in this hospital.. A young woman 
was struck with great, force on the face by a heavy 
piece of iron, which stunned her; the lower jaw was 
fractured vertically, 
horizontally,.so as to separate a considerable portion of 
bone, which afterwards came away. The alveolar 


* CEuvres Chir, de Dessault, par Bichat, tom. i., p. 180. 


‘from the back of the fauces. ed. 
from congestion ; the surface cool; pulse weak, 96; _ 


but the fracture also extended. 


processes of the rou of the upper and lower jaws 
were also broken off, and both lips were lacerated and 
contused ‘to a great extent. A- perfect cure, without 
deformity, except that arising from the cicatrices of ' 
the wounds, was effected. 

In the case of Bradley, the displacement was mostly 
caused by the weight of the bone, and by the action of 
the mucles, the large portion being drawn down by the 
action of the hyoid muscles, while the posterior or 
smaller portion is drawn upwards and inwards by the 
masseter and pterygoid muscles. 

In cases of this fracture pieces of cork are generally 
recommended to be placed between the teeth in order 
to keep the fractured portions in good apposition, but 
in the above case they were not required as his teeth 
were very regular. 
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COMPLICATED SURGICAL CASES UNDER 
THE CARE OF CHARLES COTTON, M.D., - 
F.N.C.S., &c. 


COMPOUND FRACTURE AND POSTERIOR LUXATION (?) 
OF LOWER JAW: MILD CONCUSSION: SUBSEQUENT 
OTITIS: IMPAIRED MASTICATION AND DEAFNESS: 
CURE, 


John Hockinstone,. aged 30, labourer, admitted _ 
Septemper 13th, at three p.m. Was. reported as 
having been struck by aniron monkey, whilst assisting 
in driving piles upon the railway premises. He was 
greatly stunned by the accident and afterwards became 
senseless, when he was immediately conveyed to the 
hospital. On examining the injured parts the lower 
lip was found cut, and a wound about three inches in 
length, parallel, but below the chin, leading to a 
fracture through the symphisis of the jaw, the ends of 
which were separated and drawn backwards and down- 
wards within the mouth, and somewhat overlapped. 
The incisor teeth were loosened and the central ones 
displaced. Rather profuse bleeding from the auditory 
passages was observed, and some puffiness and swelling 
around and immediately in front of each ear. On 
moving either ramus of the jaw the hemorrhage from 
the corresponding ear was much increased, and a. q 
squashy sound produced. The condyloid processes. 
were extremely mobile and gave a grating sensation, 
but no distinct crepitus could be detected. The 
mouth is half open and some blood appears to come 
The eyes are suffused. 


and* the man, though roused by the SEATNAB SD is. 3 


still somnolent, listless and heavy. 


Hair removed, cold applications to the head and, 
ears, hot bottles to the feet, The patient was placed. 
in bed.in an upright position, to allow the jaw to fall 
forwards, as it was found useless to attempt any 
farther adjustment of the fracture. A drastic purga- 
tive enema to be thrown up, should more aggravated an 


_cerebral symptoms supervene. 


14th. Passed a restless dreamy night; is now quite 
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rational; the face and injured parts are much swollen ; 
the bleeding from the ears, excepting a trifling oozing, 
has ceased; pulse feverish. Allow only cold water for 
diet and continue the applications to the head. 

15th. Features much distorted from the swelling 
above and below the angles of the jaw; articulation 
indistinct ; swallows a little water with the greatest 
difficulty; the breath is very foetid, and there is a 
constant dribbling of saliva; pulse weak. Pergat, and 
give milk in lien of water. 

16th. Cannot sleep; is continually conghing; cold 
applications to be discontinued. Habeat. Syrup. 
Papav. Coch. parvum tussi urgente. 

18th. Swelling subsiding; cough less; feels pretty 
easy; bowels acted; there is an offensive sanio-puru- 
lent discharge from the wound; the oozing from the 
ears has ceased. 

19th. Bad night; much pain in the ears. 
hot fomentations. 

20th. Much bloody discharge from the ears followed 
the use of the fomentations, giving considerable 
relief. The left ear is still in pain and clogged with 
blood. ‘Arrowroot, broth, or milk diet. 

22nd. Sleeps well; cedema of, and discharge from, 
auditory passages. 

26th. Sanious matter from the ears ; swelling of 
the face greatly subsided ; silver plate adapted to the 
jaw and bandage applied. 

29th. Delirious during the night; excruciating pain 
in the right ear. Leeches and hot fomentations applied. 
To be purged. 

30th. Quite easy and comfortable owing to the ears 
discharging freely. 

October 12th. Wound below the chin healed; 
breath still very offensive, and much dribbling. Apply 
with a feather frequently, a linctus of honey and 
‘ mvrrh. 

Noy. 30th. The mouth admits of being opened to 
the extent of a quarter of an inch, There is but 
Jittle irregularity of the fractured symphisis, and union 
is complete. The articulating processes of the jaw 
are anchylosed, and the soft parts around are stiffened 
and consolidated. Considerable purulent weeping con- 
tinues from the ears, and deafness. Slop diet. Use 
frequent friction and gentle attempts to open the jaws. 
Made out-patient. 

Dec. 17th. In-patient a few days. 


Apply 


teeth can be separated so as to admit of the end of 
the finger. Admoveantur hirudines, iij., sub sing. 
aures. Hot fomentations; solution of ox gall. to 
be dropped into the ears daily. 
further attempts to move the jaw. i 

February 23rd, 1848. Discharge from the ears 
diminishing; much less deaf; can open the mouth to 
nearly its natural extent; but there is no Jateral motion 
of the jaw. 

March 24th. No running from the ears; hearing 
but slightly impaired. Is regaining daily the power of 
mastication. Discharged cured. 


The bleeding from the ears, extreme mobility of the 
condyloid processes of the jaw, and other symptoms 


Pain and profuse | 
discharge from the ears and increased deafness. The 


To desist from: 








manifested at the time of the accident, led to the con- 
clusion that in addition to the compound fracture of 


the symphysis, dislocation backwards of the jaw had 
taken place by contre coup, and through the yielding of 
the front walls of each bony auditory meatus, a diag- 
nosis which was rather confirmed than disproved by 
the anchylosed condition of the jaw which followed, 
and the frequently recurring attacks of internal otitis. 
The termination of the case under simply dietetic and 
cautious antiphlogistic discipline was most satisfactory, 
and the report has at least the interest of recording. a 
rare though not unique form of surgical injury. 
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WEDNESDAY, MAY 30, 1849. 


Tue Anniversary meetings of the parent and 
various branches of the Association are always 


regarded with more or less interest by its. 


members, in all parts of the kingdom. 
We cannot do better, we think, than ‘ales 


the period which now presents itself as a fitting. 


moment to draw attention to the great and 


practical benefit which these meetings. are, 
capable of producing, if viewed in.a proper 


light, and. taken. advantage of in a spirit of 
truthful research. ; 

The Provincial Medical and Surgical Associa 
tion was established with a two-fold object; 
that of promoting sociable intercourse among. 
the various members of the profession, and that 
of making that profession worthy of its high 
calling, by the cultivation of medical science, 
and the dissemination of sound views of medical 


practice. That the first object has been fully. 
gained, we think we may fairly call upon the. 


experience of the past to prove; that the second 
object.has, toa certain extent, also been carried 
out, we are equally sure; but it is just because 


-we think that much more may be done, that: 
we venture to suggest our future records may: 


be made. still more conducive to the absorbing. 
interests, of science. 
It has always been the makina of, our art. 


that its principles are, more or less, unsettled 5. 
| that we cannot reduce our data to the exactitude 
essential to the establishment of unvarying, 


rules of practice, and thus place medicine among. 
the sciences strictly called inductive. This ,is 


partly owing to circumstances which are beyond 
The human body varies in its. 
constitution with each individual, and so must 


our control. 


THE ANNIVERSARIES: 





—— 


OF THE ASSOCIATION. 287 





necessarily its diseases, and their treatment also. 
But much of this apparently inherent defect 
in*the basis of our science depends upon the 
want of co-operation among ourselves,—in the 
observation, registering, and enunciation in a 
succinct form, of facts. It isa pleasing illusion 
for an active mind to build up beautiful theories 
of disease, but if the basis of the structure is 
not sound, it not only tumbles down about his 
own ears, but it more or less injures the whole 
fabric of medical science in its fall. 

- We cannot illustrate this remark better than 
by referring to the resulis of the various theories 
which marked the schools of medicine during 
the latter part of the last, and the beginning 
of the present, century. One class of men 
referred the origin of disease to the solid 
structure of the body, and were therefore termed 
Solidists; another to the fluids, who were, par 
excellence, Humorists. One party located the 
origin of fever in the intestinal tube; another 
with equal confidence in the brain. Here we 
find men of education and eminence advising 
and practising large bleedings in fever and 
theumatism; there equally clever advocates 
condemning the practice as injurious and fatal. 
Nor are we in our own times free from much 
of this dangerous and humiliating trifling. The 
cholera has just been desolating our shores. 
We find our able men not only advocating, but 
bringing strong proofs, of the value of small 
doses of mercury, as a sure remedy in the 
disease; another condemns the practice as 
injurious, and argues that the disease is an 
ague, and treats it with quinine. Chloroform 
here; acetate of lead there. Bleeding from 
the feet into a hot bath was specific in ‘Persia, 
and fifty other remedies have been equally 
successful in various parts of Great Britain. 
Well: cholera has, we hope, left’ us. Are our 
principles of treatment one iota more settled 
than they were? We fear not. And why? 
Simply because facts have been disregarded, 
the experience of others neglected, and the 
utter want of a rational system of observation 
and comparison of the effects of what we know, 
which has been manifested by those in authority, 
during the late epidemic. As a contrast to 
this unsatisfactory statement, let us turn ni a 
moment to an opposite picture. 


“Tf an educated medical man of the faba 


day i is Consulted in a case of suspected disease of 
the lungs, he examines the subclavicular region ; 


if he finds no ait ky on percussion, and the 
‘breath sound normal, he pronounces at once 
that the individual is not phthisical. It is true 
there may be rare exceptional cases, but in these 
the symptoms are generally clearly indicated, 
and they are so rare that a man may pass the 
best part of his life without meeting with one. 
It is impossible to overrate the value of this 
diagnosticlaw. How many a fear has its know- 
ledge dispelled? Nay, how often, by driving 
away fear, has it prevented that wear and tear 
of mind—that constant dread which we know to 
be favourable to the formation of tuberculous 
deposit? And yet this fact we owe to the un- 
tiring energy,—the zeal,—the profound and 
philosophical exactitude of one man. The name 
of Louis must ever remain indelibly connected 
with the progress of medical science in the 
nineteenth century. But of this very disease 
there is still much to be learned. After ages of 
hopeless research, we have been lately startled 
with the announcement that a remedy for 
phthisis pulmonalis has been found. 

We have the authority of an eminent physi 
cian, a worthy pupil of the school of Louis, that 
consumption of the lungs has been cured, and 
that “every day’s experience increases his 
astonishment at the effects produced by cod~ 
liver oil in catalectic deposits.” * . 

Now, here is a subject worthy of attention 
for an Association which numbers among its 
members so many men capable of entering into 
the enquiry, whose practice will give them the 
means, and whose love of their profession the 
will and the spirit, to carry it out. The—alas! 
sole remaining Editor of this Journal, has 
undertaken to conduct this enquiry, with the 
assistance of the members of the Asssociation. 
Let us urge upon those who attend the approach 
ing meetings, not to lose sight of this important 
investigation. Desultry information will be of 
no value: every particular in registering the 
facts must be noted down clearly—the name, 
age, sex, temperament, hereditary tendency, 
stage of disease, previous history, present con- 
dition, physical and general symptoms, progress 
of the case, with every particular of treatment, 
must be noted down, and the results, under any 
citcumstances, will prove a most valuable report 


| upon the disease. 


It. is undoubtedly true, that the habits te 
pursuits of many members of the profession are’ 


a 


* Dr, Williams’s “ Principles and Practice of Medicine,” — 
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not calculated to assist in investigations of this 
kind. They are too much occupied with»the 
business, or even, often, with the pleasures of 
life, to devote any time to pursuits of a literary 
character; but if nineteen out of twenty—a 
proportion, we think, quite beyond the mark— 
are of this class, if every twentieth member of 
the Association will enter con amore into this 
investigation, or others of a similar character, 
we shall have the united practical observations 
of nearly 200 practitioners in different localities 
throughout the kingdom. We have no hesita- 
tion in affirming that a report produced from 
such materials, and extending over one or two 
years, would be the most valuable document 
ever devoted to the interests of science and 
humanity. 





Meview. 
On Cancerous and Cancroid Growths. . By JoHN 
Hueues Bennett, M.D.,F.R.S.E., &c. Edinburgh: 
pp. 260. With One 
Hundered and Ninety Illustrations, copied from 
Nature, and Drawn on Wood by the Author. 


Sutherland and Knox. 8vo. 


Dr. Bennett believes that the only method of les- 
sening the uncertainty that prevails with regard to the 
nature, diagnosis, and treatment of cancer, is careful 
investigation into the clinical parts of each. case, 
conjoined with an accurate and minute examination 
of the morbid growth. In the present work the symp- 
toms and exact appearances of the cancerous structure, 
as seen by the naked eye, as well as under the micro- 
scope, are given in fifty-six cases. 
illustrated by one or more wood-cuts, which, in order 
to insure correct delineation, were drawn by the author 
himself, and cannot but be of great value to all those 
who are desirous of studying the minute structure of 
morbid growths. ‘The description of these cases, with 
short commentaries, which serve to point out the 
particular facts of interest contained in each, consti- 
tutes the first part of the work. The second part 
consists of a systematic account of cancers derived 
from original observation, as well as from the writings 
of all the modern English, French, and German writers 
on the subject. 

At the commencement of the first part the author 
gives some very useful instructions as to the manner in 
which morbid growths should be examined with a 
microscope, and by means of re-agents. Such exami- 
nation always necessitates great skill in manipulation, 
considerable time, and- knowledge of pathology, and no 
one can read the account of disease given by Dr. 
Bennett without feeling satisfied of the uncommon 


pains he has taken with this part of the book. 


Each case is. 
| pylorus twelve cases; of the lung in one case; of the 


The term CANCEROUS is employed by the author to 
denote that morbid growth which pathologists compre- 
hend under the term scirrhus, encepbhaloma, and 
colloid cancer, and in which nucleated cells infil- 
trated among the filaments ofa fibrous stroma are 
always found. The word cANcRoID is, following 
Alibert, used to denote those various kinds of lesion 
which more or less resemble cancers to the naked eye, 
which are continually mistaken for them by practical 
men, and yet do not correspond with them in structure. 
the heads of fibro- 
nucleated, epithelial, fibrous, cartilaginous, fatty, and 


These are enumerated under 


tubercular cancroid growths. 

The fifty-six cases described in the first part of the 
work contain instances of cancerous growths in most 
of the textures and organs of the body, as well as of 
the several cancroid growths above enumerated. Not 
a few of these presented specimens of the same lesion, 
more or less modilied in various parts of the frame. 
Some forms of cancerous and cancroid structure are 
here described for the first time ; among these may be 
mentioned (Obs, vii.) a peculiar tumour removed from 
the breast by Mr. Page, of Carlisle; Obs. ix., a fungoid 
tumour of the bladder; Obs. xxi. to xxiv., or, four 
cases of cancroid, or fibrous. hypertrophy ‘of the 
stomach, hitherto considered as scirrhus ; Obs. xxxi., 
cancer of omentum and ‘peritoneum loaded with. 
calcareous deposit; Obs. xxxii., a supposed cancer of 
the brain, which proved to be tubercle ; Obs. xxxiii.,. 
a peculiar cancroid tumour of the tentorium ; Obs. 
XXxiv., xxxvi., and xlvii, illustrative of a, new kind. of 
growth, called by the author fibro- nucleated ; and, Obs. 
lvi.,) an epithelial ulcer of the tongue. This part of 
the work contains descriptions of morbid growths of 
the female mamma in ten cases; of the testicle in two 
cases, of the uterus in five cases ; of the stomach and 


duodenum in two cases; of the rectum in one case 3 of 
the omentum in three cases; of the parotid gland and 
neck in four cases; of the brain in two cases; of the 
bones and muscles in eight cases; and of the integu- 
ments, face, lip, scrotum and extremities in other 
cases. ‘There are four cases of epithelial cancer, three 
of enchondroma, and five of colloid cancer... One of 
these latter (colloid of the peritoneum) is much more 
extensive than the case lately published by Dr. Ballard, 
in the “Transactions” of the Royal Medical Chirurgical 
Society of London. _ | 
The author has taken pains not only. to describe 
each of these cases in a most accurate, and minute- 
manner, in the triple relation of symptoms during life,. 
post-mortem appearances, and minute structure of the 
morbid growth, but he has carefully given figures of 
the latter in every instance, feeling assured “that _no- 
mere verbal description of ultimate tissues i is sufficient 
to communicate correct impressions of them: to others.’” 
Many cases are illustrated by four or five figures,and. 
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one contains seven. These illustrations give a par- 
ticular value to the work, and we agree with the author 
in thinking that they will be most useful to the surgeons 
of this country as a guide to the structural differences 
in cancerous and cancroid growths. But, as a more 
detailed analysis of the cases themselves without these 
illustrations would be very imperfect, we pass oa to the 
consideration of the second part of the work, in which 
is given.a systematic account of cancers, partly founded 
On original observation, and partly from the accounts 
of others, 

Dr. Bennett. treats the subject of cancerous and 
cancroid growths under the following heads:—1, 
histology ; 2, chemical composition ; 3, 
anatomy ; 4, pathology ; 5, statistics; 6, diagnosis; 7, 
prognosis; and 8, rational treatment. 


general 


I, HrsroLocy.—The different cancerous and can- 
croid growths contain the following elementary forms : 
—1. Molecules and granules. 2,,Naked nuclei. 3. 
Cells .of various kinds. 4. Filaments or fibres. 5. 
Blood-vessels. 6, Crystals. ‘These are the elementary 
forms of all morbid products, nor is there anything 
characteristic of cancer in either of them when viewed 
alone. It is only in relation to each other they become 
important. 


1. Molecules and Granules.—By the term molecule, 
is understood a minute body in which no determinate 
external edge and internal centre can be discovered, 
By granule is meant a body which varies greatly in size, 
and is distinguished by possessing a distinct shadowed 
ring or margin, the external edge of which is abrupt. 
The distinction between molecule and granule is only 
referable to size, and the magnifying power with which 
they are viewed. These bodies vary in composition 
and. shape, and are formed by precipitation and by 
disintegration. They may be produced mechanically, 
and have distinct movements of theirown. The author 
considers that they constitute the real basis of all the 
tissues, and not the cell, as maintained by Schwann, 
or the nucleus, as is contended for by Henle. “No 
cells” he says “are formed without nuclei, and no 
nuclei without granules; and it is a knowledge of the 
laws regulating the disposition of the latter in an 
exudation, and within nuclei and cells, that must guide 
us to rational therapeutics, so far as the diseases of 
nutrition are concerned.” 

2. Naked Nuclei.—The nuclei formed in cancerous 
and cancroid growths are produced in the same manner 
as similar bodies in other textures, and may be primary 
or secondary. Dr. Bennett, however, points out that 
there are some growths, which he calls fibro-nucleated, 
entirely composed of fibres and naked nuclei. Such 
growths have even the power of returning after excision 


—a cifcumstance not considered by him as any proof |. 


of malignancy. On the contrary, he gives cases which 


satisfactorily show that some tumours may occasionally | 
return consisting of a single blastema, with the earliest | 
traces of commencing structure; others, when organ-_ 


ization has proceeded so far as to constitute a fibro- 


‘nucleated texture ; a third class, where perfect cells 
are formed; and a fourth, where the whole’consists’ of 
fibres,’ © Naked nuclei are not peculiar to cancerous 
formations, and whether they. possess the power of 


’ 


or even from healthy tissues. 


re-development, like cells, is unknown. No part, 
however, shows that they are capable of spreading into, 
and giving rise to morbid growths in neighbouring 
textures, . 

3. Cells.—Although there is no kind of cell forma- 
tion which at all times, and under all circumstances, is 
capable of being distinguished from any cther form of 
cell growth, great differences exist among them, the 
study of which is most important in distinguishing one 
tissue from another. In cancerous and cancroid growths, 
the following cells have been observed :—1. The cancer 
cell, 2. Epithelial cell. 3. Cartilage cell. 4, Com- 
pound granular cell, 5. Fibro-plastic or fusiform cell.. 
6. Pus cell. Dr. Bennett gives a lengthened and 
minute description of each of these, during which, he 
continually refers, in illustration, to the numerous. 
figures with which the first part of the work, and this 
chapter, are abundantly supplied, and without which 
his description would be unintelligible. The following 
is his account of the differences existing between cancer 
and epithelial cells :—* It is important to know that a 
young pavement epithelial cell, when isolated and 
viewed by itself, presents all the physical characters of 
acancer cell. This is especially the case when they 
have been lying some time in serum or other fluid, as 
often occurs with the cells lining the air vesicles of the 
lungs, the ventricles of the brain, the mucous coat of 
the bladder, &c. When studied, however, in mass, 
nothing can be more easy than to distinguish them. 
They have a disposition to run together in groups, to- 
adhere at their edges, and are of tolerably uniform 
size. Cancer cells, on the other hand, never exhibit a 
tendency to run together in groups, but are for the 
most part separated by a greater or less quantity. of 
molecular and granular matter, either disintegrated, or 
aggregatedtogether. They never adhere at their edges, 
and vary greatly in size. As epithelial cells become 
older, their dissimilarity becomes greater. They are 
then flatter, and resemble scales. ‘They are also more 
opaque and more resistant to theaction of acetic acid.” 

4, Filaments and Fibres.—Fibrous tissue is supposed 
to be formed in three ways—lIst, by the precipitation 
in a fluid blastema of fibrinous molecules in the form 
of rows, which afterwards melt together, and become 
consolidated into filaments. 2nd. By the accumulation. 
of granules, so as to produce by their uniting together — 
a spindle-shaped nucleus, which, by its elongation, 
splits up the coagulated exudation into lamine and 


| fibres, as is observed in many forms of fibrous tissue. 


3rdly. By the formation of a cell, (fibro-plastic cell,) 
which becomes elongated at both ends to form a fusi- 
form corpuscle, which ultimately splits up into fila- 
ments. All these modes of formation are well observed 
in different cancerous and cancroid growths. . 
5. Blood-vessels, and, 6. Crystals, present nothing 
peculiar in the structures under consideration. 


Il. Cuemistry.—All that can be determined from 
the few analyses of cancerous and supposed cancerous- 
tumours that have been made is, that they contain the 
same constitutional elements as other forms of exuda- 
tion from the blood, and that it is impossible to distin- 
guish these, chemically, from other morbid products, 
It is not by analysing 
large masses of morbid structure, that any light will be 
thrown on the chemistry of cancer; but. rather by 
separating, with the aid of the microscope, the minute 
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structural elements entering into the composition of 
‘the growth, and then endeavouring by chemical 
manipulations under the same instrument, to ascertain 
the exact nature of each. In this way histologists are 
enabled to separate the chemical principles of cancer- 
ous and cancroid growths into four groups, viz.,—lst, 
albuminons ; 2nd, fatty; 3rd, mineral; and 4th, pig- 
mentary principles. 

Albumen constitutes the basis of the fibrous element 
found in morbid structures. The author brings for- 
ward numerous arguments to shew that fibrin is formed 
froin albumen, and that its occasional increased amount 
in the blood is an effect, rather than as some have 
supposed, the cause of so-called inflammatory diseases. 
‘The aibuminous principle. once coagulated in the 
form of molecule, fibre, or membrane, is rendered 
more transparent by acetic acid. This property of 
acetic acid is a very valuable one for the histologist, he 
is thereby enabled to give transparency to thin sections 
and filaments, and partly dissolve cell walls. 

Fatty matters may exist chemically in cancerous 
and cancroid growths under four conditions, that is,— 
free, saponified, non-saponifiable, and as fatty acid. 
Structurally, it is never free; for, being invariably 
associated with fluid albumen, no sooner is oil 
precipitated so as to assume form, than the minutest 
granule of it becomes enclosed in a thin coagulated 
film of albumen. Such granules disappear on the 
addition of zther, and their numberis a tolerable index 
of the amount of fatty matter present. Fat may 
enter the body ready formed in the food, and it 
may be produced in the system from changes which 
occur in starch, gum, sugar, &c. It is also probable 
that the albuminous principles may he converted into 
fat, of which the presence of compound granular 
corpuscles in old exudations is the most common 
evidence. Fat, probably held in solution, enters the 
walls of previously-existing cells by endosmosis, and 
is precipitated in the form of granules, which become 
enveloped with a layer of albumen, and are prevented 
from passing out. Hence various kinds of these bodies 
act as mere storehouses for excessive formations of 
fat in morbid growths, as the adipose cells proper 
perform the same function in healthy tissues. The 
‘conversion of muscular fibrille into fat may be seen to 
take place under the microscope, independent of cells 
or nuclei. 

Mineral principles are not uncommon in cancerous 
and cancroid growths, and occasionally they also enter 
pre-existing cells in a state of solution, and become 
afterwards precipitated, so as to assume somewhat of 
an organized appearance, of which a very remarkable 
instance is given (Obs, xxxiii.,) in a case of tumour 
attached to the tentorium. 

Pigmentary principles are all derived fyom the blood. 
The black pigment found in melanosis is accumulated 
within cells, and disappears on the addition of nitric 
acid or chlorine, whilst that which accumulates in the 
bronchial glands and lungs of old people, and in the 
black phthisis of colliers, does not. In the latter case 
the black substance is undoubtedly carbon ; in the 
former its nature is unknown. 

Ill. Generat ANATOMy.—The author agrees with 
Dr. Walshe in thinking that there are only three 
forms of cancer properly so called,—namely, scirrhus, 


-encephaloma, and colloid, of each of which a descrip- | 





tion is given. The cancroid growths we have already 
enumerated, and these are also ‘described with the aid 
of numerous figures. Want of space prevents our 
following the author through this chapter, although 
we recommend it to the perusal of our readers, 
especially the remarks on epithelial cancroid growths. 


(To be continued.) 








COD-LIVER OIL IN PHTHISIS. 
DR. RANKING’S INQUIRIES. 


The points to which Dr. Ranking would respectfully 
direct attention are— 

Number of cases, successful and unsuccessful. 

Stage of the disease in different cases in which it 
was exhibited, as marked by the physical signs. 

Degree of amendment produced, and its duration." 

Quality, dose, &c., of the oil. 

General effects as regards, diminution of night- 
sweats, expectoration, and increase of weight, &c., &c. 

Any other information deemed ‘valuable. 


Torquay; May 18th, 1849. 


Dear Sir,—During a visit to Edinburgh in 18455 the 
late Dr. William Campbell pointed’ out to me the 
efficacy of cod-liver oil in scrofula, rachitis, and the 
debility which often follows dentition in children. I 
repeated my visit the following year, when the practice 
was confirmed by that accomplished physician, and 
accurate observer, Dr. John Hughes Bennett, who also 
kindly showed me numerous cases of bronchitis and of 
reputed consumption in which it had been employed 
successfully, as well as many specimens of disease of 
the lungs, in which cavities had become perfectly 
consolidated under its use, ‘the patients having died of 
other diseases. Amongst many others was a remarkable 
instance of a man, who had been thus treated formerly 
in the Edinburgh Infirmary, and who had died four years 
after of compound fracture of the leg in the same 
Institution. I had prescribed it many years ago in 
chronic rheumatism, but I was not previously aware of 
its having been employed in diseases of the lungs, and 
others of defective nutrition. 

On my return to this place, I found on enquiry, that 
it had been occasionally but rarely given, and shortly 
afterwards I published a paper in the Journal, directing 
the attention of the profession to its administration in 
certain cases. . During the following winter numerous 
opportunities of testing its efficacy offered, and it was 
presented in a variety of cases with decided benefit, 
and in one especially, in which the existence of a 
tuberculous abscess was satisfactorily ascertained by 
repeated careful examinations. with the ‘stethoscope, to 
such an extent as to render recovery almost hopeless. 
This patient was weighed, ‘and the limbs were measured, 
before it was exhibited ; the experiment was repeated 
the first day of every month,, At the expiration of the 
first month ; a sensible improvement was manifest i in the 
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weight and size of the limbs. This amendment was 
progressive, but after’ some time an unfavourable 
change was observed, the weight and size diminished, 
and the cough and expectoration increased. On close 
investigation it was discovered that a different oil had 
been substituted for that originally given, and on 
returning to it a speedy restoration to the former 
favourable. state. followed, and the patient gradually 
increased from five stone to eight stone six pounds, all 
the other symptoms which had so justly alarmed the 
friends having disappeared. The recovery bas been 
confirmed by a residence in this mild climate during 
the last three winters, and the patient is now in the 
enjoyment of robust-health. 

Not having kept a register of cases I cannot furnish 
all the details you require, but the oil will be found 
most efficacious in bronchitis, and in cases of cough, 
with copious expectoration, accompanied with emacia- 
tion and night sweats, and where no derangement of 
the bowels existed.’ One table-spoonful three times 
a day will generally be: found a sufficient dose for an 
adult, although, in 'some’cases, a larger quantity may 
be taken with» advantage, and [well remember an 
instance in which four ounces, were, taken daily for a 
long time, with marked benefit. I have always used 
the Scotch oil, which is manufactured at Leith, and 
supplied to the chemists:im this town by Duncan and 
Flockhart, of Edinburgh., -The duration of its employ- 
ment. must depend..on.thecase,.and the judgment of 
the physician; .it maybe advantageously suspended 
sometimes, and preparations.of steel usefully substituted 
in its. stead, and sometimes both remedies may be 
judiciously conjoined: | 

To give some idea, how generally it is prescribed, I 
enquired of the»nine chemists in. this place what 
quantity of the oil they had sold from the first of 
November last to the first of April, and I found that 
one had disposed of. forty gallons, and had nearly 
exhausted ten on hand;-another twenty-two gallons; 
and the third sixteen; besides other oil obtained from 
London, which some. preferred... I conclude, there- 
fore, that so large.a) quantity of a remedy, not of the 
most agreeable kind, would,scarcely have been con- 
sumed in a small, Jocality; unless it had been found 
beneficial, .and. I .observe, that )some. of my. medical 
brethren, who, at. firsty,were. prejudiced against it, 
and deemed it a species.of; quackery, averring that 
they could not prevail on their patients. to. swallow so 
nauseous a dose, had prescribed it, freely, and find to 
their. astonishment, ; that. patients analy make. any 
serious objection to it, 


“The following | case is an example of the beneficial 
exhibition of cod- liver oil : — 

I was consulted by a ‘gentleman nearly twenty years 
since, who had lost two brothers in consumption, and 


whose symptoms were so threatening as to excite very | 


great appreliension for his safety, He had gradually 
been emaciating for. some months, with slight cough, 
hoarseness, and: some ulceration of the throat, attended 
with much _ -debilit ty. Under general treatment and 
careful attention he slowly recovered, and continued in 
good health until a year ago, when he became alarmed at 


the return of some of his former symptoms. His appe- 
tite ‘and spirits failed, and he suffered so much from 
irritation in the throat, as to oblige him to give up his. 
duty in the church.. As there was nothing in_ his. 
case to forbid the use of the oil, I advised him to give 
it a fulltrial. He began to take it in June last, and 
in the following January he wrote to tell me that he 
soon experienced its good effects, that he had quite 
recovered his voice and strength, and that he had 
increased fourteen pounds in weight. He also added 
that le had given it to many of his poor neighbours in 
scrofula, and other diseases of weakness, with much 
benefit. 

In conversation with Dr. Williams on the’ subject,. 
he remarked to me, that a week scarcely passed in 
which the oil did not reveal miracles to him. 


JONATHAN TOOGOOD. 


To Dr. Ranking. 


asroceeDings of Soctetics. 


BIRMINGHAM PATHOLOGICAL SOCIETY.*® 
February Ist, 1849. 
W. H. Parrriver, Esq., in the Chair. 


CONTAINING -AN APOPLECTIC 
EFFUSION. 


DISEASED PLACENTA, 


Mr. F. Elkington related the following particulars of 
this case :— 

December 30th, 1848. I was requested to visit Mrs. 
H., who states she has been out of health for nearly 
twelve months. She is 32 years of age; has been 
married twice; to her present husband about two years. 
Had two children by her first husband, but none since 
her last marriage. -Has hadaconstant vaginal discharge 
for some months, and an aching in, the back, hips, and 
thighs; at times also a pain from. sexual intercourse. 
Her appetite has been bad; bowels costive. She was. 
unwell August 3rd; ceased to be so on the. 4th; she- 
returned home from a month’s visit on the 5th or 6th. 
Shortly after, her. retnrn to her husband, she fancied she 
was pregnant; had the same symptoms she had had in 
her former pregnancies, and, gradually increased in size 
up to the 2nd or 83rd week in December. She did not 
menstruate after August, but had been regularly unwell 
up tothattime, About the 15th of December she walked 
several miles, after which she was a good deal fatigued, 
and felt a weight at the lower part of the abdomen. The 
leucorrhceal discharge was slightly coloured, and more 
profuse. From this time she lost all symptoms of 


| pregnancy, her bosom got softer and smaller, and her 


figure much less. The vaginal discharge was copious 
and constant, and of a dirty yellowish colour. 

December 3lst. The bowels have been freely moved 3. 
she is very thin; tongue clean; pulse feeble; the breasts 
are small and flaccid; there is no areola around the 
nipples. The abdomen is small; the uterus cannot be 
felt by external examination, except when the ends of 
the fingers are pressed down behind the pubis. 

Be a ee, a a 
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Examination per vaginam,—The vagina is relaxed 5 


the os uteri puffy; the anterior aspect of the cervix: 


enlarged ;. the body of the uterus;is; enlarged generally, 
more especially so anteriorly, but.there .is» none of. the 
hardness. of . disease communicated, to:the finger. On 


raising the body of the uterus, with ,the left hand, inthe. 


vagina, the fandus uteri can then be «distinctly felt with 
the fingers of the right hand externally; : 

Examination with the speculum.—A large quantity of 
muco-purulent discharge was.occupying the upper part 
of the vagina, There is extensive ulceration of the os 
uteri, covering the greater. part of the posterior lip, the 
whole of the anterior, and extending forwards to. the 
cervix. The ulceration looks unhealthy.;.the granula- 
tions pale and flabby. 

I told her I believed she. was. pregnant, but that. the 
child was dead, the. vitality. of the foetus having been 
destroyed probably at the time she took such immoderate 
exercise, the ulceration, which has existed some months, 
having weakened the feetus. She did not believe that 
she was pregnant, and. said she was suffering from 
disease only. 

She was ordered to take the Tinct. Ferri. Mur, in 
Inf. Quassiz., bis die; an.aperient occasionally.. To use 
a slight astringent injection; to have the Argenti 
Nitratis applied to the ulcer twice a week. To observe 
the recumbent position, &c. &c. 

January 20th, 1849. ‘She has progressively improved; 
the ulceration is smaller, and more healthy looking ; the 
discharge less. On making a digital examination to-day, 
I thought the uterus had increased in size since my 
first examination, and. on that. account suggested ‘the 
possibility of the foetus being still alive, and that she had 
not become pregnant so soon as August. She replied 
she was now confident she was not pregnant, 

3lst. When I paid my usual visit. this morning, 
she informed me she had miscarried ; that the’ day 
‘before, after going down stairs, she had slight pains, 
which increased in the evening, and at length the foetus 
and placenta were expelled, The foetus was small and 
shrivelled, but probably, at least, a four months’ foetus. 
The placenta was small, hard, and pale; on the maternal 
‘surface was seen a long fissure, and on separating its 
edges a large coagulum embedded in the substance of 
the organ. This was not seen until the edges of the 
fissure were separated. From the appearance of the 
foetus, and especially of the placenta, it is probable that 
the clot was formed after taking such a long walk, and 
that the ulceration of the os, by keeping up a congested 
and morbid state of the uterus, had acted as a predis- 
posing cause. 

February 23rd. Ulcer nearly healed, but there was 
still two spots of ulcer, each about the size of a pea, on 
the anterior lip, The uterus and cervix have regained 
their normal character. 


-LARGE FLESHY TUMOUR OF THE PELVIS, SERIOUSLY 
‘ OBSTRUCTING DELIVERY, WHICH WAS EFFECTED BY 
THE AID OF CHLOROFORM: DEATH ON THE SIXTH 
OR SEVENTH DAY. 


Mr. F, Elkington presented a preparation removed 
from a lady who died about seven days after delivery. 
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He saw her, in consultation with ‘the gentleman -who 
regularly attended her, for the first time, August 19th, 
1848, when he took the. following notes of the case :— 


| She is.forty years.of age, short, has had four children, .. 
and was confined of ;the last.in August, 1847. Amarm:, 


presentation... Child still-born. .Abdout,a fortnight before, 


her confinement, in 1847,..as,,she: was, walking down the. . 


garden, she caught.her footjagainst, a clothe’s line,, which 
was lying) across the, walk; and, fell:upon her.face.;, The 


left. side.of, the abdomen. was much, bruised,.and, painful. 
for some days; afterwards, . She,.recovered rapidly. after, . 
her labour, and remained. well. for, some; months....She. 
menstruated last in April; at the end of the month. she, 


thought she was pregnant. ..In July, whilst, busily.occu- 


pied in the kitchen, below stairs,:she;heard.one of the. ; 
children, who was up stairs, suddenly scream out, and she. 


ran very quickly up. stairs, to the .top. of. the house;.in: 


doing so she says she felt as if something inside,her had... 
turned over. From that time she had. pain .in, the Jeft.. 
side, a. difficulty in passing her'water, always greatest.in.. 
the. morning, with, a, frequent; desire,.to do so... She, 
perceived a small tumour, about.the size.of.an egg, in.the,. 


left iliac fossa; soon.after she ran-up stairs, which she 


says has continued. ever’ since,,and , been painful,,on,, 
pressure ; has not been able to lie. on that side ; has had. 


weight and bearing-down, 
tinued more or less ever since, 


These symptoms. have. con-., 
A fortnight ago she had. 
a slight discharge, it almost immediately went off again. .... 


On Tuesday last, August loth, she went to.a wedding,,., 


and in the evening danced, 


increased, violent, paroxysm.of pain, bearing .down; .&c. 


On. Thursday or, Friday.she, 
had diarrhoea, from. imprudent, diet, ,all. the, symptoms. . 


She considered herself in labour, and sent for her surgeon, . 


who found her suffering agonizing. pain, and. after. making, 


an examination, concluded that she had retroversio uteri. 


He passed the female catheter, drew off a small quantity. . 


of urine, and gave her twenty-five drops of Liquor Opii; ; 
I saw her a few hours after; she had passed,a_ little urine . 
several times ;. she had still frequent paroxysms of pain, 
Pain. in the sacrum; weight ’ 
and bearing down. She said she had quickened, and had | 


but they were not so severe. 


felt the child several times. 
On examining the abdomen, I found on the right side, 
about midway between the spine‘of the ilium andthe 


umbilicus, a swelling the. size of a, cricket-ball, dis-) . 


tinctly circumscribed, and apparently unconnected with. 
either the bladder or the uterus... The left side and front ; 
of the abdomen was. entirely free from.any swelling.. On , 


examining per vaginam the. uterns. was, found very low. 


in the pelvis, the os \thrown.above.the pelvis, and.could.,, 
On the left side of the pelvis the uterus. . 


scarcely be felt, | 
was pressed so low down,,that,the finger. could not be 


passed in ¢hat direction ; it, was ona line with the outer 


edge of the ramus ischii.... In, the right, side of the pelvis. 


there was more room, allowing the. finger to. pass up 
between the uterus and side of the pelvis. The rectum 
was not much pressed open; the uterus appeared chiefly 
to be thrown to the Jeft side, and_to the front of the 
pelvis. A male elastic catheter was passed, and a small 
quaatity of urine drawn off; afterwards the bowels were 
freely opened by castor oil. She was ordered to keep. in 
bed, and to rest at times upon the elbows and knees, 
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20th. Has had the bowels well opened = castor oil; 
passed water several times, and with less pain. © Has had 
a good night without any opiate. The external swelling 
is a little altered in character, it’is not so distinctly 
circumscribed, feels softer, and can be traced down into 
the pelvis, as if it were connected with the uterus. The 
position of the uterus much the same. An attempt was 
made to raise it, but without success; it was slightly 
moveable, appearing to yield a little to pressure. 

As there is no constitutional disturbance, and but little 
local suffering at the present time, we think it will be 
advisable to avoid any active interference, but to watch 
her carefully. I did not see her again till she was in 
labour. 

Sunday, December 3rd. I was requested to visit her 
again; I found she had been in labour some hours. Dr. 
informed me she had on Tuesday a sudden attack 
of severe pain in the right iliac region, followed by a 
smartish attack of fever; the membranes ruptured the 
following day, (‘Wednesday,) and she has suffered pains, 
more or 1éss, every day. He had made several examina- 
tions during the week, and found ‘the os uteri high up, 
but sufficiently open'toadmit two fingers. She was taken 
worse this morning (December 3rd) about four o’clock, 
at which time labour appears to have commenced. There 
was little or no advancement till 7 or 8 p.m. The pelvis 
was neaily occupied by a tumour, which prevented the 
descent'of thé utertis;’ About 8 p.m., whilst Dr. 
was sitting down’ staits; both arms suddenly came down ; 
previously he had not’ been able to ascertain the nature of 
the présentation.’ ° He’ introduced ‘his ‘hand immediately, 
and'succéeded in getting hold ‘of one foot, but experienced 
so much’ difficulty and resistance in bringing itdown, that 
he abandoned the attempt. “In making the attempt to 
turn he had’ pushed up‘a great part of the tumour out of 
the pelvis. At my next visit, 9 -p.m., she was feverish, 
anxious, and excited; pulse quick; both arms were 
down ; the left knee could be felt above the pelvis; the 
foot had slipped up out of reach; the tumour still occu- 
pied the back-part of the pelvis, but the greater portion 
of it was now felt externally above the pelvis and right 
ilium ; ‘it'was firm, andinelastic in character. The uterus 
was irregular, high up, and firmly ‘contracted upon the 
child; the pains'were frequent ‘and severe. 

She was supposed to’be!not more than eight months 
advanced in ‘pregnancy, and although the child was 
probably a small‘ one, still with a large tumour in the 
pelvis, the peculiarly awkward position of the child, and 
the contracted state’ of the uterus, there appeared to be 
little probability of turning being effected with. safety. 
We deterttined) However; to try the effect of chloroform, 
and’ ‘whilst'she was under its*influence, to make an 
attempt ‘to bting down ‘the ‘knee; this was fortunately 
readily accomplistied, ‘the ‘breech’ soon followed, and 
delivery completed’ in a few minutes. 

On making an’examination after the expulsion of the 
foetus, the ‘whole of’ the back part of the pelvis was found 
to be’ occupied by the tumour, and the posterior wall of 
the 1 vagina’ ‘in an’ unhealthy state. After delivery there 
was great: ‘prostration, frequent vomiting, and a quick 
feeble’ ‘pulse, ‘with gréat ‘restlessness, “She was ordered’) 
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six hours, and about every three hours a dose of mixture, 
consisting of Mist: Camph. Ammon. Carb., and Acid. 
Hydrocyan. As I saw her only once or twice after 
delivery, Iam nut able to say much abont the symptoms. 
or treatment after delivery. 

4th, 10 a.m. She was not so restless; had dozed a 
little ; passed urine twice; pulse 120; had vomited less 
frequently. She had taken only one pill and one dose of 
mixture, 5 p.m. Pulse 110; vomited only once since 
last report; very little lochial discharge; she still com- 
plains of severe pain in the right hip and iliac fossa. She 
gradually got worse, and died on the sixth or seventh day. 

I was kindly invited to be present at the post-mortem 
examination, made December 1]th. We found aggluti-. 
nation of all the abdominal and pelvic viscera ; adhesion 
of the omentum to the uterus; a large sac in the right 
iliac fossa, ulcerated, and in a sloughy state, and com- 
municating with the upper part of the vagina; the right 
side of the uterus, below the insertion. of the round 
ligament, was also in a sloughy state; there was pus in 
the cellular tissue of the pelvis, and about the intestines ;. 
there was also some blood extravasated into the celiular 
tissue of the back part of the pelvis. 

The tumour, together with the uterus, vagina, and 
bladder, weighed nearly four pounds and a half. The 
tumour measured six inches by four, and nearly three 
inehes deep ; it was hard and irregular on itssurface. On — 
making a section of it we found that it was made up of 
irregular and. partially-developed cysts, some being 
cartilaginous, others of a softer texture. It was situated 
behind and below the peritoneum, placed between the 
rectum and vagina, and occupying the greater part of the 
pelvis. The vagina was very much elongated, and at its 
upper part, and on the right side, it was sloughy and 
ulcerated, commencing with the cavity or cyst in the 
right iliac fossa. The right ureter was traced over the 
anterior surface of the tumour. The ovaries were both 
atrophied. 

I have little to offer in explanation of the cause or 
origin of the tumour. I think it probable that the 
nucleus of it was formed by an extravasation of blood at 
the time she fell down during the pregnancy preceding 
the one which proved fatal, the coagulum becoming 
organized, but for a time remaining inactive. When she: 
again became pregnant a stimulus was communicated to 
the nucleus, which, together with the increased vascu- 
larity of all the surrounding parts, hastened its growth, 
and contributed to its rapid development. 














General Wetrospect, 
SURGERY. 
REMOVAL OF A DISEASED OVARY: 
By Dr. Vaugiraud. 

This is the first case of operation performed | in 
France; it has proved successful, and may, we trust, 
give more popularity in this country to a mode of 
_treatment which Dr, Clay’s cases have rendered familiar 


to English surgeons, 
Case. Previous History.—T. R., aged 25, men- 


CURE; 


304 


GENERAL RETROSPECT. 





struated at 18; had enjoyed very good health until 
the year 1842, when the abdomen became enlarged 
and the mensesirregular, These symptoms disappeared 
suddenly, and during fifteen months the patient did 
not suffer any relapse; but, at the expiration of that 
period, the abdomen became distended, and the men- 
struation deficient, On May llth, 1844, paracentesis 
was performed for the first time, and twenty-five litres 
of transparent fluid having been removed, an ovarian 
tumour, of the size of the hand, was detected in the 
left iliac region. From that period forward, the dropsical 
collection formed with such rapidity and abundance 


that three days before operation paracentesis was again: 


performed for the fifty-first time. Examination through 
the abdominal parietes indicated the presence of an 
oval tumour, extending from the left iliac fossa to the 
right hypochondrium; its surface was rough, and the 
tumour moveable. 


Operation —On the 15th September, 1847, the patient 
having inhaled ether, insensibility was produced in 
‘the space of seventy-five seconds, and an incision, 
three inches in length, was performed to the left side 
of, and in a parallel direction with, the linea alba; six 
or eight litres of fluid were permitted to escape, and 
the length of the incision increased to seven inches. 
The tumour, of the colour of wine lees, presented 
itself at the orifice, and, being of a soft consistency, 
was laid open, in order that its bulk might be dimin- 
ished by the discharge of ‘a portion of ifs contents, 
which were of a serous and puriform character. The 
-pedicle was, as it had been predicted, found on the 
left side, and was divided, after two ligatures had been 
thrown round it. Very little blood was lost during the 
operation, and the wound was united by three sutures. 


Progress of the Case.—During the two first days the 
patient felt remarkably well; she was even permitted 
to take broth and some wine and water. On the third 
day the pulse rose to 102, but the digestive functions 
remained unimpaired, and the intestinal evacuations 
regular. On the seventh day only the wound was 
examined; it had healed by primary union, excepting 
in its most anterior part occupied by the ligatures. On 
‘the sixteenth day the threads were removed, and the 
patient had almost completely recovered twenty-five 
days after operation. 

The tumour weighed nine pounds, and the fluids 
which it contained were estimated at an equal weight. 
Its tissue seemed of a fibro-cartilaginous nature, in the 
intervals of which were found gelatinous, cerebriform, 
and granular textures. We regret that no chemical 
analysis of the fluids incarcerated in the growth was 
attempted, such fluids having been found occasionally 
to present cholesterine and albumen. 


ON THE TREATMENT OF INTERNAL STRANGULATION 
OF THE INTESTINES PY STRYCHNINE.- 


By Dr. Homolle. 


In this communication Dr. Homolle relates three 
cases in which he found very minute doses of strychnine 
(1 milligramme), repeated every hour, completely effica- 
cious, after various other means had been tried in vain 
~in relieving urgent symptoms of internal strangulation, 


produced in two of the cases by the return of the hernia 


en masse, and.in the other by violent vomiting. It was 


the knowledge he had-of the favourable influence which: 
strychnine exerts upon. the peristaltic/ action .of ‘the 
bowels, in constipation from.cerebral , paralysis, hypo- 
chondriasm, &c., that induced-him: to employ it inthe 
present cases. The borborygmi, the painless.sense of 
vermicular movement, the rapid..cessation: of the pain 
and vomiting, and the expulsion first of. gas and thea 
of feces, which resulted from its employment, confirmed 


the anticipations he had. entertained. M. Amussat, 


who employs the conjoined. force of two'or more persons 
for the reduction of hernia, believes. that in, this way 
nine tenths may be reduced; but the taxis is, in point 
of fact, but the substitution of an external constricting 
force for the insufficient contraction of the walls of the 
intestine. The alkaloid by increasing: defective, or by 
correcting irregular, persistaltic action, diminishes the 
volume of the intestine, and expels the-detained fecal 
matters, or removes invaginations, . It is, to.be. recol- 
lected that the obstacle in strangulation of the intestine 
is hardly ever materially .insurmeuntable. So. that 
this means sometimes may, associated, with. the. taxis, 
even in strangulated hernia, prevent, the necessity of 
resorting to an operation.-L’ Union, Médicale,) 1848, 
Nos. 138-9, and British and Foreign. Medical Review, 
April, 1849. 


RETRACTION OF THE LEG:. INSTANT, CURE: BY. THE 
USE OF THE ACTUAL .CAUTERY, AND .FORCIBLE 
EXTENSION. 

By M..Robert., 


Two cases of greatinterest have been lately admitted 
into this hospital under M.° Robert, of rheumatic 
affection of the knee, with contraction of the leg, and 
great pain in the joint, and which was immediately 
relieved by the use of the actual cautery, the patient 
having been previously chloroformed. In one case the 
subject was a robust country woman, about 45 years 
of age, who had for many months suffered with 
rheumatism in the left knee. The joint had acquired 
a great size, and the leg become gradually bent almost 
to a right angle. After having tried various remedies 
without any avail, she came to the hospital. On 
examination the limb was in the position just mentioned, 
and lay upon its outer side; the knee very large, half 
as big again as the other, and excessively painful upon | 
the least movement or touch, with inflammatory en- 
gorgement in all the surrounding tissues. The patient — 
suffered great pain, and could get no sleep night or 
day; it was evident that the disease was proceeding _ 
either towards complete ankylosis, or towards some | 
other disurganization, from the fact of the abnormal 
position of the bony surface, and their progressive 
alteration, as well as of the neighbouring fibrous 
tissues, and the retraction of ‘the muscles of the 
leg. M. Robert operated upon’ the patient in the 
following manner :—The patient was first)placed under — 
the influence of chloroform, and five or six stripes © 
were made about four or five inches in length, with a — 
red hot iron, around the affected joint. M. Robert 
next forcibly extended the limb, counter-extension — 
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being made at the thigh, whilst the knee itself was 
acted upon, and the articular surfaces made to return 
to their normal position. After some effort the limb 
was brought back to its rectitude and natural length; 
it was then fixed in a metallic trough, extending from 
the calf of the leg to the thigh, and the wounds dressed. 
On awakening the patient found, with surprise, that 
her leg was extended and fixed in an apparatus. The 
pains of which she had complained before were gone, 
and she felt nothing but the smarting of the wounds. 

Six weeks after the operation the wounds were 
healed, and the patient enabled to walk and support 
herself upon the straightened limb. The knee is still 
weak, enlarged, but not painful; pressure was applied 
to it, and the patient gets better and better. The 
articular movements, though still imperfect, increase 
more and more, and it is almost certain that in a little 
while the cure will be complete. 

The other case was that of a man 40 years of age, 
who had. long suffered from rheumatic affection of the 
left knee. The limb was equally bent and painful, as 
in the former case, though not so much swelled, and 
the same treatment was adopted in every respect, 
and with the same satisfactory result.—-Annales de 
Thérapeutique, Mars. 


REPEATED PUNCTURE OF THE BLADDER. 


In the last number we related a case, where, after 
the day’s interval, the bladder was punctured a second 
time above the pubes, for retention of urine, with 
stricture. The stricture continued impervious, and the 
patient died. On examining the body, post-mortem, a 
tumour was discovered in the belly, pressing on the 
neck of the bladder, which explained the retention, and 
the insurmountable character of the stricture. There 
was no effusion round the two punctures into the 
bladder, nor any, suppuration or inflammation, so that 
one might say the double puncture had occasioned no 
accident, a fact of some practical interest.—Jb. 


HORNY GROWTH ATTACRED TO THE VULVA. 


M. Vaudge relates the case of a female, aged 53, 
who was the subject of continual and severe pruritus 
vulye. She had, in addition, perceived for some time, 
a hardness between the labia, which gave her great 
pain, and interfered materially with her walking, On 
examination, 2 large round horny substance, resembling 
a corn, was found embedded in the mucous membrane 
Separating the labia major from the nymphe. It was 
moveable, and was excised without difficulty, when the 
the pruritus ceased,— Gazette Méd., 7 Avril, 


MIDWIFERY. 


DOUBLE UTERUS: SUPERFETATION. 


A female, native of Modena, previously mother of six 
children, became pregnant for the seventh time in 1817. 
Nothing unusual was observed, with the exception that 
the uterus appeared tobe. unequally distended, a 
furrow being: perceptible along the median line. On 
the 15th of February,.1817, she was delivered of a 
™male infant at full term and well developed. The 
Placenta was expelled naturally, and the woman 








recovered her usual strength, but it was remarked that 
one half of the abdomen was still enlarged, and the 
movements of a fetus could be distinctly ascertained. 
The patient continued in excellent health until March 
14th, just a month, at which time labour ensued again, 
ang she was a second time delivered of a male infant,. 
living and well formed. In 1822 she became pregnant 
again and bore a child now living. 

Various explanations were given of that extraordi- 
nary case, and amongst others it was considered as a 
case of superfcetation, with double uterus, by M.. 
Binogli. The justness of this opinion was verified 
last year by the death of the patient from apoplexy. 
On examination, the uterus was found to be double, 
with a single cervix. The preparation is preserved in: 
the Hospitalat Modena.—Encyclograph Méd., Fev. 1849. 


ON THE EMPLOYMENT OF COLD DOUCHES TO THE 
UTERUS. 


M. Fleury communicated a memoir on this subject 
to the Academié des Sciences. His observations admit 
of the following summary :— 

1. Cold douches will not cure uterine ulceration 
directly. 

2. They are capable of inducing a revolution of 
engorgement and hypertrophy of the uterine neck,. 
however chronic and rebellious to treatment they 
may be. 

3. In favouring the revolution of the hypertrophied 
uterine tissue, cold douches assist materially in causing. 
cicatrization of ulceration. 

4, The cold douch will also restore several of the 
displacements of the womb, for which mechanical 
contrivances have been required, and becomes in this. 
manner a means of removing sterility. 

3. They, by giving tone to the uterus, and to the 
system in general, prove a prophylactic against abortions. 

6. They are the best remedies for pruritus of the 
vulva and vagina.—Gazetle Médicale de Paris, Mars.. 
11, 1849, 


BENEVOLENT FUND OF THE PROVINCIAL. 
MEDICAL AND SURGICAL ASSOCIATION, 


To W. Newnham, Esq., Treasurer of the Benevolent: 
Fund, &c. 
Andover Villa, Cheltenham, 
March 2lst, 1849. 

Dear Sir,—As the time pointed out by you for com- 
municating some proposal for the improvement of the: 
“Benevolent Fund” of the Provincial Medical and 
Surgical Association is now fast approaching, I think 
it right to inform you, that in consequence of the con- 
tinuance and increase of the neuralgic affliction under 
which I have so long laboured, I have been unable to 
devote myself sufficiently to the consideration of the 
subject to allow of my offering with confidence any 
improvement on the points I ventured to offer for your 
consideration last year. 

I haye no copy of the propositions I then made, but 
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to the best of my recollection the Saath Berea of 


my recommendation was, to render the fund more 
useful for the relief and support of the members 
themselves, their widows and families, under circum- 
stances of distress,—from sickness, death, or other 
causes, by which means the stimulus of self-interest 
would be brought into operation, to induce a greater 
number of the members of the Association to join the 
Benevolent branch, as it is evident, from the compara- 
tively few of the nearly two thousand members who 
shave as yet come forward for that purpose, that some 
more urgent motive than that which moved the charity 
of the *‘ good Samaritan” is required. 

God forbid that by this suggestion I should mean any 
portion of the fund, now appropriated for the purely 
benevolent ‘ two-fold” objects to which the fund has 
hitherto been applied, should be diverted elsewhere, but 
on the contrary, by adding the stimulus of self-interest 
to that of pure Christian charity, to add so much to the 
fund, as a whole, as would enable the managers to 
appropriate a portion of it for that purpose more than 
equal to the sum now annually distributed; but to 
ensure the success of such a plan, it would be neces. 
sary that every member of the Association should 
-contribute to this fund,—.e., that after a certaim date, 
every member who may join the Association should 
be expected to do so, as a condition of his admission, 
but that it shall be voluntary with respect to those 
already enrolled, ? 

It might be advisable, also, to extend the advantages 
of the fund still further, and render it more useful to 
those who, during their lives, may have no occasion for 
-assistance, as the sum raised by so large a number of 
subscribers would be sufficient to allow of appropriating 
a certain portion of it to be applied in the manner of 
the “Supplemental Fund” of the Navy Medical Officers, 
by which every member would be enabled, if he thought 
proper so to do, to ensure his life for an annuity to his 
widow or orphan children, according to the calculations 
of the Swedish tables of the late Dr. Price. 

The ‘Supplemental Fund” of the Navy Medical 
Officers at the present time affords the means of effecting 
an insurance of that kind at two-thirds of the amount 
‘set down in those tables, which is an advantage that 
many would be glad to obtain. 

In order to bring such plan into immediate efficient 
operation, I should recommend, as I did in one of my 
letters to you last year, that an appeal should be made 
at the next general meeting of the Association, to the 
opulent members, to come forward with such donations 
-as they can afford, for the benefit of those who -have 
been less: fortunate, in order that increased ‘benefits 
from the fund may come into immediate operation. 

A society composed of so large a number of gentle- 
men, being members of a profession who, as a body, 
stand equal to any in the world, for education, science, 
intellectual refinement, and christian charity, ought 
to make those qualities conspicuous in all their under- 
‘takings, and not confine them simply to the exercise of 
the duties of their profession, but with equal kindly 


bearing, charity, or: deh and benevolence’ towards | 


ach other. 


If you think the rules and regulations for the 
establishment and management of the “ Supplemental 
Fund” of the Medical Officers of the Navy would be of 


any use to you, I shall be happy in sending them, -. 


together with Swedish tables. 

Hoping you will not let the next general meeting 
of the Association pass without previously preparing 
the members for the consideration of this important 


subject, and laying some effective plan before the body 


so assembled suitable for the attainment of the desirable 
objects now in question, 
I remain, my dear Sir, 
- Yours very truly, 
JAMES HOLBROOK, 


ON THE INFLUENCE OF THE MOTHER 
ON THE FATUS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The communication of a paper in your Journal of 
March 7th, from Dr. Butler Lane, respecting the 
supposed influence of the mind of the mother on the 
foetus, has brought to my recollection a curious fact 
which occurred under my observation, Some years 
since 1 was required, in the performaece of my duty as 


Medical Superintendent of Quarantine at this port, to. 


visit one of the “ packets,” on her return from a Brazil 


voyage. On mustering the crew, I found one absent, 


and on inquiring the cause, I was informed that the_ 


man had sustained a severe injury of the spine from 
falling down the hatchway, was paralyzed in both 


arms and legs, and could not be brought on deck. 


withcut much trouble. 


A communication was quickly made by some good-. 
natured friend to the wife of this poor fellow, who. 
was then in the fifth month of her pregnancy, that he. 


was killed; but somewhat of a more correct account 


was shortly after brought her, that her husband. was 


not killed, but had Jost both arms and legs. 
The woman at the proper time gave birth to a fine 
male infant, without legs or arms; in every. other 


respect well formed. The child lived about two years, 


was exhibited as a show, and was a remarkably hand. 


some boy. The shoulders were beautifully. rounded. 
without the vestige: of a humerus, but from one, 
groin there was protruded a great toe, and from the: 
other groin two of the smaller toes, in all.of which she 


child had perfect flexion. 


It is fair to state; that the, mother amabe did. oe 
‘refer the cause of the child’s dismemberment to, the; 
shock she experienced of hearing of her husband’s, 
accident, but to having been previously. frightened at, 


seeing a turtle! The coincidences, are in every way 
curious, ‘and deserving of investigation... 
I have the honour to ‘be, Sir, : 
-Your obedient servant, , 


Falmouth, April.23, 1849, 
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PRESENTATION OF A TESTIMONIAL TU DR. 
FORBES. 


The Committee appointed at the general meeting 
by the subscribers to the Forbes Testimonial, to 
expend the sum collected, in the purchase of a piece 
of plate, presented this Testimonial to Dr. Forbes on 
the evening of the 3rd of May. The Committee invited 
the subscribers in London and its vicinity to meet 
them on the occasion, and nearly one hundred 
professional. gentlemen obeyed the summons. The 
Testimonial consists of a very handsome piece of 
plate, a candalabrum and epergne, beautifully designed 
and executed by Messrs. Smith, of Duke Street, 
Lincoln’s Inn Fields. The stem is supported by three 
figures, representing Industry, Health, and Hope, cor- 
responding to Dr. Forbes’ motto, ‘‘ labore robore spe.” 

Mr. Stanley, President. of the Royal College of 
Surgeons, presented the ‘Testimonial to Dr. Forbes. 
After a short allusion to the circumstances in which 
the subscription originated, Mr. Stanley proceeded 
to read the following address, framed by the Committee 
in accordance with the resolution passed at the general 
meeting :— 

‘Sir,—‘ On the occasion of your relinquishing the 
editorship of the British and Foreign Medical Review, 
it was felt by many of your friends and the adinirers 
of that journal, that'a proper opportunity had arrived 
for expressing to you their sense of the deep service 
you had rendered to medical science, by the spirit and 
method in which, for twelve years, you conducted that 
important and influential publication. It would be 
out of place to enter here into any statement of the 
mode in which that journal was conducted, or into 
any estimate of the great influence it from the first 
excited on English medical literature,—an influence, 
we may add, which still continues, and which is not 
likely soon to pass away. Suffice it to say, that you 
brought to the task of editorship intellectual and moral 
qualities of so high an order, that your Review was at 
once placed in the forémost rank among the journals 
of periodical criticism, both medical and general. It 
was impossible that such a journal should cease to 
appear without some acknowledgment on the part of 
those who had‘so largely benefitted by it. It would 
have been an act of injustice if no record of regret had 
been ‘entered’ to’ mark the close of ‘its useful and 
honourable “career..°°A’ subscription was therefore 
opened, to present you with °a Testimonial, in ex- 
pression of ‘the sense of your professional brethren on 
the occasion; atid the rapidity with which the lists 
were filled, ‘testifies oy esteem with which you are 
‘universally regarded.” 

“*°Wemay be vertical also to’ aud that we do not 
present this Testimonal only to the late editor of the 
British and Foreign Medical: Review, but also to the 
man whosé excellent moral character is no less remark- 
able ‘than his wisdom. and sagacity ; to the physician 
who has played an important part, and filled’ many 
important positions, withont ever forgetting that life 


is a sacred trust, which we are bound to keep pure 
and *unsullied ; to the physician who is, if any one is, 
a pattern to the younger members of our profession, of 
truthfulness, manliness, and sincerity. 

** We will not occupy your time further than to give 
expression to the earnest prayer of this assembly, that 
many years may be permitted to you to enjoy the 
honour which your professional brethren now offer 
you.” 

Mr, Stanley then said—In the sentiments expressed 
in this Address, Dr. Forbes, I most heartily concur, and 
I am happy that it has fallen to my lot to discharge 
the pleasing duty of presenting it to you. It is a most 
gratifying circumstnnce to me individually to find that 
the merits of one whom [ esteem so highly have drawn 
forth this public expression of gratitude and regard ; 
and, on public grounds, [ cannot but rejoice that the 
services which have been so well and so manfully 
rendered have met with spontaneous and immediate 
recognition. 

Dr. Forbes replied—I have, Sir, on many occasions 
regretted that I did not possess the happy art of giving 
appropriate words to feelings which demanded utter- 
ance, and never have [ regretted it more than on this 
occasion. But I console myself with the thought that 
it is not for making speeches, for throwing easily vivid 
thoughts into eloquents words, that so many of the 
most eminent of my professional brethren have assem- 
pled here this evening to confer on me this great 
honour, but for a strenuous endeavour to discharge a 
duty which I had assumed, and to fulfil the tacit 
guarantee into which I entered when I became the 
editor of a journal of periodical criticism. And on 
this ground I do not refuse the honour you offer me; 
I do not deny that when I established the British and 
Foreign Medical Review (although I did not altogther 
exclude personal and private considerations) I did so 
mainly on public grounds, because I thought such a 
journal was wanted, and would do good service to the 
profession. But, Sir, I cannot permit myself to assume 
all the merit you have attributed to me in the too 
flattering address you have now read. The merit of 
the journal which I lately conducted, of its literary 
pretensions, and of its philosophical acumen, is not 
due to me, but to the band of admirable contributors 
whom I was enabled to assemble round me. In their 
names I will not refuse the terms in which you have 
been pleased to speak of that journal. I may have 
appeared as an occasional contributor, and more fre- 
quently as the reviser or corrector of the criticisms 
of others, but the chief part of my duty was to see 
that the works of authors went into competent and 
impartial hands, and were criticised* by men who, as 
far as I could judge, were the most’ likely to give a 
true and unbiassed account of their contents. And, 
Sir, I believe that, as far as is possible, the criticisms 


‘in the British and Woreign Medical Review were able, 
were honest, were unstained by feelings of petty rivalry, 
and untarnished by the bias of personal enmity. It 
was at least my intertion’ to make them not only 
sound in philosophy, but ‘also just as to the author’s, 
‘merits. That my endeavour was, at any rate, partially 
‘successful, I have the high gratification of feeling 
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this evening, Sir. That magnificent piece of plate, 
valuable as a mere mass of metal, valuable as a work 
of art, has yet to me a value of a different kind, which 
is not to be measured by gold, nor supported by the 
most perfect of human productions. The editorship 
of the British and Foreign Medical Review was to me 
no ungrateful task: it was not performed with pain 
and repining; on the contrary, it was a pleasure to 
me, a gratification of all my faculties, a true labour of 
Jove. But had it been otherwise,—had it been, 
indeed, a hard task performed with sighs, and urged 
by painful necessity,—I should have been repaid for 
it now. Now I should have received my reward, and 
have taken the vantage ground from fortune. Fora 
man may be justly proud when he finds his labours 
thus rewarded, by the approbation of many of the most 
eminent of the profession, not only in this country, 
but also in America—that mighty state which is 
indissolubly connected with Great Britain by so many 
ties of common interest. That Testimonial, Sir, shall 
be to me the dearest of my possessions: whatever may 
happen to me, from it I will not be separated; and it 
shall be cherished by my children when I can receive 
no more pleasure from it. 

I feel, gentlemen, that I have most imperfectly 
expressed my grateful feelings towards you. You will 
understand what it is not easy to put into words. 
Permit me, Sir, to acknowledge the kind terms in 
which you individually have spoken of me, and which, 
from you, are words indeed of worth. 

Dr. Forbes was loudly applauded by the audience, 
and shortly after the conclusion of his speech, the 
meeting separated.— Medical Gazette. 








BENEVOLENT FUND. 


As the accounts of this fund are rigorously closed on 
the 30th of June in each year, and as there still remain 
a few subscribers in arrear of their present year’s sub- 
scriptions, an immediate remittance of the same is most 
earnestly solicited. 

Gentlemen who would kindly be willing to under- 
take the office of Local Secretaries, in their respective 
districts, are requested to communicate their names to 

WILLIAM NEWNHAM, Esgq,., 


Treasurer and Hon. Sec. 
Farnham, May 29, 1849. 








APPOINTMENTS. 


Mr. John Birkett was appointed Assistant-Surgeon 
to Guy’s Hospital, on the 23rd instant. . 

M. Bérard has been appointed a member of the 
Committee for the Inspection of Hospitals in Paris. 


ROYAL COLLEGE OF SURGEONS. 


Gentemen admitted Members, Friday, May 18th :— 
Messrs. W. Henderson; N. S. Wood; S. Whitlow; 
S. Partridge; C. A. Poole; R. Creighton; H. D. 
Smith; T. T. Frankland; T.C. Marrett; F. J. Gant; 
T, L. Ridley ; G. Wilson. 


OBITUARY. 


Died, May 18th, aged 30, of fever, W. L. Grundy,. 
Esq., one of the Poor-law Medical Officers of the- 
Wolverhampton Union. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMBERS. 


Gentlemen who have not yet paid their subscription: 
for the current year, or who are in arrears, are requested’ 
immediately to forward the amount due to the Secretary 
or Treasurer of the Association, as the accounts are: 
now about to be made up for the Annual Meeting. 


* * As the list of Members is about to be published 
in the next Volume of the ‘** Transactions,” gentlemen 
whose addresses are not correctly stated in the last 
volume, are requested to forward the alteration imme- 
diately to the publishers, Deighton and Co,, Worcester. 


J. P. SHEPPARD, 
Secretary to the Association pro tem.. 


TAUNTON AND SOMERSET BRANCH MEETING. 


The Annual Meeting of the Members of this Branch 
will be held. at Pattison’s Castle Hotel, Taunton, on 
Wednesday, the 13th day of June next. G. Brock,. 
M.D., President; H. Alford, Esq., F.R.C.S.E.,. 
President-elect. The Chair will be taken at 2, p.m. 


FRANCIS HENRY WOODFORDE, M.D., 
Honorary Secretary. 
Taunton, May 26, 1849. 


SUFFOLK BRANCH MEETING. 


The Anniversary Meeting of the above branch of 
the Association will be held at Hadleigh, on Friday, 
the 15th of June. 

Members of Council will meet at the residence of 
the President Elect, John Growse, Esq., at one o’clock,. 
and the chair will be taken at the general meeting, at 
two o’clock precisely. 

Those members who cannot attend will oblige me by 
forwarding any communication they may wish to be 
brought before the meeting. Short papers or interesting 
cases will be acceptable. Dinner at five o’clock. 

The contiguity of Hadleigh to the county of Essex 
will, we trust, be taken advantage of by members of 
the Association, or their. friends, residing in that 
county. 

C. R. BREE, Hon. Sec. 
ee 
TO CORRESPONDENTS. 
Communications have been received from Dr. Toogood ; 

Dr. Copeman ; and Dr. Norris. 

In consequence of the lamented death ofDr, Streeten, 
it is requested that all letters and communications 
be sent to J. H. Walsh, Esq., Foregate Street,. 
Worcester, Parcels and books for review. may be 
addressed to the care of Mr, Churchill, Princes Street,. 
Soho. 





By Grorere Murray Humpury, Esq., Downing 
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Lecture IX, 


ULcERATION CONTINUED: MoRTIFICATION. 


of Specific Nature ; Cause of the Ring or Crescent 
Shape; Treatment by Caustic; Specific Remedies; 
Tonics and Opium.—Atonic Ulcers, their General 
Characters ; Circumstances under which they oevur ; 
_ Treatment.— Mortification, its relation to Ulceration ; 
the two often conjoined; Classification of the cases af 
Mortification into Inflammatory, “Phagedenie, and 
yAtonic.—— Inflammatory Mortification : ' Symptoms, 
-Lecal and General ; Resistance of Different Tissues ; 
 Treatment.—Sloughing Phagedena; Symptoms and 
Treatment. : 


The acute and chronic inflammatory ulcers which I 
described to you in the last lecture constitute the 
great proportion of this class of diseases; they are, 


for the most part, simple in their nature, and the 
“indications for their treatment are generally obvious. 


Though often very tedious and troublesome, they 


“searcely deserve to be regarded as difficult cases. I 
‘gave the name inflammatory to them, because they 
' evince, in the rate of their progress, a greater corres- 


pondence with the severity of the accompanying 


inflammation than do the ulcers we are now- about to 
“consider, and the treatment of them consists in the 
“employment of the various means which are used to 


combat inflammation in its acute and chronic stages. 


“In the second class of ulcers to which I would now 
“direct your attention, the correspondence between 
“cause and effect,—between the inflammation and the 


ulceration, is not so manifest. The latter is observed 
to be out of proportion to the former. The distinguish- 


“ing character of these ulcers is their tendency to 
increase without being accompanied by any sufficient 
‘apparent cause for so doing. They go on spreading 
from point to point, as if they possessed an independent 
power of growth, and as they proceed, they eat away 
‘the integuments and subjacent parts, which,may look 
quite healthy, and may present scarce a trace of 


No. 32, June 13, 1849. 


inflammation up to the very edge of the ulcer. I 
do not mean to say that these ulcers really take place 
{ without inflammation, or that the destructive process 
is less directly dependent on inflammation in them 
than in other ulcers, but merely that the ulceration is 
so greatly out of proportion to the inflammation, that 
the latter seems rather a secondary feature than an 
exciting cause. The term phagedenic, which is applied 
to these ulcers, is expressive of this eating or destruc- 
tive tendency so strongly marked in them. They are 
very often the result of some specific disease, as 
syphilis, the influence of which seems, to a certain 
extent, to modify the ordinary course of the inflamma- 
tion, and to impress peculiar characters upon the ulcer. 

Phagedenic ulcers are generally of circular or cre- 
scentic shape, and they sometimes exhibit a remarkable 
tendency to spread in one direction, while they are 
healing in another. ‘Thus the reparative processes of 
granulation and cicatrization are often observed to be 
going on from some remaining insular fragments of 
cutis, which have escaped destruction in the middle 
of the ulcer, at the same time that the work of destruc- 
tion is proceeding at the circumference; and when the 
ulcer is of crescentic shape, cicatrization is generally 
advancing on the convexity, while the ulceration 
continues to make way in the concavity of the crescent. 
The destructive and reparative processes thus going on 
together, and keeping pace with one another have 
the effect of gradually enlarging the circle of disease— 
it may be, without increasing the interval between 
the ulcerating and the healing lines. Moreover, these 
ulcers are generally superficial, creeping along the 
skin without extending through the subcutaneous 
tissues ; and, although they continue to spread at their 
circumference, the abundant granulations on their 
surfaces, forming, perhaps, at the same time, show 
the reproductive forces to be in full vigour at one 
part, while the work of destruction is going on at another. 

This disposition to assume a circular or crescentic 
shape, and to heal at the centre, while they spread at 
the circumference, though often strongly marked in 
syphilitic ulcers, and forming, therefore, a suspicious 
symptom, is not altogether peculiar to them. The 
circular is the natural shape assumed by inflammatory 
affections of all kinds, which commence at a single 
point, and radiate from it. Itis liable to be modified by 
the unequal resistance of the tissues to the spreading 
of the inflammation, and by various accidental circum-~- 
stances, and is generally best marked when the disease 
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increases slowly. The central healing and circum- | mences often with a cluster of minute points, small 


ferential spreading of an inflammation upon which the 
crescent or ring-shape depends, has its analogy in the 
fairy rings upon grass, and is observed in other inflam- 
matory affections besides syphilis. It is no uncommon 
occurrence in scrofulous ulcers, and is the cause of 
that disease being very often confounded with syphilis. 
Herpes circinatus, or ring-worm, and lepra (common, 
not syphilitic lepra, for I believe the spots of the 
latter do not attain sufficient size to assume the ring- 
shape,) are familiar examples of the same thing. The 
peculiar shape and mode of increase in these cases 
probably depend upon the tendency which inflamma; 
tory, in common with other diseases, have to run their 
course, and fade away, on the one hand, and to com- 
municate their noxious influence to neighbouring 
parts on the other. Thus an inflammation attacking 
a given point in the skin, runs its course in due time, 
and subsides at that point; but it has, iu the mean- 
time, infected the surrounding integuments, proceeds 
through the same course in them, and is from them 
propagated to a greater distance. In this manner a 
spreading circumference is established around a heal- 
ing centre. Such mode of increase is most likely to 
be observed in specific affections, because the disease, 
depending upon a poison or some extraneous cause, 
falls upon structures otherwise healthy, and bas an 
opportunity of exhibiting its natural disposition, un- 


| 





influenced by the many causes which, under ordinary | 


cirumstances, combine to’ modify it. If this view of 
the subject be correct, the peculiar shape of phagedenic 
ulcers is due to the natural unrestrained tendencies 
of the ulcerative process, rather than to the exercise 
of a specific influence. 

Inflammatory affections are observed to assume the 
ring or crescent shape chiefly when they depend upon 
some morbid condition of the circulating fluids, or 
upon some depraved state of the constitution, doubt- 
jess, because they are then least likely to be modified 
by local influences. Lepra, herpes, some of the forms 
of roseola, and erythema, and occasionally scrofulous 
inflammation, are instances of this, and it is probable 
that the shape of the secondary syphilitic ulcer has 
a relation to the mode in which the poison of syphilis 
is propagated through the blood, rather than to the 
quality of the poison itself. This inference seems to 
be justified by a comparison of the syphilitic ulcers 
with the diseases just referred to, for they all agree with 
‘one another, and with the secondary ulcers of syphilis, 
in a disposition to assume the ring or crescent shape, 
and they all appear to depend upon some morbid con- 
dition of the blood, with the exception of scrofulous 
inflammation, which probably owes its peculiarities 
to a particular state of the constitution. ‘The primary 
syphilitic sore, though of specific nature, as shown by 
its effects, isa local disease dependent on a local cause, 
and displays nothing remarkable in its shape. 

It generally happens in an ordinary ulcer, that the 
integuments have been quite destroyed in the middle 
of the sore, so that although granulations may rise up 
in the centre while ulceration is going on at the margin, 
cicatrization can proceed only from the circumference; 
whereas, in the secondary syphilitic ulcer, which com- 


fragments or islands of incompletely destroyed cutis 
remain in the middle, and become nuclei, from which 
the cicatrization may radiate, and this central healing 
taking place co-temporaneously with the circum- 
ferential spreading, gives the peculiar shape we have 
been discussing. 

Phagedenic ulcers are often very painful, the pain 
being of a sharp gnawing kind. It is severe in pro- 
portion to the rapid spreading of the ulcer, and ceases 
as soon as the process of destruction is brought to 
an end. 

In the first class of ulcers which I described to you, 
inflammation is the leading feature, and the treatment 
is regulated accordingly ; but in the phagedenic cases, 
where ulceration is so predominant as in a manner to 
constitute the disease, we do not proceed by the 
circuitous course of endeavouring to control the 
inflammation, but at once attack the disease in some 
more. direct manner. With this view, caustics are 
applied, and often successfully, to phagedenic ulcers. 
The disease is by this means literally burnt out. The 
ulcerating structures are converted intoa slough, which 
separates in the usual manner, and the healing processes 
succeed. A primary syphilitic sore may be thus 
exterminated if the treatment be adopted before it has 
become indurated, and before it has had time to infect 
the system. The nitrate of silver is not generally 
sufficient to effect this; it rather increases the spread- 
ing than effects the eradication of the sore. Some 
stronger caustic, such as nitric acid, or potassa fusa, 
must be employed. The spreading of larger phage- 
denic ulcers not of primary syphilitic nature, may be 
sometimes stopped by touching their edges lightly with 
nitric acid; and you have had repeated opportunities 
of witnessing the good effects of applying nitrate of 
silver, in substance or strong solution, to acute ulcers 
of the cornea, which are not attended by a sufficient 
amount of conjunctival inflammation to correspond 
with the severity of the disease. 

The exhibition of mercury in sufficient quantity to 
affect the system, generally succeeds in stopping the 
primary phagedenic ulcers which have advanced too 
far for the application of caustic. The same reinedy 
is much Jess beneficial when the phagedenic ulceration 
occurs in the subsequent stages of syphilis; indeed, 
itis then rather injurious. The iodide of potassium is 
in such cases no less a specific remedy for the syphilitic 
disease than the mercury is found to be in its primary 
stages, I believe that both these medicines in course 
of time lose their influence, and if the disease outlives 
that period, it is exceedingly difficult to control. 

Phagedenic ulceration occurs most frequently, and 
advances with greatest rapidity in persons of feeble or 
debilitated constitution, the reduced vital powers of | 
whose tissues are unable to resist the destructive pro- 
gress of the disease. Patients who are suffering under 
what is called the tertiary stage of syphilis, in which 
phagedenic ulceration of the skin and fauces constitutes 
a prominent feature, are often in a very low state of 
health. I believe that the long continuance of the 
syphilitic poison in the system exerts a directly ener- 
vating influence upon the bodily powers, which has 
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much influence in reducing the patient to the cachectic 
condition so often attendant upon the later, and 
sometimes even accompanying the earlier stages of the 
disease; and if the specific remedy for the syphilis 
have not lost its effect, it will be found, in such cases, 
the very best means of combating the cachexia. I 
have often known patients loaded and oppressed 
apparently with the poison of syphilis, improve greatly 
in health, and resume their lost vigour as the disease 
faded away under a carefully conducted mercurial 
course. In this tertiary stage of syphilis, however, 
when debility is associated with phagedena, a tonic 
regimen, nutritious diet, sea-side air, and tonic medi- 
cines, such as sarsaparilla, nitric acid, and cinchona, 
are powerful adjuncts to the specific remedy, and, 
when the latter has lost its influence, we are obliged to 
rely exclusively upon these measures for invigorating 
the system, so as to enable it to withstand or throw off 
the noxious poison, 

When the patient is anxious, irritable, and sleepless, 
and the spreading ulcer is painful, much benefit 
is likely to attend the administration of opium. It 
should be given in sufficient quantity to ensure sleep 
at night, and it is sometimes advisable to give it in 
repeated doses during the day. It sometimes acts 
like a charm, and, in combination with tonic medicines, 
has acquired the reputation of a specific in some of 
these cases. 

In our third class of ulcers,—the atonic, ulceration is 
out of proportion to the accompanying inflammation 
in consequence of the enfeebled condition of the 
patient, the vital powers being reduced to so low an 
ebb that the tissues are unable to maintain their 
integrity, under circumstances which, in the healthy 
state, would have failed to produce a destructive 
impression upon them. One person receives a wound, 
and it heals up readily and quickly; but in another, 
and more feeble patient, the surrounding textures 
being unable to bear the slight disturbing influence of 
the inflammatory action which accompanies the heal- 
ing process, give way and ulcerate, and the wound, 
instead of closing, becomes larger. Hence, the trouble- 
some ulcers caused by wounds in the extremities of 
old people, in anasarcous limbs, and in persons greatly 
reduced by illness or starvation. This disposition 
to ulcerate rather than to heal is no uncommon 
cause of death after the amputation of diseased joints 
and limbs, when the patient’s strength has been greatly 
reduced before the operation is performed. It may be 
that the stump never heals at all, the slight inflamma- 
tory disturbance necessary for reparation, producing a 
destructive effect upon the enfeebled tissues from the 
very first. Or, supposing the healing process to have 
commenced, if any slight accident, such as the loss of 
a small quantity of blood, a diarrhoea, or disordered state 
of stomach occur, which lowers the patient’s strength 
a little further, the bond of union is very likely to 
give way, and ulceration takes the place of reparation. 
A patient in this hospital underwent amputation in the 
thigh on account of a severe disease in the knee joint, 
with extensive suppuration, which had reduced his 
strength very much. The operation was performed 
with little loss of blood, and abundance of soft parts 





were left to cover the bone; but the stump healed 
only in part; abscesses formed in it, and after a time, 
the bone projected through the wound, Such tonic 
medicine and nutritious diet was given as his stomach 
was able to bear, but he never made a fair start on the 
road to health; the quick pulse, hectic sweats, and an 
open stump remained. After he had lingered in this 
way for a considerable length of time, inflammation 
occurred in the opposite femoral vein. This was 
followed by the appearance of an ulcer on the inside 
of the stump taking place without any apparent local 
cause. The ulcer spread rapidly, so that in ten days it 
was as large as a cheese plate. Its surface was grey or 
ashcoloured, and sloughy, and there was very little 
inflammation in the skin immediately surrounding it. 
It was a well-marked specimen of an atonic ulcer, and 
Ineed scarcely add that the patient soon died. 

Some of you may remember a pale, haggard, emaci- 
ated woman, aged 54, with diarrhoea, small quick pulse, 
parched lips, and glazed aphthous tongue, who was 
admitted into Anne’s Ward several months ago, with 
extensive ulcers, of the atonic kind, on the left lower 
extremity below the knee. They were covered by soft 
grey sloughs, and in places where these sloughs had 
separated, the muscular fibres were exposed, uncovered 
by granulations. A copious creamy offensive discharge 
issued from the ulcers. The surrounding integu- 
ments were pale, not much inflamed, and when slight 
inflammation occurred in the course of the femoral 
absorbent vessels, it was very quickly followed by the 
formation of abscesses and ulcers, similar to those in 
the leg. She had long been subject to ulcers in this 
leg, but the deplorable condition in which she was 
admitted into the hospital, appeared to have com- 
menced three or four months previously, with loss of 
appetite, and general failure of strength, after which 
the ulcers in the legs began tospread rapidly. - Stimu- 
lants and nutritious diet failed to impart any vigour to 
her shattered frame, and she died soon after her 
admission. The internal organs were sound, but 
bloodless. 

These atonic ulcers occasionally present the cha- 
aracter which I have mentioned as appertaining to the 
phagedenic class. There is at this time in Martha’s 
Ward a pale, feeble, emaciated woman, whose lower 
extremities are the seat of ulcers, of a peculiar kind. 
In the early stage they were covered by thick yellowish 
secretion, forming a crust or scale upon them. They 
were all superficial; several of them had an ulcerating 
edge in one direction, although they were healing at 
other parts, and although their surfaces were covered 
by large flabby granulations. Some were healing at the 
centre, and spreading at the circumference, and others 
were of crescentic shape, with cicatrization at the 
convexity, and ulceration at the concavity of the 
crescent, simultaneously proceeding. There were also 
at the time of her admission superficial ulcers of the 
scalp over the coronal suture, and some symptoms of 
disease of the frontal bone. Though the appearances 
of the ulcers were very suspicious, we could not obtain 
any history of syphilitic disease, indeed the evidence 
is strongly against it. She is a respectable married 
woman, with five children, the youngest of which, a 
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year old, had been weaned three months. She states 
that at the time of weaning this child her breast became 
sore, this was followed by an abscess in the axilla, 
which made her very weak. ‘The ulcers upon the head 
and lower extremities began soon after, and have been 
on the increase ever since. At first, under nutritious 
diet, with small doses of the iodide of potassium in 
decoction of sarsaparilla, the healing of the ulcers 
went on very favourably, though the cicatrices were 
thin and delicate, without contractile power. Lately, 
however, her health has declined again, the ulcers 
have, in many places, re-opened, and she is in a 
worse condition than before. I cannot, of course, be 
quite certain of the absence of a syphilitic taint in this 
case, but I think the probabilities are against there 
having been any disease of that kind; and I have before 
mentioned to you that the ring or circular shape is not 
a certain evidence of the specific nature of an ulcer. 
However, whether the disease in this case be syphilitic 
or not, it is an instance of the association of phage- 
denic ulcers, with a cachectic state of the system, 
which I before mentioned to be of frequent occurrence. 

The aphthous sores frequently affecting the mucous 
membrares of persons who are greatly exhausted by 
long-continued disease, are also examples of the atonic 
class of ulcers. Soare the ulcers sometimes occurring 
upon the feet and legs of old people, the ulcers of 
scurvy, and ulcers affecting limbs weakened by paralysis 
or other disease. 

In the treatment of this class of ulcers our attention 
is directed to the means best calculated to promote the 
general health; but, as in the cases which I have related 
to you, the condition of the patient is generally so 
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masse. Both are also the result of the disturbing 
agency of inflammation upon the tissues. They are, 
therefore, alike in their nature, and dependent upon the 
same cause, and we should expect to find them treading 
closely upon each other, the one continually advancing 
into the other, and both proceeding together in the 
same part; and so it is, for we very seldom see ulcera- 
lion going on with any great activity without its being 
accompanied by mortification of the affected tissues, to 
a greater or less extent. The ulcers in which mortifi- 
cation is thus combined with ulceration, are called 
“sloughing ulcers.” Their only peculiarity consists in 
the rapidity with which the work of destruction is 
carried on, and the treatment of them is to be conducted 
upon the general principles which I described to you in 
speaking of the treatment of ulcers. If a poultice be 
placed upon the part, (and it is generally the most 
desirable, as well as the most comfortable application,) 
some detergent or cleansing preparation may with 
advantage be added to it, such as chloride of lime or 
charcoal, which, by destroying the noisome products of 
the disease, exerts some influence inarresting the disease 
itself. 

Sloughing is most likely to occur in the ulcers which 
are attended and occasioned by acute inflammation, 
and in the atonic ulcers. The latter class of ulcers, 
indeed, very often seem to spread rather by sloughing 
than by ulceration. It is also to be remarked that the 
textures of low vital power are more liable to mortifi- 
cation than to ulceration. This is true of fibrous 
textures and of bone; so that when an ulcer has 
penetrated through the skin and subcutaneous tissues 
down to a fascia or tendon, those structures generally 


miserable and cachectic, that our best efforts are; mortify and are separated as soft, sodden, greyish 


unavailing. 

These three classes which I have row described, 
(the inflammatory, the phagedemic, and the atonic,) 
will, I think, be found to include all the various ulcers, 
with the exception of such as depend upon a peculiar 
cause,—for instance, syphilis, malignant disease, or a 
scrofulous habit of body. 

By the term mortification, we mean the death of a 
part of the body which is generally preceded and 
occasioned by some change in the vital actions of the 
part, wherein it differs from simple death, or death con- 
sequent on amputation, or the decease of the entire 
body. It is indicated by loss of temperature and 
change of colour. ‘The limb affected becomes cold, and 
of a mottled, livid, or black colour, the cuticle being 
at the same time vesicated in places, or detached. 
When the change is confined to some of the textures 
only, they more frequently assume a grey or ash 
colour, and become soft or sodden, as if from the 
infiltration of fluid into them. The terms sphacelus, 
gangrene, and sloughing, are applied almost indis- 
criminately to this condition, at any rate the distinctions 
between them are not very accurately observed. 

Ulceration and mortification differ from one another 
in degree rather than in kind. In the one the death of 
a part takes place slowly, piecemeal, or by atoms; the 
other is more rapid in its progress, does its work of 
destruction upon larger masses at one time, entire 
structures, or even a whole limb, dying at once, en 


masses. Inflammation of a bone, especially if it be at 
all acute, is more commonly followed by necrosis than 
by ulceration, and ulcers in bones are generally 
attended with more or less of necrosis. Again, ulcers 
in cicatices and in textures indurated and otherwise 
altered and weakened by previous inflammation, 
advance rather by sloughing than by ulceration. An 
injury which would occasion a slight ulcer in a young 
or middle-aged person, may cause severe mortification 
in the foot of an old man. All this agrees with the 
statement I have before made to you, that the destruc 
tive effects of inflammation are most marked and most 
rapid in persons and tissues possessed of the lowest 
vital powers. 

Moreover, as on the one hand, mortification is the 
usual attendant on the more severe stages of ulceration, 
so, on the other, does ulceration generally accompany 
the milder forms of mortification ; and when the latter 
has ceased to proceed ulceration continues to finish 
the work which it had begun. Jn this manner ulcera- 
tion exerts a benign influence. By separating the 
dead parts it clears away the foul products of morti- 
fication, and leaves a clean surface on which reparation 
may proceed. . 

The several instances in which mortification occurs 
may be advantageously classed in three divisions, 
corresponding to those into which we separated the 
different kinds of ulcers. The first class comprises the 
cases in which the mortification manifestly depends 
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upon, and is proportionate to, the attendant inflamma- 
tion. In the second class we will consider those cases, 
not of very frequent occurrence, where the mortifica- 
tion is disproportionate to the inflammation, and seems 
to spread in consequence of some peculiar quality in 
the disease ; and, thirdly, the more numerous instances 
in which the mortification, in its severity, exceeds the 
severity of the accompanying inflammation, by reason 
of the low vital powers of the person or part affected. 
We have, therefore, simple or inflammatory, phagedenic 
and atonic mortification. 

In the first class of cases the inflammatory process 
attains to such a degree of violence that it not only 
renders the nutritive fluids unfit for their purpose and 
stops the process of nutrition, but it also annihilateS 
the vital properties of the part affected and reduces it 
to a lifeless mass. Function of every kind, nutrition, 
and secretion are suspended, and the tissues become 
subject to the decomposing tendencies of compound 
structures; or they may be dried and charred to a 
cinder. The first symptoms which attract our attention 
when inflammation is about to pass into mortification 
are a change of colour and a loss of temperature. 
The bright red colour and burning heat of acute 
inflammation are succeeded by a dull red, blue, or 
livid hue, indicating the languor and difficulty of the 
capillary circulation. At the same time the part 
begins to feel cold, relaxed and flabby ; and it is gene- 
rally infiltrated with thin reddish ftuid. The acute 
sense of pain, perhaps, begins to subside, so that 
judging from the pain which may have been a promi- 
nent symptom, and to the patient the most important 
one, the attendants are likely to be misled into 
the idea that the inflammation is giving way, and that 
an improvement has commenced. (This is particularly 
likely to happen when the inflammation attacks an 
internal organ, the indirect symptoms resulting from 
it being then the only means by which we can form 
an estimate of the changes that may be in progress.) 
As the mortification advances the cuticle becomes 
detached, vesication perhaps takes place, and the part 
assumes a mottled colour, then becomes dark, blue, 
leaden, brownish or even black; it is cold and flaccid, 
a dirty, thin, bloody fluid exudes from it, and sensation 
is quite destroyed. Decomposition quickly following, 
gases are generated, occasioning a crepitating feel and 
a foetid odour; the textures become stained of an 
uniform dull livid hue from the trausudation of the 
colouring matter of the blood, and they are rendered 
soft and sodden so that they tear like wetted paper. 

While the inflammation is thus at one place advanc- 
ing to the complete destruction of the textures, the 
surrounding parts may exhibit the several changes 
above described proceeding at different points. The 
brownish black colour of the dead and decomposing 
structures may be shaded off at the circumference into 
a livid, blueish or mottled appearance, and this again 
may pass in the same manner by easy transition into the 
bright red colour, and the burning heat of acute niflam- 
mation still raging in the most distant parts. So that 
there is no abrupt line of demarcation between the 
inflammation and the mortification; the one is by 
imperceptible degrees advancing into theo ther. While 





this is the case we know that the mortification is ex- 
tending and we cannot tell where it may stop. As 
soon, however, as the destructive process is arrested, 
either in consequence of a diminution of the intensity 
of the inflammation, or from the greater vitality of the 
textures involved in it, then the intermediate livid 
shades begin to disappear, and a well defined line 
appears between the living and dead parts. The 
contrast between the two is very remarkable, because 
the black slough is surrounded by the inflamed integu- 
ments whose bright red colour extending to the very 
edge of the slough shews that they have not yet begun 
to lose their vitality. 

The mortified part may now be regarded as a 
foreign body, which by its presence maintains a 
sufficient degree of inflammation in its circumference 
to effect the removal by ulceration of the tissues in 
immediate contact with it. So that in the line of 
demarcation between the dead and living parts, a 
narrow groove of ulceration takes place, and extends 
more and more deeply till it has completely detached 
the mortified part. This ulceration occurs, of course, 
in the Jiving textures contiguous to the slough; for 
the dead structures cannot undergo changes which are 
the result of a modification of the vital powers. The 
time required for the complete separation of the 
slough varies a good deal; in vascular and highly 
organized textures, as the skin and mucous membranes, 
it is quickly effected. The slough of a caustic issue 
comes away in a few days. When the mortification 
has attacked a limb, and the ulceration has to make its 
way through all the structures before the slough can 
be separated, it is a work of some months; for the 
fascie, tendons and bones are, as you know, very 
resistant to the ulcerative process. 

When the slough has separated, the ulcer granulates | 
ana heals up like any other sore; and it often does so 
very quickly, because the inflammation which occa-_ 
sioned the mortification having been active in its 
progress, has left little induration or other traces of 
its injurious effects upon the surrounding parts. 
There is, therefore, nothing to impede the contraction 
of the ulcer, and the work of reparation generally 
goes on briskly also. ; 

The effect produced upon the constitution by the 
transition of inflammation into mortification is very. 
marked, and is proportionate to the extent of the 
disease, and the importance of the part affected. The 
change in the constitutional symptoms corresponds 
closely with that of the local phenomena. A state of 
great depression follows upon that of much excitement. 
There is general listlessness and prostration of strength ; 
the countenance becomes sunken, leaden, and cada- 
verous; the surface of the body cold, flaccid, and 
clammy with perspiration; the pulse quick, feeble, 
hesitating, or intermitting; the tongue moist, flabby, 
and cold; the secretions, with the exception of the 
perspiration and a few others, stopping, and the 
intellect wandering. These symptoms of depression 
are the worst that can occur in the course of an inflam- 
matory affection, for they indicate, either that the 
local disease has gone on to its most destructive results, — 
or that it has attacked an organ of such importance 
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that the constitution is unable to bear the sympathetic 
disturbance excited by it. It does not necessarily 
follow that mortification has commenced, for we find 
the symptoms of depression sometimes accompanying 
even the early stages of inflammation of a vital 
organ, or of the peritoneum. They are more easily 
induced by the infammatory affections of old people 
than in the young and vigorous; but under any cir- 
cumstances they are alarming symptoms, for, whether 
the local disease be severe or not, they shew, at any 
rate, that the constitution is ill able to bear it. And 
when the inflammation is seated in an internal organ, 
and so out of sight, they demand our serious attention, 
because they may be the only warnings that reach us 
of the terrible mischief which is going on within. 

The mortification consequent on acute inflammation 
is not often very extensive, unless there be some 
peculiar circumstances connected with it. It commonly 
affects tissues rather than limbs, and, as I have before 
mentioned, it affects most easily those tissues whose 
vital powers are the least active; thus, in cases of 
severe inflammation of the fingers, the tendons and 
the phalanges are the parts whose vitality is first 
destroyed. The cellular tissue is very prone to mortifica- 
tion, and so is the skin in a less degree. When the 
mortification is limited in its extent, the sloughing 
tissues generally present a grey or ash-colour, instead 
of being livid or black. 

Blood-vessels resist mortification a very long time, 
and may be sometimes found unchanged when the 
surrounding tissues are sloughing extensively. When 
they begin to suffer, the blood usually coagulates in 
them, and the coagulation may extend for a consider- 
able distance above the mortified part, so as to plug 
up the tube, and prevent any loss of blood when the 
slough is separated by the ulcerative process. This 
coagulation does not always take place in mortifying 
vessels. Thus, in cases of acute gangrene of a limb, 
the blood is generally found to be fluid, and the tissues 
are stained by the transudation of its colouring matter. 
It seems that the blood and tissues all perish together 
when the mortification is thus rapid, there being no 
time for the coagulation of the blood to take place; 
just as in sudden death from electricity or any other 
severe shock, which is felt throughout the whole frame, 
at once annihilating life in every part, in the fluids as 
well as in the solids, the blood in the heart and great 
vessels, and indeed, elsewhere, remains in a fluid state. 

The most effectual means of preventing the progress 
of acute inflammation into mortification, are those 
which serve best to control infammation under other 
circurnstances. If the fever be high and the pulse 
hard, general depletion is required, and the antiphlo- 
gistic regimen should be enforced, warm soothing 
applications to the part generally answer better than 
cold lotions, indeed, the latter sometimes seem to 
accelerate the mortification. Leeches should not be 
applied upon or in the immediate neighbourhood of 
the inflamed part. 

Even when the mortification has actually com- 
menced, if it affect only a small part of the body, and 
“the febrile symptoms continue, the loss of blood, and 
‘the antiphlogistic regimen, may still be necessary. In 
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adopting these measures, you must exercise much cau- 
tion, and not forget the severe constitutional depres- 
sion which is likely to be induced when mortification 
has once set in. I need not say that when the de- 
pressing influence has begun toextend from the mortify- 
ing part to the system, and the symptoms of sinking 
which I just described have commenced, such treat- 
ment is quite out of the question. Our efforts must 
then be directed to support the drooping frame by 
stimulants, and to allay the local pain and the nervous 
irritability by sedatives; brandy and laudanum, or 
ammonia, with cinchona, beef-tea, &c., must be given, 
if the stomach do not reject them, and warm fomenta- 
tions be applied to the part, together, perhaps, with 
chloride of lime, charcoal, or other purifying agents. 

The exhibition of tonics and nutritious diet is not 
often attended with much benefit till the mortification 
has ceased to spread, and the ulcerative line of separa-. 
tion has commenced; their good effects is then very 
apparent, more particularly if the separation of the 
slough, the granulation, and cicatrization, proceed 
languidly. The activity of these processes may be 
also sometimes increased by mild stimulating local 
applications, such as yeast poultices, weak solutions 
of sulphate of zinc, or a diluted preparation of nitric 
acid. It is sometimes desirable to expedite the re- 
moval of the dead and stinking mass, by dividing the 
tendons, bones, or other parts, in which the process 
of ulceration goes on slowly.. This should be done 
carefully, so as to avoid injuring the adjacent lining 
structures. 

Our second class of cases of mortification consists 
of the instances in which the progress of the disease 
corresponds with that of the phagedenic ulcers, the 
destructive results being disproportionate to the inflam- 
matory symptoms, without there being any peculiarity 
of constitution sufficient to account for the rapidity and 
extent of the mortification. Wecan explain such cases 
only on the supposition of there being something 
peculiar in the nature of the disease, which makes it 
differ in its effects upon the tissues from ordinary 
inflammatory affections. ‘That peculiarity, as in the 
phagedenic ulcers, is often due to a specific cause. 
Thus syphilitic ulcers not unfrequently spread by 
sloughing. The affection called sloughing phagedena 
is a better instance of this second class of cases of 
mortification. It consistsinarapidly-spreading slough, 
observed most frequently about the pudenda or nates of 
prostitutes who are suffering under gonorrhoea or some 
form of syphilis. It commences with an ulcer or 
abrasion of the. skin, which is quickly followed by 
sloughing; the slough extends without much accom- 
panying inflammation. It invades and destroys the 
surrounding textures, converting them into a dark or 
ash-coloured toughish mass. This affection is obseryed 
in persons who are out of health, and who have been 
leading the debauched irregular lives of prostitutes ; 
but the constitutional derangement is not sufficient to 
account for the rapid progress of the local disease 
which seems to spread by some force of itsown, The 
most effectual treatment consists in killing as it were 
the local disease, by applying strong nitric acid freely, 
so that it may soak through the slough, and exert its 
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‘influence upon the surrounding tissues. The eschar 
made by the nitric acid comes away with the slough, 
and a healthy granulating ulcer is left, in which the 
reparative processes go on briskly. The disease is thus 
fairly burnt out in the same manner that a phagedenic 
ulcer may be sometimes exterminated by the applica- 
tion of a caustic. 





ARREST OF} DEVELOPMENT OF BOTH 
; BONES OF THE LEG. 


TO THE EDITOR OF THE FROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Should you consider the following simple narrative 
of facts referring to a case which occurred in my 
practice, and which are sent in a true spirit of pro- 
fessional communication, of sufficient interest for 
insertion in your valuable Journal, they are quite at 
your service. 

I remain, Sir, your obedient servant, 
J. N. STEVENS. 

11, Princess Square, Plymouth, 

May 16, 1849, 


Curious and probably unique case of an arrest 
of development in both bones of the leg, producing 
the bad effects of a supplemental joint, in which (from 
a different view of the cause of the unnatural state of 
the limb, and under the supposition that the bones 
had been fractured by the rough attempts of the 
midwife to deliver, in a footling case, and subsequent 
neglect of proper treatment,) it was determined, on 
consultation, other means having failed, to perform 
the operation of excision of the ends of the bones, and 
thus by treating the case as one of recent compound 
fracture, give the child the chance of preserving a 
useful limb, and should this plan fail, amputation was 
to be performed as a dernier resort. 


CASE. 


Samuel Skewes, aged 23 years, of healthy appear- 
ance, and good muscular development, but the child 
of delicate-looking parents, became a patient of mine 
for the first time when a month old, in consequence 
of an unnatural degree of motion being observable in 
the right leg, together with a projection of the tibia 
against the skin on bending the limb, from which it 
was evident there was a breach of continuity in the 
bone, and the question naturally arose, how was this 
state of things to be accounted for? I was imme- 
diately struck with the idea of its being a case of an 
arrest of development in the bone or bones, producing 
a kind of false joint, but on being informed that the 
midwife had been very rough in her attempts at 
delivery, the case being a footling one; and on the 
parents observing a certain amount of deformity in the 
limb a few days after the birth of the child, and 
pointing it out to her, she declared there was nothing 
of a serious nature to apprehend, and that it would 


soon “ right itself again.” I began to incline to the 
opinion that she had been the cause of the mischief, 
and that I had a case of disunited fracture to manage, 
and acting on this idea, I well bandaged the limb, 
having previously placed the ends of the bones in proper 
apposition, and applied suitable splints, enjoining as 
perfect a state of rest as could be observed, for a con- 
siderable time. This request having been complied 
with, on the part of the parents, I removed the splints, 
&c., in about six weeks, but found the bones in the same 
unconnected state as before. I then rubbed the ends 
of the bones together for some time with considerable 
force, and reapplied the splints, &c., and at length 
having discovered the failure of this plan also, I 
determined on having a consultation on the case with 
two of the most eminent surgeons in the neighbour- 
hood, who being of the same opinion as to the cause 
of the mischief, advised the performance of White’s 
operation, with the hope of saving the limb; and 
should this fail, recommended amputation as a dernier 
resort. This being agreed on, I shortly after proceeded 
(having brought the child under the full influence of 
chloroform) to expose and saw off the ends of the 
bones, by making an incision of about three inches 
long in front of the spine of the tibia, the centre of 
which should correspond with the disunited end of the 
bones; and this having been accomplished without any 
pain, they were carefully exposed, and a small portion 
ofeach removed with the loss of only a small quantity 
of blood. The edges of the wound were brought 
together by adhesive straps, and a roller having been 
applied, the limb was placed in a small open frac- 
ture box made for the purpose, in which it was 
secured, and directed to be kept as quiet as possible, 
the friends constantly keeping watch by the child for 
the attainment of this object. All went on well for 
several days, the febrile disturbance of the system not 
being at all greater than might have been expected, 
and the suppuration that ensued continued for some 
time moderate, and of a healthy character; but having 
gradually increased in quantity, with a high degree 
of irritative fever and an excessively irritable state of 
the nervous system, with rapid emaciation and hectic, 
I deemed it advisable, after a period of three weeks, 
and in consequence of severe hemorrhage having 
taken place from the wound, to resort to amputation 
as the only chance of safety for the patient; and 
having procured the necessary professional assistance, 
I immediately removed the limb below the knee 
as quickly as possible, and with scarcely any loss 
of blood, the popliteal artery being the only one 
which required a ligature. The child was again 
placed under the influence of chloroform for the 
amputation, and all went on well from this time, 
the boy making a good, though protracted recovery ; 
and considering the very critical state of the child, 
from the failure of the first operation, with its conse- 
quent suppurative fever and hemorrhage, I considered 
I had some cause for congratulation as to the issue of 
the case, and more particularly so, as the examination 
of the limb satisfactorily proved that no other pro- 
ceeding could have been of any avail to my little 
patient, the bones having been found too small, had 


316 








CLINICAL NOTES FROM PRIVATE PRACTICE. 





they united, to support the weight of the body, their The patient, a gentleman, aged 20, was. seized 


diameter at the seat of the mischief not being larger 
than an ordinary lead-pencil. Onexamining the bones, 
I found both tibia and fibula without: ossific union, at 
about a third of their length from the malleoli, but 
having a strong ligamentous connection, the upper 
portions of the bones overlapping the lower; and both 
above and below these abnormal kind of joints, which 
admitted of very considerable motion, both in flexion 
and extension of the limb, the bones presented the 
appearance of having been gradually reduced in size 
from a short distance from their epiphyses to the liga- 
mentous connection already mentioned, and had they 
been regularly filed down to the very small dimensions 
met with at this part of the leg, this process could not 
have been more effectually performed by art, whilst 
the portions near the knee and ankle-joints were of the 
usual size and consistence. 

Remarks.—My original impression as to the case 
being one of congenital arrest of development, was 
considered in consultation rather improbable, as the 
breach of continuity in the bones was so near the 
central point of ossification, but I consider the exami- 
nation of them after the amputation was performed, 
to have proved satisfactorily the correctness of my first 
diagnosis, and the rarity of such an unusual anomaly. 
The irritative fever which followed the primary 
operation was combated by salines, with tincture of 
hyosciamus, an occasional mild aperient, and once or 
twice an anodyne at night; latterly the strength was 
supported by light nourishment, with a small quantity 
of wine, &c., &c. The effects of the first inhalation of 
chloroform were most complete, having exempted my 
little patient from all pain during this severe and 
tedious operation; it was, however, followed for some 
hours by considerable irritability of stomach, and 
slight wandering of intellect. 

The excision of the ends of bones, in cases of dis- 
united fracture, was succesfully performed by Mr. 
White, of Manchester, more than a century and a half 
ago, and has been a practice occasionally adopted by 
others since his time ; and from the supposed analogy 
in this case of mine, it was considered imperative to 
give the child the only chance of retaining a useful 
leg, by resorting to an operation, which, under the 
peculiar circumstances of his case, appeared to have 
been dictated by common sense, and the propriety of 
which surgical experience had confirmed. I believe, 
however, that this operation is now very seldom 
performed, 








CLINICAL NOTES FROM PRIVATE 
PRACTICE.* 


By Wir1iaMm H. Ranxina, M.D., Cantab., Norwich, 
Late Physician to the Suffolk General Hospital. 


SUBACUTE BRONCHITIS, WITH TUBULAR EXPECTORA- 
TION FROM THE LUNGS. 


The following instance of a very rare form of pul- 
monary disease was attended by ne some time since: — 





* Continued from page 125, 


on awaking with a paroxysm of coughing, accom- 
panied by expectoration of sputa, tinged with blood. 
He had suffered three separate attacks previous to 
the present, of what was looked upon as_ simple 
hxmoptysis, and as such, dreaded as the forerunner 
of phthisis. 

The first seizure of this affection occurred in January, 
184], a second in February, and a third in April, all of 
which yielded to digitalis. The present attack came 
on unexpectedly, the patient having the day before been 
in his usual health. The expectoration consisted of 
masses, which upon casual examination appeared to be 
mucus, tinged with blood, and was expelled rather by 
‘‘hawking” than by cough. Upon more minute 
inspection these sputa were seen to consist of a 
whitish membrane, distinctly tubular, and accurately 
moulded to the form of the bronchial tubes, even to 
their most minute ramifications. The consistence of 
these varied; in some portions the membrane was tough 
and opaque, in others thin, and raised by air into 
minute vesicles, The blood was smalJl in quantity, 
and could be easily removed from these tubes by 
agitation in water. 

There was little disturbance in the system beyond 
that produced by mental agitation, the appearance of 
the blood having given rise to the greatest anxiety both 
to the patient and his friends. The pulse was 80, and 
soft; the skin cool, and tongue natural; and there was 
little or no pain in the chest. I made'a very careful 
stethoscopic examination relative to the existence 
of tubercular deposit, but could not discover any 
grounds of apprehension. The chest was of an unu- 
sually round figure, and gave a clear sound on 
percussion throughout. ‘The respiratory murmur was 
of an intensity almost puerile, and audible everywhere, 
with the exception of the neighbourhood of the larger 
tubes, where it was marked by a sibilous rale. There 
was considerable precordial dulness, and extensive but 
not forcible impulse. There was Jess difference than 
natural in the “timbre” of the first and second 
sounds. ‘“* The diagnosis I formed from these signs was,. 
subacute inflammation of the bronchial mucous mem- 
brane, with plastic secretion; many tubes obstructed 
partially by membranous deposit; and a dilated heart 
of less than average power.” 


Under the impression that digitalis, which had been 
prescribed on former occasions, was not suitable to the 
state of the heart, I gave him internally the acetate of 
lead, guarded in the usual manner by acetic acid 
draughts. Aperient medicine had been exhibited before 
my visit. Externally to the chest I applied the 
Unguent. Acet, Potas. Tart. The acetate of lead was. 
suspended after forty-eight hours, and eight-grain 
doses of alum were substituted. 

Under this treatment considerable amendment was. 
perceptible on the third day, and by the end of the 
third week every unpleasant symptom had vanished. 

The patient now remains in average health, and 
improves daily under a generous diet, and the daily use 
of tepid salt-water sponging, followed by friction with 
horse-hair gloves. Upon every tendency to catarrh. 
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he applies the Linimentum Terebinthine to the 
chest.* | 
REMARKS, 


The secretion of a membranous substance by the 
pulmonary mucous membrane is familiar to every one, 
as it occurs in croup; in fatal cases of which disease 
the bronchial tubes are often found to be filled with 
the same plastic material as is furnished by the lining 
membrane of the trachea. But the production of 
membranous secretion in the lungs of the adult, and 
unconnected with tracheal disease, must be considered 
aS a rare event. 

We have, however, several instances on record, by 
Barthollini, Ruysch, Tulpius,and Morgagni, and others, 
under the names of bronchial polypus and bronchial 
worms. 

Hippocrates, also, probably witnessed something of 
the kind in the case of Phericides, whom he describes as 
Spitting up ‘‘yaraxrwoex,” “ white milky substances,” 

Dr. Bergen, of Frankfort on the Maine, has left us 
a description of an epidemic catarrh, accompanied by 
the expectoration of membranous tubes, which occurred 
in 1759. ‘ Hanc tristem experientiam in propria filid 
feci, in qua hoc singulare simul se obtulit phenomenon, 
‘quod ante mortem, tussi et screatu rejecerit tubulum 
membranaceum. Hunc tubulum judico esse portionem 
membranz tubulose per ramos bronchiorum, durante 
morbo, generate.” 

Another case is related by Dr. Warren,t who is 
generally thought to be the first person who has given 
an accurate description of the disease. It will be seen, 
however, that he did not entertain any more concise 
ideas concerning it than Berger, who preceded him by 
many years. The case is as follows:— 


A girl, aged 8 years, of strumous habits, was suddenly 
seized with dyspnoea and cough, which yielded to 
medical treatment. At the end of six weeks she had 
a second attack, accompanied by night sweats; the 
symptoms ceased upon the expectoration of what Dr. 
Warren calls ‘‘a large polypous concretion.” The girl 
‘suffered several relapses, but was at length freed from 
them entirely by the formation of an abscess, connected 
with caries of the os calcis. 

Baillie has never met with a case of what he calls 
“** bronchial polypus,” but had seen preparations of it. 

Cheyne describes two forms of “ bronchial polypus,” 
one of which is evidently nothing more than the 
fibrinous portion of blood effused into the bronchial 
tubes. The instance given by Laennec, as occurring 
in the progress of a case of phthisis, was of the same 
nature. 

Dr. Casper§ has published the case of a girl, aged 12 
years, also of strumous constitution, who, in the course 





* Since the above notes were taken this gentleman has 
died, with general anasarca, and other symptoms depending 
upon a dilated heart. He had no return of the tubular 
secretion, but suffered from emphysema of the lungs, and 
eventually from cedema, coexistent with the general drop- 
‘sical symptoms. 

+ De morbis popular. lib. vii. ss. xli. 

+ Med. Trans., vol. i., Art, 16. 

4 Wochenschrift fir die Gesammte Heilkunde. 


of inflammatory catarrh, coughed up “a whitish yellow 
polypous body, of a tenacious character, and cor- 
responding to the bronchial ramifications.” 

A case will be found in the ‘*‘ Med. Repository,” 
vol. xviii., by Mr. Iliff, and also in a memoir read before 
the Royal Academy of Medicine, on obliteration of the 
bronchial tubes, by M. Reynaud. 

A paper has also appeared on the subject in the 
** Medico-Chirurgical Transactions,” by Dr. Reid, in 
which two cases are recorded.* Another has been 
published by Dr. Starr,¢ of Daventry, under the 
denomination of “ chronic croup,” and which exactly 
resembles the case of my patient. A girl, aged 22 
years, complained of pain in the chest, with a sense of 
general oppression. Membranous tubes, accurately 
moulded to the bronchial tubes, and, as in my case, 
tinged with blood, were expectorated. ‘The blood was 
doubtless effused from small vessels ruptured in the 
exertion necessary to dislodge the tenacious sputa. 

Authors are far from agreeing as to the precise 
pathological condition of the bronchial mucous mem- 
brane which gives rise to the plastic secretion. There 
are two principal and opposite opinions: one, which 
attributes the production of membrane, instead of the 
ordinary more fluid secretions of inflamed mucous 
tissue, to the existence of a high degree of irritation ; 
another, which ascribes the phenomenon to an excess 
of the albuminous constituent of the blood. The 
generality of writers are in favour of the first opinion ; 
the latter is embraced, among others, by Copland.t 
The question is discussed at some length by Andral,§ 
by whom it is decided that a high degree of irritation 
is not sufficient per se to cause the secretion of plastic 
membrane, but that there must be, in addition, some 
special conditions of innervation or sanguification. 

It appears to me that neither of these opinions is the 
correct one, and that the true explanation is still to be 
sought for. If the more frequent formation of plastic 
membrane in children than in adults be due to the 
existence of a larger quantity of albumen in the blood 
of the former, then ought we to see such productions 
the common consequence, in them, of inflammations 
of the mucous tissues. Such, however, is not the fact. 
One half, at the least, of the diseases of infancy and 
childhood, consist of irritations, of greater or less 
intensity, of the pulmonary and _ gastro-intestinal 
mucous membranes. Yet in cases only of croup 
and diphtherite do we see the production of plastic 
membranes—cases which, numerically considered, are 
rare. 

The same objections hold good against the opinion 
which refers this peculiar secretion to the intensity of 
the vascular excitement. If the degree of irritation 
were the true cause of such secretion, we ought to see 
it more frequently among the numerous cases of bron- 
chitis and gastro-enteritis which present themselves to 
our notice. In our patient, as well as in that of Dr. 
Starr, every symptom opposed the idea of high vascular 





* Vol, xxviii. 

+ Medical Gazette, Feb. 7, 1840. 

+ Vide art, Croup, Copland’s Dictionary, 
$ Anatomie Pathologique, p. 484. 
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excitement; yet was the formation of the membrane | a better; nor in the present instance do I pretend to 


of the most perfect kind. 

It is, however, in this as well as in many other points 
connected with the science of medicine, more easy to 
frame objections to a given opinion, than to propound 


do so. 


All that can be said is, that the case may be 
regarded as subacute bronchitis; but why fibrinous, 
rather than mucous secretion, should take place, 
remains a mystery. 








A Biographical Jzotice 


OF 


ROBERT JAMES NICHOLL STREETEN, M.D., F.LS., 


Secretary to the Provincial Medical and Surgical Association, and Editor of this Journal. 





One principal object originally contemplated in the 
formation of the Provincial Medical and Surgical 
Association, was to elevate the character of the mem- 
bers of the profession resident in the provinces, and by 
&@ more systematic combination, for the advancement of 
medical knowledge, to render their labours more pro- 
ductive to the treasury of science. To effect this, and 
in a manner in some degree commensurate with the im- 
portance of the occasion, it was found necessary that a 
regular plan should be devised, by which the daily occur- 
ring medical facts should be collected together, and that 
provincial practitioners should have a ready mode by 
which they could give their thoughts and opinions to the 
world. This important enterprize could not be success- 
falty carried forwards without encountering great diffi- 
culties, because its very novelty rendered it impossible 
that those who engaged in it could have any precedents 
for their guidance. The scheme originally devised at 
Worcester, in 1832, did not provide for more than the 
publication of an annual volume of ‘‘ Transactions,” 
which it was very soon found was a very inadequate 
representation of the active and energetic spirit of 
inquiry which has of late years characterized the enlight- 
ened cultivators of medicine exercising their art in the 
English provinces. In a few years after the institution 
of the Association it. became apparent, that a medium 
of communication published at more frequent intervals 
was positively necessary ere the object the society 
contemplated could be accomplished. It was not, 
however, until the year 1840, that any effort was made 
to bring about this good purpose; and but for the 
ready aid of one whose irreparable loss the Association 
will long have to mourn over, we should in all human 
probability have remained for an indefinite period 
vainly endeavouring to produce so desirable a result. 
But, fortunately, we possessed in our highly esteemed 
Secretary Dr. Streeten, one whose habits and pursuits 
peculiarly qualified him to foster the energies of the 
profession in the provinces; and whose zeal, learning, 
and sterling worth prompted him to do all in his power 
to call forth these results, 

In accordance, then, with the desire to do honour to 
one who has been a successful cultivator of science, 
and who, by his life and conversation, has done much 
to produce a favourable impression of the medical 


character on the public mind, we proceec to throw 
together some reflections on the life of the late Editor 
of this Journal. 

Robert James Nicholl Streeten was born on the 28th 
day of June, 1800, and was the eldest of eight children. 
His father, John Mitchell Streeten, being at the time 
His childhood calls 
for no comment, excepting that his early education 
was carried on at home under the direction of his father; _ 
and we may infer that he was in youth well grounded 


of his birth a resident in London. 


in languages, ancient and modern, as in after life, he. 
shewed very great knowledge in this department, 
particularly in Greek, Latin, Hebrew, French and 
German. We know nothing as to the circumstances 
which determined the choice of his professioa, but find 
that he matriculated at Edinburgh University in the 
year 1820, where he remained till the year 1822. He 
then went to Paris, and remained there until the year 
1823, after which he returned to Edinburgh and gradu- 
ated in 1824, His diploma is dated on the 2nd of 
August in that year, his thesis being ‘* De delirio 
tremente.” In that celebrated University he formed 
acquaintance congenial to his habits and pursuits, and 
was so fortunate as to be noticed by the late Professor 
Graham, to whom, in conjunction with the late Dr. 
Hope, he became clinical clerk; and the intercourse 
with the latter, thus occasioned, ripened into friendship, 
which continued uninterrupted until the death of that 
distinguished pathologist. 

Professor Graham seems to have become very much 
attached to his pupil, as we have now lying before us 
a recommendatory letter from the former, on the 
occasion of the latter becoming a candidate for the 
office of Physician to the Worcester Infirmary, in 
which he addresses Dr. Streeten in terms of the 
warmest friendship, and expresses much anxiety for 
his future prosperity. It is worthy also of notice, that 
it was to his intimacy with the Professor, whom he 
accompanied on a walking tour to the Highlands, 
that the subject of this memoir first derived his taste for 
botany, and for the general pursuit of natural science. 

Not many months after he became a physician, his. 
father being then resident in the neighbourhood of 
Worcester, Dr. Streeten commenced practice in that 


‘ancient city. He was soon favourably known and 
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respected by his medical brethren there resident, and 
was elected one of the Physicians to the Dispensary. 
Here he had an opportunity of displaying his skill in 
the treatment of disease, and it proved of a high order. 
His connection with the Dispensary continued till his 
decease, and his friends have the consolation of reflect. 
ing, that his mild and amiable deportment to the sick 
poor so endeared him to his patients that they will 
long deplore the loss they have snffered. 

Dr. Streeten’s first contribution to medical literature 
was communicated to the Midland Medical and Surgical 
Reporter, a periodical which may be said to have been 
the forerunner of the Provincial Medical Association, 
and of which the first number was published at 
Worcester in the year 1828. Dr. Hastings, in his 
Address at the Worcester meeting, when the Provincial 
Medical and Surgical Association was formed, says of 
the Midland Medical and Surgical Reporter—« Four 


years experience in conducting that work has convinced | 


those who were engaged in it, that provincial labourers 
are neither few, nor of small value, and the knowledge 
of this fact was the circumstance which induced us to 
consider that the more extended enterprize on which 
we are this day entering, was not only feasible, but 
would almost certainly be crowned with success.” In 
the early deliberations concerning the constitution of 
the Provincial Association, Dr. Streeten took part. He 
was present at the first meeting, and was placed on the 
Worcester Council, of which he continued an active 
member until he died. Indeed it was soon apparent 
that he possessed just the talent and industry that 
were required in any one who would aspire to manage 
the affairs of an Institution, which in a few years 
spread its branches into every part of England, and 
whose members were anxious for the advancement of 
medical literature. A paper, published by him in the 
first volume of the “ Transactions,” illustrates the 
peculiar bent of his investigations, it is entitled “A 
Report of the State of Disease in the City of Worcester, 
during the Year 1832, with a Summary of the Atmos- 
pheric Phenomena during the same period.” This 
paper constitutes a very valuable statistical document, 
and contains much precise information relative to the 
diseases prevalent in Worcester in that eventful year 
when the spasmodic disorder cholera appeared in that 
city. For the task he undertook the writer waswell quali- 
fied, for he had nobly and gratuitously devoted himself 
to the service of the public by becoming Secretary to the 
Board of Health, constituted at that time in Worcester, 
and the indefatigable and able manner in which he 
performed those arduous duties was the theme of 
general admiration. 

The next occasion which called forth Dr. Streeten’s 
energies was, after the epidemic influenza prevailed in 
1837, At that time the Council of the Provincial 
Association issued acircular to the members, containing 
inquiries respecting its rise and progress in various 
localities where the members resided. In reply to 
these inquiries a great many communications were 
sent, but it was manifest that without some competent 
person would take the trouble to arrange those replies, 
and deduce from them the conclusions they legitimately 


| 





supported, comparatively little advantage would result 
from the returns thus collected. The subject of this 
memoir undertook this task with alacrity, and produced 
a report which at the time was considered of great value; 
and no one can now refer to that document, as published 
in the sixth volume of the ‘* Provincial Transactions” 
without being struck with the lucid manner in which a 
great mass of information respecting the spread of the 
epidemic influenza of the year 1837 is there laid before 
the public; and they must at the same time admit, that 
the mode of inquiry thus instituted by the Association, 
was productive of much benefit, and is worthy of 
imitation on future occasions. 

These productions of Dr. Streeten could not fail to 
have a favourable influence in recommending him to 
the general members of the Association, as one highly 
qualified to carry out the objects for which the Asso- 
ciation was formed, whilst at the same time the active 
manner in which he exerted himself in assisting the 
deliberations of the Worcester Council of the Associ- 
ation, by whom the publications of the Society were 
superintended, pointed him out to them as one in whose 
ability and energy they could place most unhesitating 
reliance. It was not long before an opportunity occurred 
which enabled them to put those favourable impressions - 
to the test, for in the year 1840 Dr. Hennis Green 
determined on publishing a weekly periodical journal, 
which he was desirous to connect with the Provincial 
Association, and he declared his intention to advocate 
wll those objects for which the Association was formed, 
and to demonstrate the possibility of aiding the efforts 
of the scattered members of the profession, in the manner 
successfully carried out by the proceedings of the 
Provincial Association, It was a part of his plan to 
show how highly he valued the Association, by request- 
ing that one of the members of the Worcester Council 
would be connected with him as editor of the new 
publication. The Council had no hesitation from their 
knowledge of the ability and acquirements of Dr. 
Streeten, in fixing upon him as the coadjutor of Dr, 
Green, and on their recommendation the undertaking 
was commenced under the auspices of those two phy- 
sicians, with the understanding that all endeavours 
should be used to insure continuance to the new work 
by the members of the Society. 

We shall not dwell on the history of the Provincial 
Journal, for Dr, Streeten had little to do with its early 
management, he only wrote the leading articles. It 
was not until the year 1844 that he became the respon- 
sible Editor, having then become Secretary of the 
Association. To this office Dr. Streeten had been 
appointed at the anniversary meeting at Leeds, in the 
vear 1843, on the retirement of Dr, Hastings and Mr. 
sHappard’ the former Secretaries ; and when the deter- 
mination of the proprietors of the Provincial Journal 
no longer to continue to publish the work was known, 
all eyes were turned to the Secretary, as being possessed 
of the necessary qualifications to conduct a weekly 
journal for the members of the Association, and he 
accepted the honourable and responsible post to which 
he was thus unanimously called, stating in the first 


leading article he wrote “ The work will from this time 
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be exclusively the Journal of the Association, and no 
other interest, whether of publisher or proprietor, will 
be suffered to interfere, The principles on which it is 
intended to conduct it are precisely those on which the 
Association is itself founded, and embrace all those 
objects which are set forth in the printed prospectus 
sent to each member on his admission, and annually 
circulated with the volume of ‘ Transactions.” Upto 
this time Dr. Streeten had not confined his contribu- 
tions to the Provincial Journal, but had occasionally 
written articles for Dr. Forbes in the British and 
Foreign Medical Review. Henceforward his energies 
were solely directed to carry out the behests of the 
Association in the two-fold character of their Secretary 
and Editor of their Journal. For this task he was 
admirably fitted, but still it was a greater undertaking 
than should fall to the care of any one individual. 
The correspondence alone which devolves on the 
Secretary of a society numbering between fifteen 
hundred and two thousand members, is a serious and 
Then there are the 
subscriptions to be collected and looked after, the 
accounts to be kept, and oceasionally great difficulties 
to be contended with in collecting arrears, and sometimes 
little irregularities to be corrected, which, in spite of 
the most careful management, will inevitably arise, 
The Secretary has also to endure communications not 
always of the most courteous kind from those who either 
fancy that they have, or really have, some cause for 


constant lax upon a man’s time. 


dissatisfaction ; and occasionally, we regret to say it, 
he has to bear the disappointment arising from mem- 
bers who have gone into arrear refusing to pay their 
just debt, and in an abrupt manner leaving the ranks 
of the Society. Eesides all this there are little infirm- 
ities of temper to be humoured in some of the members, 
who, ia all other respects, are calculated to illustrate 
the profession they so ardently cultivate, It is manifest, 
therefore, that the Secretary is often placed in a trying 
position, and such as not only requires cool judgment 
and discretion, but also much tact and temper. The 
subject of this memoir was, in health, fully equal to 
this trying situation, but it may be doubted whether the 
additional labour of the Editorial department was not 
too much for him, seeing that in the latter capacity he 
had also to call forth such qualities, as, judgment, calm- 
ness, discretion, and courtesy, 

That these qualities were called forth, and that the 
late Editor was enabled by these means to produce a 
periodical worthy of the Association, is, in the highest 
degree, creditable to his intellectual and moral endow- 
ments, but that his nervous system would be shaken 
by sach overstraining of the powers was not improbable, 
for Dr. Streeten was of a sensitive temperament, and 
keenly alive to any approach to censure. We have 
seen him writhe under observations, not always made 
in the best or most considerate spirit, by members at 
the anniversary meetings, if he considered them de- 
rogatory to the high character which his heart's desire 
was that the Journal should assume. ‘The result of 
one of these conversations regarding the publications 
of the Association was the appointment of a Committee, 
at the anniversary meeting, at Norwich, to inquire 
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whether any, and what, alterations were required or 
desirable in the general publications of the Society. 

The report of this Committee must have been highly 
gratifying to Dr. Streeten, as it fully recognized the 
importance and value of his editorial labours, and at 
the same time, by recommending the Journal to be 
published only once a fortnight, they so far diminished 
the weight of the responsibility which he had to en- 
counter, They also proposed that Dr. Streeten should 
be assisted by some one of the members undertaking 
the foreign department of the Journal, which con- 
sequently has since that time been superintended by 
Dr. Ranking. This Committee also reminded the 
Association that they had a duty to perform in sending 
communications for the publications, and concluded in 
these words :—“ Your Committee earnestly hope that 
whatever may be decided in the matter referred to 
their consideration, the Association will do its utmost, 
as a body, to promote the cultivation of the higher 
departments of medical inquiry, and thereby show that 
it has no sympathy with those who make the § cwi 
bono, (in the sense of immediate and obvious applica- 
tion to the healing art,) the one test of the value of 
any discovery. It is only thus we can hope to attain 
the bigh position to which such an important body 
should aspire, and do something towards rescuing our 
profession from the degradation into which it has 
been brought by an opposite course.” 

We believe that this report had a very salutary 
effect, not only in inducing many to come forward as 
contributors to the publication, but it also gave a firm 
assurance to the Editor that he would be supported in 
his laudable exertions by some of the best and most 
gifted of provincial investigators of medical science, 
and it convinced him that he had only to persevere 
in his onward course in the same steadiness and 
ability he had hitherto manifested, in, order to see 
accomplished his earnest desire,—that the Journal 
should be worthy of the Association; and to those 
friends to whom his memory is dear, the reflection is 
consolatory that he lived to see, in the improved tone 
of the communications of the contributors, a realization 
of those glowing anticipations. From this time forward 
the character of the Journal, as a vehicle for convey- 
ing important medical information to the members of 
the Association, became, more and more established, 
and no one who was in the habit of communicating 
with Dr. Streeten on the subject could fail to observe 
that his heart beat high with expectation of the benefits 
that would ultimately accrue from these combined 
efforts of the provincial profession, and no one could 
doubt that in his arduous undertaking he was supported 
by the conviction that his life, which was devoted to 
the cause of the Association, was not being spent in 
vain. (2 

A year ago there was no reason to believe that he 
might not fairly calculate on living to see all the fore- 
shadowings of the future success of the labours in 
which he was engaged realized, for he was then a hale 
man, and appeared at that period to bear his work 
well. At the late Anniversary meeting at Bath, he 
was in high spirits, and nothing there occurred to damp 
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their ardour. When he returned to Worcester a more 
than usual press of business awaited him, but he got 
through it all without difficulty, and took a short trip 
afterwards. 

It was not until late in the autumn that any 
alteration in his usual good looks and buoyancy 
took place. Those who were in the habit of seeing 
him often can now recollect that a change came slowly 
over him. He became more pallid and rather lost 
flesh. Bat nowhere was the alteration that was silently 
going on more apparent than at the Council Meetings, 
where, usually, he was self-possessed, and remarkably 
free from anything like irritability of manner; but as 
the winter approached, there was some difference in 
this respect, and his friends now feel that it was the 
beginning of that disease, which finally sapped the 
foundation of his nervous power, whose first manifesta- 
tions they witnessed. 

Excepting these trifling occurrences, to which the 
subsequent fatal event have given a seeming import- 
ance, the friends of Dr. Streeten did not observe any 
indication of illness until November, when he had an 
attack of bronchitis, from which he partially rallied. It 
returned, however, soon after Christmas and seemed to 
weaken him, and he emaciated under it; besides which, 
his nights were often disturbed by attacks of difficulty 
of breathing. There, however, really appeared nothing 
sufficient to awaken alarm; for the most careful physicai 
examination of the thorax demonstrated nothing of a 
threatening kind. In short, the usual rales that occur 
in bronchial affections were alone discernible. It is 
worthy of remark that, throughout all the early period 
of his illness the action of the kidneys was profuse 
and the secretion pale, but chemical examination dis- 
closed nothing more than the ordinary indications in 
hysterical cases. The pulse was quickened and the 
sounds of the heart, though natural, were heard louder 
than usual and over a larger part of the thorax, leading 
from the first to the belief, which the subject of this 
sketch had always entertained, that the heart was of a 
large size. He, however, did not give up his avoca- 
tions, for he said although he was less equal than usual 
to his work, he felt that with a little assistance he could 
get on very well, So matters proceeded, and he took 
the usnal measures which the symptoms appeared to 
eall for. As the spring approached, no favourable 
change occurred, and he was strongly advised to leave 
Worcester for a time and give up his exertions. This 
he consented to do, and selected Torquay as the place 
‘of his retreat from the cares and anxieties of his 
‘position, This was early in April, and the weather 
proved cold and ungenial. However, his pectoral 
symptoms partiaily left him when he had been a short 
‘time at Torquay, and he became, as he thought, dys- 
peptic. He did not, under these circumstances remain 
longer at the coast, but returned to Worcester. 

It was a great disappointment to his friends to find 
that his general appearance had become even more 
anfavourable during his short absence in Devonshire, 
and he found it absolutely necessary when he returned 
‘home to seek medical aid for a severe gastro-enteritic 
uritation, The gastric disturbance shewed itself by 


the Journal was in the hands of Mr. Walsh. 


frequent nausea, anorexia, and by the little food he 
did take being generally rejected. Soon after his 
return dysenteric symptoms also set in, which harassed 
him exceedingly, and his strength rapidly gave way. 

It was in vain, for some time, that the ordinary 
means were employed to combat this untoward con- 
catination; but two days before his death a favourable 
change appeared to take place; the irritability of the 
stomach diminished, he retained a little food, and the 
alimentary functions were altogether better performed. 
After his return home, till the very day of his death, 
he continued to exert himself in managing the affairs 
of the Association, although the superintendence of 
On the 
ninth of May there was a Council meeting at his house, 
and he took part in the deliberations, On the tenth 
his friends thought him better altogether, and he- 
himself expressed a confident hope of recovery. 

These encouraging anticipations were as evanescent 
as a passing moonbeam ; within a very short time after 
having expressed a hope that the disease had taken 
a favourable turn, he was seized with a shivering and 
faintness, followed by spasmodic pain in one thigh, 
and he expired almost in a minute, 

A careful examination of the body was made, and 
the following morbid appearances were displayed :— 


Worcester, May 11th, 1849. 

Examination of the body of Dr. Streeten twenty-one 
hours after death.—There was no appearance of decom- 
position; the general surface of the body very pallid. 
On making the incision in the parietes of the thorax 
and abdomen a thick layer of fat was observed ; about 
half a pint of serous fluid in the cavity of the abdomen ; 
the lungs collapsed on opening the thorax; about 
half a pint of serous Muid in each sac of the pleura; 
the lungs quite healthy; aboutan ounce of fluid in the 
pericardium; no adhesion between it and the heart, 
but there was fibrinous deposit in the left ventricle, 
and especially in the course of the coronary arteries; 
the heart was healthy in structure, and the valves were 
particularly so; the heart was at least one-fourth 
larger than the average ; there was hypertrophy of the 
left ventricle; the right ventricle was enlarged, and 
rather fabby ; the opening between the right auricle 
and ventricle was large; the blood on the right side 
of the heart was fluid, and these cavities were rather 
empty. The liver seemed larger than natural, and its’ 
vessels were congested, but there was no structural 
change. The gall-bladder was much distended with 
bile. The spleen healthy, but large. The left kidney was 
of very small size, and surrounded by much fat; there 
was also thickening and hardness of the membrane 
lining the pelvis and the uriniferous tubes; there was 
no granular degeneration; the right kidney was of 
natural size, and the pelvis and uriniferous tubes were 
not so much thickened. There was a good deal of fat 
covering the intestines, and in the mesentery. The 
stomach, when opened, was found much distended with 
flatus; the mucous membrane of the cardiac end of 
the stomach was much congested with blood, which was 
extravasated in patches, and the whole surface was of 
a reddish-brown colour; the ruge were particularly 
dark; there was no ulceration, and the pylorus was 
healthy. The same state of mucous membrane, though 
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not to the same extent, was continued in the duodenum, 
and also throughout the greater part-of the small and 


larger intestines. 
CHARLES HASTINGS. 


WALTER JONES. 
J. H. WALSH. 
Henry Davis. 


It appears then that the disease under which all 
the powers of the system succumbed, was essentially 
one of the mucous membranes, It seemed to commence 
as influenza, and at first only to involve the bronchial 
surface, but after remaining in that organ for some time, 
and much disturbing the important functions per- 
formed by the lungs, the inflammatory action changed 
its seat, and that part of the mucous texture subservient 
The 
nutrition was still thus much interfered with, and the 
supply of new blood must have been very trifling. 
The heart, although not diseased, was larger than 
crdinary, and the right side was rather flabby. It can 
be readily understood, with such a state of things, how 
a sudden fainting fit might produce death, and we 
believe that such was the catastrophe which deprived 
our Society of one of its most honoured and useful 
associates. 

We may here close this imperfect notice of one, whose 
bright career of honourable exertion was thus suddenly 
terminated, long ere the period of the sear and yellow 
leaf had arrived, and apparently before the sheaves of 
the harvest had been gathered in; but we must not 
forget shortly to advert to the fact, that as a citizen, 
Dr. Streeten was animated by an ardent desire to serve 
his generation, and that the community amongst whom 
he lived, will long have to regret the loss of one, who 


to alimentation became extensively affected. 


on all occasions was ready to step forward for the 
advancement of sound knowledge, and for the intel- 
lectua] and moral improvement of the people with 
whom he dwelt. This induced him to lend his aid to 
the literary and scientific institutions in the city of 
Worcester, but to none more conspicuously than to the 
Worcestershire Natural History Society. Those who 
are acquainted with the early history of our Association 
will doubtless bear in mind, that in the first volume of 
its ‘* Transactions,’ Dr. John Conolly published “ A 
Proposal to establish County Natural History Societies 
for ascertaining the circumstances in all localities, 
which are productive of disease or conducive to health.” 
In the course of his remarks on the advantages of these 
societies, Dr. Conolly observes, “out of the County 
Natural History Societies there could hardly fail 
to arise one more advantage which did not enter 
into my first consideration of them. The gradual 
concentration in County Museums, of a great part of 
the valuable collections already made by scientific 
individuals, or which would naturally be made in the 
course of the particular labours of several of the 
sections, the difficulty which individuals find in 
becoming even tolerably acquainted with the geology, 
botany, and natural history of their own county would 
thus in a great measure be removed; its products and 
manufactures would become familiar to every eye, and 
its history and antiquities to every mind. <A tour 


through the provinces of England aud Scotland might 
then become a tour of science as well as of pleasure, 
and the peculiarities of our island displayed in 
numerous scientific collections, would attract distant 
and even foreign visitors.” After mature deliberation 
it was determined to endeavour to carry out this 
admirable scheme in the county of Worcester, and the 
circumstance that Dr. Streeten was known to have 
given much attention to such inquiries, pointed him 
out as particularly qualified to assist in forming such 
an institution in Worcester. He cordially entered into 
the undertaking: he became one of the curators to. the 
infant museum, and never failed as long as health was 
vouchsafed him, to give part of his time to forward 
these pursuits, and always regarded them as being so 
intimately connected with the science of medicine, that 
no well-educated practitioner should neglect their 
study, 

Dr. Streeten had his reward in seeing the plan for 
establishing a museum, in connection with the Wor- 
cestershire Natural History Society, answer far beyond’ 
the anticipations of those who engaged in it, and it 
was with him a matter of great satisfaction that con- 
siderable additions to, and improvements of, . the 
museum had been going on for some months previous 
to his death, which he had an honest pride in believing 
would be completed before the anniversary meeting, 
at Worcester, and would be viewed by the members 
there assembled with unmixed gratification. 

Thus then it will be apparent, to all who reflect on» 
what has been said of the subject of this memoir, that he 
was actuated by no sordidor selfish motives; ‘nil humans 
ame alienum puto” he might have taken as his motto, 
and one might well enlarge on this part of his character, 
but we must rather touch upon these points than enter 
into details ; neither can we do justice to Dr, Streeten’s’ 
private worth, which shone brightly in its home duties, 
and rendered him dear to those who were closely 
united to him. Those also who were intimately con- 
nected with him by the ties of friendship can testify 
the warmth and sincerity of his attachment, and his 
undeviating desire to be kind and useful to them. In 
his intercouse with his patients he was actuated by a 
constant desire to relieve their sufferings and anxieties; 
and he exercised his skill as a physician with so much 
ability, kindness, and urbanity, that he secured the 
confidence and attachment of those who confided them- 
selves to his care. He made the golden rule, to “do as 
he would be done by,”’ the guide of all his actions, and 
we doubt not that throughout his brief pilgrimage he 
was actuated by higher motives and aspirations than 
those which spring from the conventional rules that 
the mere worldling is too apt to regard as the controllers 
of his destiny, for he had thought deeply on the great 
truths of revealed religion, and they had shone forth 
in his life. | 

One who anxiously watched him in his illness, and 
tenderly administered to his relief, thus writes con- 
cerning these things :— 

His first fee was a bible, given him by an old gentle- 
man in Edinburgh, soon after he had taken his degree; _ 
it was a book which he had before that learned to value, 
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though it was not till some time after that he fully 
appreciated its worth, still it must have been grateful to 
him, and perhaps an important step in his after career, 
to have been thus reminded, as it were, that in entering 
upon a profession which is commonly, though very 


unjustly, said to have a natural tendency to infidelity, | 
“reality to enter upon an eternal rest—the rest that 


he should constantly endeavour to live unto Him whose 








of a frame so fearfully and wonderfully made as that 
of man, which was henceforth to be his study. We 
need scarcely say, that the hint thus given to him was 
not lost sight of in his after life, the last action of which 
was, to carry that sacred book up with him on retiring, 
as he then thought, to rest for the night, though in 


hand he could not fail to recognize in the construction | remaineth for the people of God. 
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Ir is far from being our wish to undervalue 
the benefits that might be obtained through the 
instrumentality of judicious sanitary regulations, 
or tosay a word that could tend to check the 
progress of rational philanthropy ; but we think 
that while it is our duty to avoid apathy and 
depreciation on the one side, it is equally our 
duty to avoid enthusiasm and unreasonable 
anticipations on the other. There is a prone- 
ness to exaggeration in the English charac- 
ter—a liability to be carried beyond the boundary 
of common sense with reference to some favour- 
ite scheme—an inclination to regard as essential 
what may only be auxiliary, and to attribute 
omnipotence to causes which may, in reality, be 
capable of exerting only a partial amount of 
efficacy. 

We trust that we are perfectly cognizant of 
the advantages that would arise from a system 
of universal drainage, ventilation, and clean- 
liness, and “we admire the zeal which has 
been displayed by some members of our pro- 
fession on behalf of sanitary legislation ; but we 
‘fear that too favourable an impression has been 
given to the public mind concerning the bene- 
ficial results that may be expected to accrue. 

Differences of bpinion necessarily exist upon 
this as upon every other question, whether 
medical or non-medical, that can engage the 
thoughts. Some of our brethren are disposed 
to view the subject with less sanguine hopes than 
others; they give a more prominent place to 
what they believe to be more prolific sources of 
injury than want of atmospheric salubrity ; 
they have carefully deliberated upon the well 
established, but too frequently neglected fact, 
that “ man cannot live upon air.” They think 
that due weight has not been attached to the 
baneful influences of poverty and vice. 

When called to estimate the causes of mor- 


tality, it is evidently most important that these 
destructive agents should be accurately appreci- 
ated, and we now briefly refer to this topic for 
the purpose of drawing special attention to its 
consideration. 

Our own observations of disease have led us 
to the conclusion that draining, ventilation, and 
cleanliness, are utterly inadequate to achieve 
that grand amelioration in the physical condition 
of our population which is, by many parties, 
so confidently anticipated: Our conviction is, 
that starvation, intemperance, and exposure to 
cold, are far more powerful instruments in the 
production of disease and death, than are burial 
grounds, piggeries, and cess-pools; nor do we 
think that any permanent diminution of sickness 
and fatality will be ensured, among the poorer 
classes, so long as they seek in vain for the 
requisite supply of their daily sustenance, and 
wander well-nigh garmentless upon the winter’s 
ice, and become emaciated under the direful 
tyranny of debauchery and drunkenness. 

There is another item in the catalogue of mor- 
bific causes that must not be overlooked, namely, 
Acts 
of Parliament may, to a considerable extent, 
lead to the modification of the external air,— 
by the removal of nuisances, the pulling down of 
hovels, and more wholesome distribution of 
the dead—but they will not prevent the hud- 
dling together of the needy in dirty and con- 
tracted rooms ; and are we not justified in believ- 
ing that much more serious disease continually 
arises from this herding of the destitute, par- 
ticularly when any infectious malady is intro- 
duced, than from the effluvia of church yards 
or ill-regulated drains ? 


the impurity of the znternal atmosphere. 


We recommend to the perusal of our members 
the Reports of the Committee of the College of 
Physicians, in Edinburgh, appointed to consider 
Bills for the improvement of the health of 
towns; it is a pamphlet deserving attention. 
The following extract is copied from it :— | 

“ All that these sanitary measures can effect, will 


not purify the air of the interior of the crowded rooms, 
inhabited by the dissipated and improvident poor, or 
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by the destitute poor, or do more than diminish the 
variety of disease and suffering which may be ascribed 
in part to the impurity of that air. And although 
much may be done by religious and moral instruction, 
by an enlighted and general system of improved secular 
education, especially as addressed to those who stand 
most in need of sanitary improvement, and by the 
well-regulated relief of destitution, to correct the 
evils which spring from dissipation or from indigence, 
yet it is only necessary to advert to the great mass of 
suffering permanently included under the name of the 
Irish poor, in every large town in this country—to the 
effects of stagnation in trade in any of the manufactur- 
ing districts—or, to the faulty construction of large 
portions of such a town as this, (Edinburgh,) which 
are private property and cannot be rapidly altered, 
in order to perceive that any such measures, for a long 
time to come, can only be partially successful.” 


Meview. 


On Cancerous and Cancroid Growths. By Joun 
Hueues Bennett, M.D.,F.R.S.E., &c. Edinburgh: 
Sutherland and Knox. 8vo. pp. 260. With One 
Hundered and Ninety Illustrations, copied from 
Nature, and Drawn on Wood by the Author.* 


IV. GenERAL PatHoLocy.—Under this head the 
author treats of the origin, growth, and degeneration 
of cancers. 


Origin. — The filaments, cells, and fluid, which 
together make up the tissue called cancerous, originate 
in coagulated exudation. This is poured out exactly 
in the same manner as all other forms of exudation. 
When first perceptible it consists of a firmly molecular 
and granular matter, in which the cancer cell arises 
asinablastema. While part of the exudation passes 
into cells, another portion passes into fibres, exactly 
in the same manner as takes place during the healing of 
an ulcerorwound. The filaments and fibres so formed 
are interlaced among the granules and cells of the 
blastema, to constitute the stroma of the growth, the 
form and density of which is dependent on the number 
and arrangement. Why a cancerous should differ from 
an inflammatory or a tubercular exudation, we are 
ignorant; but every kind of reasoning must lead us 
to the conclusion that it depends on the inherent com- 
position or constitution of the exudation itself. On 
comparing the phenomena which accompany these 
three forms of exudation, the author points out, that, 
taking the products of simple inflammation (say pus) 
as a standard, the cell development of tubercle is 
below, and that of cancer above it, in the scale. One 
is deficient in power of development, the other possesses 
this power in excess. Taking all the circumstances 
into consideration, it seems to him probable, that 
tubercle is connected with some derangement in the 
function of the primary, and cancer with some de- 
rangement in the function of the secondary, digestion. 
He further points out, that whilst either of them may 


be found accompanied or alternate with a simple 


exudation, they are never met with together. 





* Continued from page 300, 


Growth.—Cancer cells and nuclei, with fibrous 
tissue, being produced in the manner described, the 
former propagate themselves. The old cell walls 
dissolve or break down, and the included cells or nuclei 
are liberated, and give rise to others in turn. The 
blastema necessary for this purpose is at first obtained 
from the original exudation poured out; but aftera 
time, as the fibrous tissue increases, new vessels are 
formed in it, which continue to furnish materials to 
the new growth in the same manner as the old vessels 
furnish materials of growth to the old tissues. Not- 
withstanding the property inherent in the exudation 
itself, formerly alluded to, pathologists are obliged to 
acknowledge that a tissue once formed and furnished 
with blood-vessels, possesses the property of exerting 
a species of selective vital attraction on the blood, 
whereby such matters are transuded through the 
capillaries, as are readily transformed into a substance 
like itself. Hence, why a cancerous tumour increases 
by growth, which tubercle cannot be said to do. 

A cancerous growth once formed may increase 
slowly or rapidiy. The more cells it. contains, the 
more rapidly it increases, When ulceration takes 
place, the cell-element, restrained until that moment 
by the pressure to which it was previously subjected, 
rapidly throws ont crowds of cells, forming fungoid 
masses on the free surface. Internally, the cells may 
push their way into, and infiltrate themselves among 
the neighbouring tissues, which then also become 
cancerous, and thus the disease extends from one 
texture to another. In protracted cases, chains of 
lymphatic glands are affected, and often form separately 
or collectively large tumours, which, in their turn, serve 
to convey the disease to other textures. Inthe opinion 
of the author, the cachectic appearance, which accom- 
panies the progress of the disease, is not connected 
with the cause, but is rather a result of the perverted 
nutrition it occasions. That cancer can be commu- 
nicated by contact or inoculation is certainly opposed 
to experience, and the experiment of Langenbeck is 
not sufficient to establish this. 

Degeneration—Cancer declines, degenerates, and 
dies like all other vital formations, but, like them, it 
leaves germs which perpetuate its growth, so long as 
they receive nourishment., Sometimes this process 
receives a check from the cells, which are tke agents of 
growth, being rendered abortive, and the result may be 
—lst, a fibrous cicatrix; 2nd, a fatty mass; or 3rd, a 
calcareous concretion. 

However seldom the healing of cancer by cicatrization 
may be known to have happened, that it occasionally 
does so cannot be doubted, and Dr. Bennett gives. 
several facts which render it probable that this is of 
more frequent occurrence than is generally supposed. 
One of the most common modes in which cancer 
becomes fatty, is by the transformation of its cells. 
into compound granular corpuscles, constituting the 
reticulum described by Miller. It may also shrivel 
up, and be converted into a calcareous mags exactly in 
the same manner as an inflammatory or a tubercular 
exudation. Facts recorded in the first part of the 
work, afford, in the opinion of the author, unequivocal 
proof that a cancerous growth may undergo a spon- 
taneous cure, and he feels persuaded, that when 
evidences of this result are more diligently sought 
after than they have hitherto been, it will be found to 














have occurred much more frequently than is generally 
supposed. 


V. Sraristics.—The author is of opinion that, as 
exact observations accumulate, the most important 
results will be obtained by applying the principle of 
statistics to cancer. In the present state of science, 
however, he denies that we possess a sufficient number 
of these to serve as a basis for such an inquiry. 
According to him, there are only 526 cases of morbid 
growths on record, in which the structure has been 
carefully examined, and these include all kinds of 
tumours, cancerous and cancroid, in all kinds of 
localities and tissues. Our data, therefore, are not 
sufficient to render an analysis of them desirable. 

VI. DiaGnosis.—The symptoms of cancer have 
been frequently found insufficient for the purposes of 
diagnosis; but physical signs, once established and 
ascertained, are, in conjunction with these, of universal 
value. The only physical method of examination to 
be depended on is by means of the microscope. The 
author takes great pains to point out, not only in this 
chapter, but in the preface and several other places, 
“* that this instrument is not in itself capable, even in 
the must expert hands, of doing anything; but, con- 
joined with a knowledge of the symptoms, progress of 
the case, form and appearance of the morbid growth, 
it offers us an additional and niost valuable means of 
prosecuting our inquiries. It is from an union of all 
these circumstances, combined with a minute exam- 
ination of the growth, under such magnifying powers 
as wili clearly display its cells and other primary 
elements that we ought to found a diagnosis, and 
not from one or the other separately.” He further 
observes that ‘‘it should not be forgotten, that the 
whole subject is yet in its infancy, although we can 
see clear indications of the great value it is destined 
one day to acquire. Hence all generalizations should 
be received with the utmost caution, and all state- 
ments, in a field so comparatively unknown, ought to 
‘be advanced with the utmost diffidence.” 

Dr. Bennett then refers to numerous figures in the 
first part of the work, which he considers are highly 
characteristic of the structure of cancer, as seen under 
the microscope, and he refers to doubtful cases where 
such structure having been made visible, has decided 
the diagnosis; he also contrasts the appearances 
observed under the microscope between cancerous and 
cancroid structures. But here again the want of the 
illustrations, to which he continually refers, prevents us 
from following him. 


' VI. Proenosts.—In this chapter the author dis- 
cusses two points of great practical importance,—viz., 
first, the supposed uniform fatality; and, second, the 
tendency to return of morbid growths. 

~The author has brought forward several facts to 
show that cancérous growths do not necessarily go on 
enlarging until they kill, but that sometimes they 
become abortive. From the circumstance that: in- 
dolent tumours may exist in a breast or elsewhere 
for years, without making progress, or causing in- 
convenience, and after a certain time increase and 
exhibit great powers of development, it would appear 
that at first they are often purely local. In this 
indolent state a tumour may often be dispersed by 
appropriate means, and, if excised, be permanently 
eradicated. Truly cancerous tumours also have been 
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said to have been thus treated with success, but as the 
structure of these growths has not been examined 
microscopically, there is no proof of the correctness 
of the statement. With regard to the probability of 
return, it is now well ascertained, that not only can- 
cerous, but the most innocent, growths, may return 
after excision, Numerous instances are on record of 
fatty, fibrous, and encysted growths, returning again 
and again, and being finally extirpated with success. 
Hitherto all these kinds of tumours haye been too 
frequently confounded together by surgeons, and it 
is absolutely essential to obtain more accurate informa~ 
tion, as to the relative frequency of return in them, 
before arriving at decided conclusions. 


VIII. Ratrionat TrReEATMENT.—When we observe 
that nutrition throughout the animal world obeys 
certain laws, we must feel persuaded of the reasonable- 
ness of endeavouring to destroy growth, by removing 
or counteracting the circumstances which favour, and 
putting in force those, which are hostile to it. Those 
means which have been blindly adopted by empirical 
practitioners, if they fail, do so, because they act in 
opposition, and if they succeed, it is because they are 
in harmony with the rule. The only method of treat- 
ment which has been proved to possess the slightest 
effect, may be shown to be that which a knowledge 
of anatomy and pathology would have dictated. Thus 
a cancerous growth is a vascular structure, which 
consists of nucleated cells, infiltrated among a fibrous 
stroma, and its power of growth, extension, and re- 
development, depends upon the number of cells it 
contains. It follows, that to retard the progress of the 
cancer-cell, when once formed, is to retard the advance 
of cancer itself, and that to render it non-productive 
is to arrest its progress. If it be true, that a cancerous 
growth may, to a certain extent, be local, it follows, 
that the earlier it is excised the better the chance of 
eradication. Lastly, if the origin of a cancerous 
growth depend upon the peculiarities inherent in the 
exudation poured out, our hopes of prevention, and 
especially of preventing a return after excision, must 
depend upon our discovery of what those peculiarities 
are,—upon our power of obviating them, and restoring 
the healthy condition of the economy. The author, 
therefore, confines his remarks on treatment to these 
three points, and speaks—first, of means of retardation 
and resolution; second, of means of extirpation; and, 
third, of means of prevention. 

Ist. Means of Retardation and Resolution.—The 
growth of all cells in the vegetable, as well as in the 
animal world, is more or less dependent upon certain 
external circumstances which are under the control 
of man; thus their development is favoured by an 
elevated temperature, a proper supply of moisture, 
room for expansion, and by certain localities. The 
author, therefore, points out the influence which cold, 
dryness, pressure, and locality, exercise, as means of 
retarding morbid growths. ~ 

2. Means of Extirpation—These are two: Ist, 
excision of the part; 2nd, chemical agents which 
destroy texture. 

As regards excision, Dr. Bennett arrives at the 
conclusion, that, as soon as it becomes evident that 
means of retardation have failed to arrest the progress 
of the growth, an operation should be had recourse to. 
If early excision were more practised, he thinks that 
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many of the lamentable cases which occur in practice 
would never arise. Many tumours which need cause 
little alarm during youth, become more dangerous as 
the age advances towards 35, and from that to 50. 
Thus, in a young person, longer time may be devoted 
to the employment of retarding and preventive means, 
than it would be prudent to do in adult age. 

Many surgeons refuse to operate in cases of ad- 
vanced cancerous tumours, on the ground—lIst, that 
cancer is in its nature incurable; 2nd, that it is cruel 
to inflict on a dying individual a surgical operation 
destined to be of no ultimate advantage; and 3rd, 
that such operation, if performed, would hasten the 
fatal termination. Dr. Bennett combats these argu- 
ments seriatim at considerable length, and maintuins 
that any tumour, so long as it continues to return in 
the same place, should be excised. He says—*‘‘ So 
long as a cancer remains fixed in a part which is 
capable of being removed, and the strength of the 
patient is not too much reduced, so long is the surgeon 
warranted to interfere.’ He considers that, with 
reference to treatment, our efforts should be directed 
to ascertaining the laws which regulate the return of 
these growths, and to this end, not only should tumours 
themselves be carefully examined after extirpation to 
ascertain their nature, but the microscope ought to be 
employed during an operation, to ascertain whether 
the neighbouring tissues contain cancer cells or nuclei. 
In one case he found the muscles in the neighbourhood 
of the tumour so loaded with cells, that at the time he 
prognosed the return of the disease, which, ultimately, 
killed the patient. 

3. Means of Prevention.— All empirical means 
directed to the general treatment of cancer have 
failed. We are ignorant of the original cause of the 
disease, and rational medicine is therefore powerless ; 
but the author thinks an observation of the phenomena 
accompanying it may lead us to more useful hints, 
He points out that tubercle is essentially different 
from cancer; occurs at another epoch of life; and is 
materially modified by the exhibition of animal oils. 
He suggests that an opposite line of treatment to that 
found useful in the one disease, is likely to be bene- 
ficial in the other. An excessive cell development, 
such as occurs in cancer, must be materially influenced 
by diminishing the amount of fatty elements, which 
originally furnish elementary granules and nuclei. Fat, 
however, is essential to a healthy nutrition, and there 
will always be a difficulty in so regulating ingesta as, 
while on the one hand we prevent such an excess of adi- 
pose formation as not to favour excessive cell growth, on 
the other, we may sufliciently contribute to the healthy 
nutrition of the tissues. The fat which is derived 
from the secondary digestion, however, should be 
diminished, by taking care that the excreting organs 
fully perform their functions. If a tendency to fat be 
an antidote to tubercle, spareness may possibly be 
opposed to cancer. In the one case we should do all 
we can to bring the nutrition up to, and above the 
average ; in the other down to, and below it. 

These views the author acknowledges are hypotheti- 
cal, but perhaps warranted by the present state of our 
knowledge. He thinks they lead to the following 
practical rule,—viz., ‘that in all wasting diseases caused 
by mal-assimilation of the primary digestion, the 
animal oils are directly indicated, and that in all 


diseases accompanying accumulation of fatty matter, 
in the economy they are contra-indicated. In the first 
class of affections are most scrofulous and tubercular 
diseases in youth; in the second, cancerous diseases in 
adult and advanced life. But there are cases of tuber- 
cular disease, with tendency to local fatty accumula- 
tions, in which oil is injurious; and there are also. 
cases of cancer, with emaciation from want of assimi- 
lation, in which it is beneficial.” 





P3rocecdings of Societics. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
March 1, 1849. 
D. W. Crompron, Esq., in the Chair. 


TUBERCULAR DISEASE OF THE LUNGS: PNEUMO-THORAX, 
FOLLOWED BY EMPHYSEMA OF THE LEFT SIDE: DEATH 
IN SEVEN MONTHS. 

Mr. F. Ryland gave the following particulars of the 
case : 


eee 





, aged 19, a vigorous and muscular young 
man, with hereditary disposition to phthisis, after the 
fatigue and excitement attendant upon a visit in the 
country, suffered from pain in the left side, cough, dyspnova,, 
and expectoration of dark, thick, and excessively tough 
mucus, with quick pulse. This.was in the middle of 
April, 1848, He was relieved by a blister, calomel and 
opium at night, and antimony during the day. Still 
he remained weak, pulse 100, and the cough and ex- 
pectoration continued. In the middle of May he went 
to Hampstead, near London, for change of air and scene. 
He returned on the 19th of June much worse, I 
examined his chest, as did Dr. Evans, on the 26th. There 
was dulness on percussion over the left subclavian region 
in front, and great part of the subscapular region 
posteriorly, No vesicular respiration could be heard in 
either situation. Bronchophony existed in front. There 
was hectic, frequent cough, muco-purulent expectoration, 
loss of appetite, and strength, Cod-liver oil was tried, 
and seemed to suit him; he also took an anodyne at 
night. I went to Scarborough, and Dr. Evans kindly 
undertook the charge of the patient. On the 3rd of 
July, Dr. E. was called to him suddenly, and found that 
rupture of the left lung had taken place, the signs being 
violent pain and dyspnoea suddenly arising. The left 
side of the chest enlarged and tympanitic; heart felt 
beating on the right of the sternum, amphoric respiration, 
and metallic tinkling. He lies constantly on the sound 
side, 
On the 14th of July, when I returned, the left side 
was still larger than the other; very resonant on. pere 
cussion; no respiratory sounds heard on this side, except 
the amphoric breathing, and some mucous rattle in the 
upper and posterior part ; pulse 130; respiration frequent 5 
cough troublesome. ; 
August 3rd. Patient more comfortable; cough, and 
expectoration notably diminished ; pulse reduced to 110. 
Lies mostly on his back; can lie well on the right side; 
cannot lie on the left. Left side contracting in size > 
it contains less air, but more liquid, as is shewn by 
percussion posteriorly, when he sits up. The amphoric 
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breathing ‘still audible, but more whistling, as if the 
aperture of communication between the lung and pleura 
were contracting Ordered to take the cod.liver oil 
again. 

September 6th. Both sides of chest measure exactly 
the same. There is still a little air in the leit pleura; 
cough better; no expectoration; pulse 100; tongue 
clean. He sneezes frequently, and most violently, and 
has done so for many days. 

20th. Measure of chest the same; the left pleural 
cavity is now quite full; breathing 27, pulse 120 in a 
minute; lips and countenance ruddy. Patient comes 
down every day and goes out when the weather is 
favourable. 

He continued improving till the close of October, when 
he was attacked by pneumonia of the right side. There 
was pain, with manifest and extensive dulness of the 
lower and posterior part of right lung, crepitus in front, 
rusty expectoration, and great heat of skin. The urine 
was scanty and high coloured; there was frequent 
vomiting; the debility was at the same time extreme; 
he could not sit up for tive minutes in the day. 

November 2nd. Lips and nails blueish ; breathing 
rapid; pluse 118, and weak; great prostration. The 
pain in the chest, however, was less, and the expectora- 
tion lighter in colour, but still tenacious, He was treated 
by the administration of mild expectorants, and the 
application of a blister, and gradually recovered from 
the pneumonia. 

December 4th, Patient has become much emaciated 
during the last month, There is great resonance on 
percussion and pectoriloquy under left clavicle, indicating 
the existence of a large cavity. Below the third rib the 
left side of the chest is entirely dull. The heart still 
beats on the right of the sternum. The patient has a 
good appetite, and takes eight meals a day, and two 
glasses of sherry. 

15th. The chest measured to-day gives the right side 
unaltered ; the left diminished three-fourths of an inch. 

From this time the patient gradually declined. For 
about sixteen days before his death he suffered severely 
from pain in the left side, aggravated by coughing, or a 
deep inspiration, and this side of the chest attained again 
its former size. The breathing became more and more 
oppressd, and the pulse feeble, and he died on the 11th 
February, more than seven months after the occurrence 
of the rupture of the lung. 

Post-mortem examination seventy-two hours after 
death.—Present—Dr. Heslop, Mr. Evans, and myself, 
Body thin, but not in the last stage of emaciation ; chest 
an inch below the nipples measured 32 inches, and each 
side exactly 16 inches, On raising the sternum, the left 
pleural sac was found to be quite full of fluid of a sero- 
purulent nature, thin at the top, and becoming more 
loaded with shreds and masses of soft lymph, and with 
pus, as we got lower into the cavity. The quantity was 
not measured, but in the opinion ofall present, there were 
quite eight pints. The lung occupied the upper and 
back part of the thorax, being fixed there by strong 
organized adhesions, There was one long strap-like 
projection from the upper lobe extending to the dia- 
phragm and adhering firmly to it. This adhesion had, 





no doubt, been contracted before the rupture of the lung 
took place. We found a large emptied vomica in the 
front of the upper lobe, and multitudes of tubercles 
diffused throughout the remaining portion of the lung. 
Most diligent and careful search was made for the opening: 
of communication between the lung and plural sac, but 
it could not be found. No amphoric breathing had 
been heard in the patient’s chest for some weeks previous 
to death, nor had he felt the bubbling of the air, of which 
he had often before complained, and I think it probable 
that the opening had ceased to exist. The right lung 
was attached to the costal pleura throughout great part of 
its surface, Towards the lower and back part, the lymph 
was thick, and some of it of recent deposit. In some of 
the adventitious membrane, small flattened tubercular: 
masses were found. The lung itself was crepitous; it 
contained numerous tubercles in various stages, and 
some small cavities of the size of horse-beans. 

The heart was found rather to the right of the sternum 3, 
its walls were thin and flabby, its valves healthy. The 
chief points of interest in this case are:—The sudden 
occurrence of the pneumo-thorax on the 3rd of July, 
(occasioned, I presume, by the bursting of the vomica 
into the sac of the pleura); the shock and the impediment 
to respiration were nearly fatal. The constitution rallied 
from the shock and accommodated itself to the impeded 
respiration. Liquid gradually accumulated in the pleura 
and displaced the air, as shown by percussion, and by the 
feeling of bubblivg of air through fuid, which the 
patient always felt in coughing or any forced expiration. 
After the lapse of ten weeks, the air was all expelled and 
replaced by liquid. At this time both sides of the 
chest measured precisely the same. The inflammation 
of the right lung in November was a most serious com- 
plication, and nearly proved fatal ; but after that was got 
over, some attempt at curing the hydro-thorax seems to- 
have been made by nature, for in the middle of December 
the left side had diminished three quarters of an inch. 

Death was eventually caused earlier than it would 
otherwise have occurred by an attack of pleurisy sixteen 
days previous to that event; for so I read the superven- 
tion of severe pain in the left side, aggravated by cough 
ing and a deep inspiration, and attended by an increase 
of the quantity of liquid in the pleural cavity. 

In connection with this case, Mr. Crompton referred to 
another case which had come under his notice, in which 
pneumo-thorax took place, in a young man, apparently 
in good heatlh, the day after an attack of pleuritic pain. 
He lived for three or four months. The air in the- 
chest soon gave way to fluid. His lungs were tubercular. 


MALFORMATION OF THE HEART, 


Mr. Dampier, of Westbromwich, related the following 
case :-— 

The patient was a male child 43 years of age. He 
died suddenly. Mr. Dampier examined the body under 
the Coroner’s precept. He knew nothing of the case 
during life, but collected the following particulars from 
the friends, He was an intelligent child ; blind from. 
birth; of ordinary size and development, except some 
defect in the lower limbs, for he never walked, and the 
distal phalanges of the fingers and toes were bulbous. 
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His general aspect was livid; he was subject to severe 
attacks of palpitation of the heart and dyspnoea, and 
frequently passed blood by stool. 


Sectio Cadaveris.—External appearance livid; lips 
and tips of fingers and toes, of a deep purple. There 
was a large quantity of serous fluid in the plearal sac. 
The lungs were healthy, but somewhat congested; there 
was some fluid in the pericardium. The heart is large, 
the increase of size is owing chiefly to hypertrophy 
of the right side; there is also a remarkable modifica- 
tion of form, the right side of lower border (the 
margo acutus of normal anatomy,) being much more 
rounded and obtuse than the left or upper border. 
The right auricle is dilated to three or four times 
its natural capacity. The foramen ovale is wide open; 
the tricuspid valve is thickened and fringed on _ its 
auricular surface with small vegitations; its aperture 
is considerably diminished io extent, admitting barely 
one finger. The right ventricle is greatly hypertrophied, 
and ils cavity almost obliterated ; it would not hold more 
than two drachms. The valves, which are of unequal 
development, are stretched across the narrowed canal, 
and joined in the centre by the union of their free 
borders, one of them projecting into the cavity of the 
vessel in the form of a nipple-shaped process, with a 
perforation at the apex admitting the point of a probe. 
‘The pulmonary artery is of ordinary size; the ductus 
arteriosus is open, and just admits a probe. The left 
auricle and pulmonary artery of ordinary size. Left 
ventricle also hypertrophied, its walls being about halfthe 
thickness of those of the right aortic valves, and aorta 
normal; mitral valve also. 


MENINGEAL APOPLEXY IN THE BRAIN OF AN INFANT. 


Dr, Heslop presented the brain of an infant, who died 
‘suddenly three days after birth. 

The mother had been admitted into the General 
Hospital, under the care of Dr. Evans, as a case of 
dropsy, but on examination, proved to be pregnant. 
Labour came on a few days after admission. The child 
presented in the first position of Naegéle. From great 
narrowing of the passages, the second stage of labour 
was prolonged; but the child breathed and cried 
vigorously the moment it was born. There was one 
circumstance worthy of note about the mother’s previous 
condition, namely, her urine was moderately albuminous. 
The brain was highly congested, and there was consider- 
able extravasation of blood in the substance of the pia 
mater. This was particularly observed on the inferior 
‘surface of the cerebellum, and in the tuber annulare. 
The arachnoid cavity contained a large quantity of 
sanguinolent fluid, 

This must be considered a case of meningeal apoplexy, 
the commonness of which, in early life, has been lately 
made the subject of many and accurate observations. 


PULMONARY APOPLEXY: EMPHYSEMA AND DISEASED 
HEART. 
Dr. Heslop gave the particulars of the following 
case :— 
Heart: its right cavities greatly dilated; auricular 
orifice enormously enlarged; universal emphysema of 
the lungs; and pulmonary apoplexy. 


The patient was under the care of Dr. Eccles, whose 
patient he had frequently been previously, for chronic. 
bronchitis and emphysema. He had been for some time 
an out-patient ; but finally finding his dyspnoea increasing 
daily, he consented again to become an in-patient. He 
was admitted in an almost moribund condition; face 
almost black; dyspnoea intense. Severe hemoptysis 
came on in a few hours, and he sank on the day of his 
admission. The lungs were found to be universally 
emphysematous; the right lung contained many masses 
of pulmonary apoplexy. But Dr. Heslop wished par- 
ticularly to draw the attention of the Society to the 
heart, which exhibited very well the retrograde effects 
in that organ of prolonged pulmonary obstruction. It 
was generally enlarged; but this enlargement was 
principally in the transverse direction, The apex of 
the heart was formed by the rzgA¢t ventricle. The 
capacity of this ventricle was much increased, and its 
walls thinned. The same conditions existed in the right 
auricle, The right auriculo-ventricular orifice was greatly 
enlarged, admitting almost the entire hand. This man 
had been dropsical, but there was never any murmur 
with the heart’s sounds, There can be no doubt of the 
great importance of attention to the condition of this 
orifice, but which has, perhaps, not been as fully recog- 
nized by the great body of the profession as it deserves. 


A LARGE NUMBER OF SMALL IRREGULAR GALL STONES 
OF CHOLESTERINE. 


Dr. Fletcher mentioned the case of a female, aged 45, 
(her sister had malignant disease of the liver,) who applied 
to him with symptoms of hepatic disorder; she had had 
jaundice at intervals. He suspected the existence of 
gall stones, and those now presented were passed at once 
soon alter. 


A NUMBER OF GALL STONES (TWO OF VERY LARGE 
SIZE) PASSED AT ONE TIME. 


Dr. Fletcher also mentioned the case of a female, aged 
48, seen by him in consultation with Mr. Dampier, whose 
symptoms were severe but were of very short duration. 
There had not been jaundice. The patient had never 
passed stones before, and she recovered very quickly. 
Two of the calculi were of large size, and appeared to 
have originally formed one stone. The largest fragment, 
irregularly cylindrical, was an inch in diameter. There 
were besides a large number of small ones, multangular. 
They were composed of cholesterine. 
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The Memorial of the Associated Physicians and Surgeons’ 
of Shropshire and North Wales, and of other Phy-” 
sicians and Surgeons practising in the Provinces. — 


Your Memorialists, in expressing their gratitude for 
the laudable anxiety you have evinced, to bring the. 
question of Medical Reform to. a, successful issue, 
cannot refrain from again pointing out to you, that, 
no adjustment of the grievances under which the, 
profession has so long laboured. will be conclusive or 
satisfactory, unless a just and fair system of representa. . 
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tion is accorded to the great body of the members ‘in 
their several Coileges, 

And itis matter of much regret to your Memorialists, 
that no indication of any intention to carry this into 
effect appears in the scheme emanating from a Con. 
ference of the Corporate Institutions; but, on the 
contrary, that farther arbitrary powers are to be con- 
ferred on the College of Surgeons, and its members to 
be dissociated from that College, in which they have 
acquired their diploma and title. 

Your Memorialists would fain hope, that in legislating 
on this subject a wise government would not withhold 
from a body of educated men, in their respective 
Colleges, that boon which in Municipal Institutions 
has been accorded to every rate-paper in the kingdom. 

Your Memorialists consider the institution of a new 
College of General Practitioners as a great public aud 
professional calamity,—uncalled for in a Profession 
wherein the most crying evil has always been the 
unnecessary multiplication of Institutions, and the 
diversity of their several qualifications; but when it 
is proposed, by the establishment of such new College, 
to perpetuate grades and distinctions which have no 
existence in reality;—to confirm the nionopoly and 
injustice of the older Institutions, and to allow them 
to repudiate their proper members, in order that they 
may become tenant occupiers of a College possessing 
neither a Medical nor Sargical title; —your Memorialists 
cannot but look upon such a scheme as pregnant with 
future evil, if not degradation, to the profession, and 
they sincerely trust you will not sanction the establish- 
ment of any such ambiguous Institution. 

Your Memorialists may state with confidence, as the 
universal sentiment of the profession, confirmed by a 
host of most respectable evidence adduced before the 
Medical Registration Committee, and previously before 
the Education Committee of 1834, that no scheme of 
Medical Reform can be effectual or permanent, unless 
it provide for the efficiency and respectability of the 
whole profession, by securing for all the adoption of 
one uniform standard of education, combined with 
such examinations as shall be a fair test of qualification 
in each of those sciences, a knowledge of which may 
be considered necessary to the formation of a competent 
Medical and Surgical Practitioner. 

Now your Memorialists would observe, that the 
scheme of the Conference comprises no such uniformity 
of education, but, whilst it stringently provides for the 
lowest grade being instructed equally in medicine and 
surgery, would permanently establish, if sanctioned by 
the legislature, the practical absurdity (as has been well 
pointed out in the memorial from Manchester) of the 
Fellow of the College of Surgeons being authorized, 
without any MEDICAL examination whatever, not only to 
practice every department, but further to do so with 
the prestige. of superior rank; and would, in like 
manner, leave the Fellows and Associates of the College 
of Physicians devoid of any test of their having 
obtained a knowledge of the principles of surgery. 

‘Your Memorialists therefore earnestly entreat you 
to counteract so gross an anomaly, by providing, in any 
Bill to be introduced into Parliament, such a modifica. 
tion of the Colleges of Physicians and Surgeons, as 
shall insaré that all their members, of whatever grade 
they may be, shall undergo, in the first instance, a joint 
and uniform test of their qualification to practice both 





in medicine and surgery ; and your Memorialists con- 
sider such an arrangement not less requisite for the 
well-being and harmony of the profession, than for the 
safety of the public, | 

As another advantage of such uniformity of educa- 
tion, your Memorialists would point with pleasure to 
the facility which it will afford for a simple and 
effectual plan of registration; nor have your Memo- 
rialists any objection to the division of labour, and 
the consequent partition of the profession into the two 
classes of physician and surgeon, or again, of each of 
these into a higher and lesser grade; but other titles 
and designations, more particularly if necessitating or 
leading to the formation of a new college, whereby 
future practitiouers are to be alienated from the time- 
honoured institutions of their ancestors, would, in the 
estimation of your Memorialists, not only be superfinous. 
and uncalled for, but positively injurious. 

Your Memorialists, in conclusion, are extremely 
anxious that no scheme, having for its object further 
monopoly or aggrandizement on the part of the Corpo- 
rate Bodies, should obtain your approval or concur- 
rence; but that the just requirements of the profession 
and the public should be embodied in a liberal and 
comprehensive measure of Medical Reform, based on. 
the principles of 

“ Representation” for the members in their several 

colleges ; 

* Uniformity of education;” and 

* Assimilation of qualification” 
for like degrees and titles throughout the kingdom. 
Sach a measure, your Memorialists conceive, would 
be beneficial to the public, and satisfactory to the 
profession. 


HENRY JOHNSON, M.D., Shrewsbury, 
Presidentofthe Shropshire and North Wales Association. 


May, 1849. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir,—I am desired by the Committee to request 
the favour of your publishing in the next number of 
the Provincial Medical and Surgical Journal, the 
Report of the interview with the President of the 
Poor-Law Board and a Deputation from the Com- 
mittee, on the subject of Poor-Law Medical Relief. 

I am, Sir, your most obedient servant, 
HERBERT WILLIAMS, 
Assistant Secretary.. 


4, Hanover Square, June 3, 1849. 


A deputation from the Committee, consisting of 
Dr. Hodgkin, Chairman, Dr. Barnett, Mr. Vallance of 
Stratford, Mr. Ebsworth of Bulwell, Mr. Ross, Mr.. 
Mitchell, Mr. Porter, Mr. Peter Martin of Reigate, Mr. 
White and Mr. Lord, the Hon. Secretary, was received 
on Thursday, the 24th inst., by the President of the 
Poor-Law Board, at Somerset House. 

Dr. Hodgkin being absent on the entrance of the 








deputation, the business was entered upon by Mr. 
Vallance, who begged that the case might be judged of, 
not by his feeble advocacy, butits inherent strength and 
justice, adding, that although he had personally little 
or nothing to complain of, his own Board having acted 
with something like liberality and fairness, he was 
induced to join the deputation from a thorough con- 
viction and long knowledge of the just claims of the 
medical officers. After dwelling upon their very 
insufficient miscalled remuneration, which varied from 
23d. to 14s. 4d. per case, and shewing that the cost 
of drugs alone, as stated by Dr. Rigsby and Mr. Farre, 
jis 2s. 13d., in dispensaries, and 3s. 7d. per case in 
hospitals, he asked, could it ever be pretended that the 
medical man was paid by 2s. 6d., the country average, 
for attendances and medicines? He would not insult 
the judgment of Mr, Baines by arguing the point. It 
was conceded by the resolution of the House of 
Commons in 1838, recommending a considerable in- 
crease, also by the feeling of the Housein 1844, Lord 
Ashley strongly and truly expressed the opinion, that 
the medical officers could not properly perform their 
duties unless they received an income suitable to the 
magnitude of those duties—that they ought to be able 
to occupy the position that belonged to them as edu- 
cated men, entrusted with great, indeed fearful, respon- 
sibilities, Mr. Vallance next urged the importance of 
making the appointments permanent—*“ quandiu se 
bene gesserit’—and proved the fallacy and injustice of 
treating the union surgeon as the only officer subject 
to a precarious tenure of, or capricious dismissal from 
office. He concluded a lucid statement by somewhat 
adroitly, though respectfully, reminding the President, 
that in ancient times a potentate began his reign by 
an exertion of mercy or of justice—that nothing would 
better become his high position, or be more graceful, 
than his yielding, in mercy to the sick poor, fair and 
impartial justice to the claims of the medical officers. 
All that the Committee seek may be comprised in— 
payment proportioned to duties; permanence of ap- 
pointment during good conduct; and, responsibility to 
professional authority. 

The President replied that nothing could be better 
than the manner in which Mr. Vallance had stated the 
vase, and that he was very much obliged for the inform- 
ation the deputation had placed before him. He was 
perfectly aware of the hardships under, which the 
union surgeon laboured, and felt very desirous to have 
them removed ; he was himself a professional man, and 
had much sympathy with gentlemen so situated, and 
wished to see them requited on a scale befitting their 
station. His power, however, had been much overr ated ; 
he was not absolute. He had been informed that Mr. 
Buller, in considering the question, found difficulties 
increased upon him as he proceeded. An extension 
of the power of the commission, to enable it to carry out 
Such measures as the deputation sought, could only 
come through Parliament. That in Parliament many 
of the members were ex-officio guardians, watching 
every proposed change with attention, while from local 
knowledge in their own districts, they were able to 
speak to facts, and took an interest in the proceedings 
of the Boards of Guardians. 

Mr, Vallance reminded the President that in the 
Report of Lord Ashley’s Committee, he would find it 
stated (he thought by Mr, Lewis,) Poor-law that the 


Commissioners had now the power to declare ‘all 
medical appointments permanent. 

Mr, Lord said that he knew the President dwelt 
very much upon a power for giving redress which was 
in the hands of the guardians. A member of Parlia- 
ment who had been imbued with these views remarked 
to him, that it appeared to him that this power, un- 
checked by the Commissioners, ought in all cases to be 
an adequate remedy, ‘if the Guardians act fairly and 
reasonably.” The deputation particularly desire to 
impress upon the mind of Mr. Baines, the fact that the 
Poor-law Medical Staff, from long and painful expe- 
rience, have lost all reliance upon those bodies acting 
in that way. The ex-officio Guardians, the clergy, and 
the more intelligent members of local boards, were, 
equally with the Poor-law Commissioner, disposed to act 
with considerate liberality towards the medlcal officers, 
but who were defeated from time to time in their en- 
deavour to do so, by the farmers and tradesmen, who 
too often carry out their merely commercial views, and 
combine to keep down the salaries on the single, though 
short sighted principle of keeping down the rates. To 
so great an extent is this often carried, that the very 
orders of the Commissioners are frequently opposed or 
set at nought. In illustration of these points, he read 
extracts from public documents and letters, which had 
been received by the Committee from persons of the 
highest respectability. The Committee, therefore, feeling 
strongly the importance of awakening attention, in the 
House of Commons, to the false system on which the 
Poor-law medical relief is based, prepared forms of 
petitions to be returned from numerous parts of the 
kingdom, many of which had already been presented, 
and more had been received for that purpose. ‘The 
clergy and magistrates in many instances had taken 
part with them, as the followfng extract from a letter 
which had been received from Mr. Cowley of Winslow, 
testifies: —“ I have, (states that gentleman) drawn out 
a general petition, and obtained the signatures of 
nearly all the magistrates, and most of the clergy 
resident in the union, and have no doubt shall have 
the name of every one. ‘They all express much 
sympathy with medical officers of unions, and surprise 
that similar petitions are not adopted in every union.” 

The President here observed, that such efforts, 
carrying with them the manifest co-operation of other 
classes than the medical officers, would be likely to 
have considerable weight with the Legislature. 

Mr. Lord rejoined that the Committee had done 
much, and would yet do more, to draw public atten- 
tion to the subject, and to cause the public at large 
to know how utterly inadequate was the pay for the 
public advantage conferred through the services of the 
3000 gentlemen composing the Poor-Law Medical Staff. 
The powerful writer in Zhe Times, under the signature of 
“§. G. O.,” had so given his aid in furtherance of the 
claims of the sick poor, and those of the union sur- 
geons. Through these various modes of exciting 
interest and diffusing information, the Committee hope 
to exert an influence in the House of Commons, which 
at least might strengthen the President, so as to enable 
him to carry into operation such measures as he 
believes to be right. 

Mr. Baines inquired if the Committee were unani- 
mous in approving the proposed plan of medical relief 
appended to the memorial to Sir George Grey; 
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observing, that it was a matter of great pleasure to 
notice how well the medical men generally performed 
the-arduous duties of their engagements, and how very 
few complaints against them reached that office. 
Respecting the salaries, a great additional difficulty 
arose from the readiness with which medical gentlemen 
accepted the appointments. 

Mr. Vallance having explained the vigilance of self- 
protection, which induced men of character and 
capability to take. office under the Poor-Law, the 
President added, that he was quite aware of the motives, 
irrespective of the pay, which induced many gentle- 
men to fill these offices, and that though such were not 
fair arguments against their complaints, they gave a 
pretext to some for not interfering with the present 
system. 

Mr. Peter Martin said, that unfortunately, it was 
only a section of the entire body of the profession who 
were thus exposed to the hardships complained of; 
were the profession generally direct sufferers, there 
would be more chance of co-operation to resist or 
prevent an injurious competition, 

_ Mr. Ebsworth, of Bulwell, reminded the President of 
the immense and wide inequality between the payments 
made to union medical officers, the difference being 
observed even amongst the members of the deputation 
themselves. . The Poor-Law Commissioners sanction 
the salary of £11)0 for duties performed in one union 
workhouse of Jess size, with inmates, and attached to 
a far less number of parishes, whilst in his own case 
he received £45, . How did this inequality arise? On 
what principle of justice could it be upheld? Did 
medical officers know beforehand the duties they 
would have to perform, for the salaries advertised, 
none would have the hardihood to accept office on the 
terms. This deputation was of opinion that Mr. 
Baines, as President, had the power, at least to alter 
the anomaly of the present medical regulations. It 
was not equitable that the paupers of one district 
should be provided with a worse-paid medical officer 
to attend them in their sickness, nor could it be sup- 
posed that the diseases of one county required a more 
expensive class of medicines than another. If the 
President would look into the circumstances of each 
union, and learn the nature and extent of the duties 
of each individual medical officer, and found thereon a 
scale of remuneration somewhat approaching to the 
recommendation of the Poor-Law board itself, the 
hardships complained of would soon cease, We com- 
plain of inadequate salaries and burdensome duties ; 
where other relief is refused, medical assistance is 
granted; in case of a family being sick from destitu- 
tion; the head of it having struck for wages, medical 
orders are granted ad libitum, although the law in 
such instances disqualifies them for receiving general 
relief. The difficulty in obtaining crders for extras 
is generally proportionate to the laxity with which 
sick ones are distributed. All and every complaint 
made by us might easily be done away with, by the 
President saying—‘‘ By such and such standard shall 
the remuneration of the medical officer be gauged; T 
will tolerate no appointment in which an inadequate 
payment must fail to secure good attention to the 
poor and good medicaments in their diseases.” 

_ The President remarked, that the question of finance 
was the grand difficulty ; throughout the country, the 


under which the union surgeons laboured. 





demands upon the poor-rates had been lately increasing, 
and he feared that any fresh one made just now would 
be met from all quarters with opposition. He had no 
reason to think that any mode of administering medical 
relief, except as now, through the Boards of Guardiens,. 
would be acceptable to the country in general. The 
plan suggested, of placing the entire cost of medical 
relief on the consolidated fund was one which Sir 
George Grey might deal with. In legislating on these 
matters, no minister or officer of the Crown could 
begin to form de novo, or write, as it were, on a tableau. 
rasé, but with such means and systems as were estab- 
lished and much entwined with the feelings and habits 
of the country, 

_ Mr. Vallance informed the President, that at the 
interview at the Home Office, last year, Sir George 
Grey admitted that the money question was secondary to 
that of procuring efficient medical aid for the sick poor 3. 
at the same time he referred the Committee to the 
then President of the Poor.Law board—the late Mr. 
Charles Buller. # 

Mr. Ross, although holding no appointment under 
the Poor-Law Commission, but acting as amicus curie, 
wished to interpose a few remarks. The deputation 
had believed that the Poor-Law Board exercised a 
power almost autocratical in the administration of the 
laws for the relief of the poor, but it now appeared 
otherwise; and they were given to understand that it 
was the Boards of Guardians who exerted this arbitrary 
power, and who were best able to redress the grievances 
This was,, 
in fact, the point of complaint; it was because the 
Boards of Guardians had the power, that those evils 
under which the medical officers were smarting pre- 


| vailed, and it was to alter this system that the Poor- 


Law Convention was established. The entire scope 
of the resolutions agreed to by the Committee, and 
cited in their memorial to Sir George Grey, went to 
this effect. These resolutions sought for payment of 
salaries out of the consolidated fund, in order to obviate 
the grinding parsimony of local boards; and they 
desired the establishment of a district medical staff, 
with the view of removing the medical officer from the 
jurisdiction of boards frequently composed of persons 
who were utterly incompetent, by habits of thought 
and feeling, education, and pursuits, to form a correct 
judgment on the conduct of their medical officers, 
Many cases might be cited to prove the injustice of 
Boards of Guardians towards their medical officers, 
and of the apparent powerlessness of the Poor-Law 
Board to redress the wrongs the medical officers 
obliged to suffer. They are indeed.sacrificed . 
two rival jurisdictions. ‘The Hzddersfield 
case is an evidence of this deplorable state of 
things. Among other subjects of complaint, Mr. 
Tatham, the medical officer, applied for remunera- 
tion for attendance on a fever hospital established in 
Huddersfield during the prevalence of fever in that 
neighbuurhood. He had been appointed to the medical 
duties by a portion of the Board of Guardians, who had 
acquainted the Board, at one of their meetings, of the 
arrangement that had been made, which the Board 
acquiesced in, but neglected to enter it on their minutes, 
The Board refused payment for these extra services. 
Mr. Tatham applied for redress to the Commissioners, 
who recommended the Guardians to grant the required 
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remuneration, on the ground that it was inequitable to 
expect Mr. Tatham to perform the duties of surgeon to 
the fever hospital under his contract. The Guardians 
obstinately refused to act on this recommendation, as 
also upon other arrangements advised by the Commis- 
sioners; and the result was, that the Commissioners 
themselves suggested to Mr. Tatham the advisability of 
bringing an action-at-law against the Board of Guar- 
dians. This was done; and at the trial the Board of 
Guardians pleaded their own neglect of duty in not 
entering the appointment of Mr. Tatham on their 
minutes, as an answer to his claim. Judge Alderson, 
in indignation, said that the behaviour of the Guardians 
was a disgrace to the township; and if he were an 
inhabitant, he would commence a subscription forthwith, 
to compensate Mr. Tatham for the losses he had sus- 
tained. In this case, either from prudential or legal 
difficulties, the central Board could take no stronger 
step, in a cause which he knew to be just, than advise 
a trial at law. With respect to payment for medical 
service from the consolidated fund, that was the recom- 
mendation in the resolution of the Committee, which, jf 
it could be carried out, would, he believed, be the 
simplest and best plan for adoption, It had not been 
agreed to without careful deliberation. Other plans 
had, however, been adverted to, and he therefore might 
be at liberty to suggest that, supposing the Government 
should deem it impracticable, at the present time, td 
alter the existing system in such a radical manner as\ 
this resolution proposed, but still resolved that the 
payments should be made from the local funds, the’ 
remuneration for medical] service in such case might be! 
afforded by a uniform rate per cent. being struck, by/ 
order of the Commissioners, upon the gross amount of 
rates raised in each union for general relief, exclusive 
of the establishment and incidental charges. The 
gross amount of rates are a standard of the poverty of 
a district, and the number of claimants—the number of 
claimants of the liability of the medical officer. Sub. 
ordinate arrangements might be made to equalize 
perfectly the remuneration, in a ratio to labour, for the 
several medical officers of each union He believed 
the Poor-Law Board had full power to enforce such an 
order. Mr. Ross, however, stated this to be a private 
view of the matter, and pressed the. resolution of the 
Committee. 

In answer to a question by Mr. Baines, relative to | 
the power of appointing the medical officer on the 
assumption of payment of salaries out of the consoli- 
dated fund, 

Mr. Ross stated, that it was contemplated to grant 
this power to the local authorities, by which the 
objectfon o fgiving undue patronage toa Central Board 
would be avoided, at the same time that the Boards, 
having the right of electing, in their judgment, the 
best man as medical officer, should have no power of 
unfairly reducing his salary. He himself was daily 
becoming more convinced that the present system was 
based on a false principle, and that medical relief 
should be entirely separated from general relief, and 
treated as a distinct subject for legislation. Medical 
relief now constitutes a kind of right for general 
relief, and Boards of Guardians and relieving officers 
often refuse the one to avoid the liability of the other, 
thus inflicting a cruel injury on the poor, and throwing 
the odium of their own misdeeds on their medical 








officer. Poverty is created by society itself, and is not . 
generally so urgent as to prohibit the exercise of a. 
discretionary power in the grant of relief; bodily suf- 
fering is a visitation from God, or an accident of nature, 
sudden, inevitable, imperative. The same machinery 
cannot be applied to circumstances so widely different 
in their nature, and he believed that the Poor-laws 
would never work satisfactorily until this separation 
was made, 

After some further conversation, in which Dr. 
Hodgkin and others took part, 

Mr. Baines stated, at the conclusion of the inter- 
view, that he was obliged for the opportunity which 
had been afforded him of gaining information and 
hearing statements, some of which were new to him; 
that being himself new in office, he could not speak 
positively as to the extent of his present authority. He 
again assured the deputation that he was quite pre-. 
pared to view the position of the medical officers as 
one calling for relief, and this, rather as a matter of 
justice than mercy, (alluding to Mr. Vallance’s con- 
cluding remarks,} he should feel it a duty to afford 
according to his power. 

Mr. Mitchell, before the deputation retired, put into 
the hands of the President a paper, which stated, that 
in November last, when the cholera was absolutely ' 
existing, together with other epidemic diseases, in the 
parish of Lambeth, a conjoint application of seven of © 
the district medical officers had been made to the Board 
of Guardians, requesting, in the emergency, additional 
assistance, or means to procure it, to enable them» 
more satisfactorily to perform their onerous duties; 
that, upon the refusal of the Board to comply. with 
this prayer, a memorial, supporting its, object, was. 
presented to the Board of Guardians, signed by nearly. 
all the respectable medical men of the parish, most of. 
the clergy, many of the respectable inhabitants, and 
even some of the magistrates, which, although pro- 
ductive of no immediate benefit to the medical officers, 
clearly shows that growing sympathy with the greatly | 
oppressed Poor-law Medical Staff is being felt by the 
medical profession generally, and among the respectable 
orders of society, through whose combined influence it 
may be hoped that, eventually, important and salutary 
changes may be effected in the existing laws. 
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MEDICINE. 
HYDROPHOBIA SPONTANEA. 


Such is the appellation bestowed by Dr. Mombert 
upon a case recently published by him, of a most” 
interesting character in its details, though unfortu- 
nately imperfect, from the absence of a post-mortem 
examination. 

Dr. Mombert was sent for early on the morning of 
the 24th July, to see a lad, aged 12, who had been 
indisposed for a day or two before, apparently from 
having become chilled while hot. He found him with 
a slow and feeble pulse, pain in the head, contracted 
pupils, and difficulty of deglutition; his secretions, 
tongue, and skin, being in a normal condition. While 
quickly talking, he suddenly started from the arms of 
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his ‘parents, struck his head with the rapidity of 
lightning, screamed aloud, and distorted his eyes and 
limbs in the strangest manner. In a few minutes all 
was calm, and he continued his narration. This 
paroxysm produced little effect upon his pulse, and was 
repeated with the same vehemence every few minutes, 
the attacks differing from epilepsy, in the retention of 
complete consciousness, Sinapisms to the feet, warm 
clysters, and calomel were ordered. 

Two hours after, the author found the parents vainly 
engaged in trying to administer a powder in water, the 
child declaring he could not swallow, and raging 
frightfally when they attempted to make him do so. 
He crushed the spoon between his teeth, and the fluid 
flowed out at the angles of the mouth. The same 
occurred when water or chamomile tea was offered. He 
ate an apple, however, thick potato-soup, and the like, 
with appetite. He declared his willingness to take 
anything, but that he could not get fluids down, and 
shuddered at their mere sight. No affection of the 
throat existed. The paroxysms of convulsions, screams, 
and raging continued, so that several strong men could 
scarce restrain him. As the carotids beat strongly, the 
pulse had become hard and quick, and the pain in the 
head was very great, cold was ordered to the head, and 
@ venesection at the foot. But when the patient 
attempted to place his foot in water, the hydrophobic 
symptoms redoubled in intensity; and when, by the 
exertions of four men, he was made to do so, the 
ghastliness of his features evidenced the anguish he 
endured. His respiration became short; he could 
neither swallow nor spit out his saliva; and now com- 
menced biting those about him. For awhile after the 
venesection, the paroxysms seemed less intense, but 
towards the afternoon they returned as badly as ever; 
his propensity to bite those about him, or even himself, 
increasing. When those who held him slackened 
their hold, he, in the full possession of consciousness, 
entreated his friends to keep at a distance, lest he 
should bite them. No mitigation after this occurred, 
and. he died at three o’clock in the afternoon. The 
most careful external inspection showed no traces of 
any bite, and his relatives felt certain he had not been 
bitten; and yet the symptoms were not to be dis- 
tinguished from those which the author had witnessed 
in true hydrophobia. All the persons bitten by him 
continued well.—Walther and Ammon’s Journal and 
British and Foreign Medico-Chirurgical Review. 


SURGERY. 


RECOVERY AFTER AN IRON ROD WEIGHING THIRTEEN 
_ POUNDS HAD PASSED THROUGH THE SKULL, 


Dr. Harlow records the following almost incredible 
case :— . 

A man, aged 25, was charging a hole preparatory to 
blasting, when the powder exploded, driving the ram- 
ming iron against his face, immediately under the angle 
of thelower jaw. Taking a direction upwardsit passed 
under the zygomatic arch, and entered the cranium, 
passing through the anterior lobe of the brain, making 
its exit at the function of the coronal and sagittal 
suture, breaking at the brain, and fracturing the 
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parietal and frontal bones extensively. The iron was 
three feet long, and one and a quarter inches in 
diameter, The patient was thrown on his back, and 
was convulsed, but spoke in a few minutes. On his. 
arrival at home, he got out of the cart in which he was 
conveyed, and with assistance walked up-stairs, When 
seen by Dr. Harlow, an hour after the accident, he was 
perfectly conscious, but exhausted by hemorrhage. 
After a sufficient examination to convince him that the 
iron had really traversed the skull, the wounds were 
dressed. The man recovered perfectly after extensive 
suppuration and separation of large quantities of 
cerebral matter.— Boston Med. Journal, Dec, 18, 1848, 


TREPHINING FOR EPILEPSY. 


Dr. J. G. F. Holster relates (Western Lancet, Feb... 

1849), a case of epilepsy in a female twenty-five 
years of age, who has been afflicted with the disease 
for twenty years. On examination of her head, he 
found a cicatrix on the posterior part of the parietal 
boue, which she stated had been produced by a stroke 
with an axe when she was five years of age. On 
cuting off the hair, a portion of bone two and a half 
incies by one inch, appeared depressed; and the part 
was excessively tender to the touch, and was often the 
seit of great pain. Dr. H. therefore determined to 
remove the depressed bone, which he did on the 25th 
of July, which was followed by great relief, the 
patient saying she had not felt so well for twenty 
years, At the date of the report, September 11, the 
wound had firmly cicatrized, and the patient had been 
free from fits. 
| Dr. H. performed a similar operation five years 
before, bat without relieving the patient from her 
disease, In this case a splinter of the inner table of 
the cranium, an inch long, had passed through the 
longitudinal sinus, 
_ Some years since several cases of epilepsy, success- 
fally treated by trephining, were reported by Professor 
Dudley, of Lexington.— American Journal of Medical 
Science, April, 1849, 


MIDWIFERY. 
TINCTURE OF CANNABIS INDICA IN MENORRHAGIA.. 


Dr, Churchill has spoken strongly in favour of the 
powers of Indian hemp in sanguineous uterine dis- 
charges. It appears that this property was discovered 
accidentally by Dr. Maguire, who prescribed it for 
neuralgia in a female, also at the same time suffering 
from menorrhagia. Dr. Churchill finds that in simple 
menorrhagia, the discharge is often stayed in twenty- 
four hours by five drops of the tincture three times a 
day. In other cases, where the discharge returns too 
frequently, it has also proved useful. He has also 
tried it with advantage in threatened abortion and 
in the hemorrhage from uterine cancer. He does 
not explain the modus operandt.—Medical Gazette, 
May 19th. 


RECOVERY FROM RUPTURE OF THE UTERUS. 


Mr. Church, of Sittingbourne, narrates an instructive 
case of this rare termination := 


Bod 
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Mrs. B , aged 42, a large, corpulent woman, the 
mother of nine children, requested me to attend her in 
her confinement. She had complained of unusual pains 
in the region of the uterus a month or two previous, 
which were treated with opiates and laxative medicine. 

September 8th, 1848. I was sent for, and found, 
about two o’clock, a.m., the membranes broken, the 
labour progressing slowly, with strong pains at long 
intervals. 

9th. Os uteri fully dilated, the head of the child 
almost pressing on the perineum. Whilst I was sitting 
by, expecting half a dozen more pains would complete 
the delivery, she suddenly exclaimed, ‘* What a cramp 
I have in my belly; if it continues I’m sure I must 
die!” Supposing, from the cessation of the expulsive 
pains, that irregular action of the uterus had set in, 
I gave her thirty minims of sedative solution of opinm. 
Soon afterwards she became sick, and vomited, With 
difficulty of breathing and cold perspiration, still cqm- 
plaining of the cramp in the abdomen, which I was in 
hope the opiate would relieve. After wailing durng 
what I considered asufiicient time for it to act, withput 
much apparent benefit, I made an examination, wien, 
to my surprise, I found the head had receded beyond 
my reach; there was hemorrhage, and on placing ny 
hand on the abdomen, I distinctly felt the child throuyh 
the integuments. Being now fully aware of the aks 
of the case (which I had never before met with, though 
a practitioner of thirty-five years standing,) I informal 
the husband of the probability of a fatal tevin 
and having determined on immediately delivering the 
woman, I sent him to request the attendance of Mr. 
Snowden, a neighbouring practitioner. On_ that 
gentleman’s arrival, I introduced my hand into the 
uterus, and found that an oblique rupture had taken 
place, extending from near the fundus towards the left 
side, through which the child had escaped into the 
cavity of the abdomen. With considerable difficulty, 
by the co-operation of Mr. Snowden, at five o’clock, 
a.m., the delivery was accomplished of a large male 
child, dead. The placenta was removed with little or 
no hemorrhage. Considering there was no chance of 
the patient surviving long, I directed her to be kept 
quiet; and after giving an anodyne, I left her. On 
my visit at noon, I found her much subdued in vital 
power; in great pain; pulse 120, with slight sickness. 
Gave her twenty minims of sedative solution of opium, 
to be repeated every four hours; and ordered a small 
quantity of gruel to be occasionally given. At my 
evening visit she was about the same, 

10th. This morning most violent vomiting came on, 
and lasted the whole day, during which a vast quantity 
of green, acrid matter was thrown off, excoriating the 
mouth and cheek, over which it ran. Towards the 
middle of the night, by the steady administration of 
four drops of Scheele’s prussic acid, in mucilage, every 
four hours, it abated, leaving the patient in a most 
exhausted state, full of pain, and with the abdomen 
much distended. I gave her an opiate, ordered arrow- 
root and milk to be given, in small quantities, through 
the night, and left, without a hope of seeing my patient 
alive in the morning. 





llth. Eight a.m. Found she had passed a restless 
night, with occasional vomiting; pulse 120; tongue 
brown ; great pain, tenderness, and distension all over 
the abdomen. Ordered the abdomen to be fomented 
with flannels wrung out in hot water. At noon violent 
diarrhoea came on, and continued throughout the day 
and night. Gave compound chalk mixture, with 
tincture of opium, every three hours. Lochia, which 
had never ceased, now became profuse. 

12th. Diarrhea abating; she vomited frequently; in 
a great deal of pain; pulse 110; brown, dry tongue; 
much tenderness and distension of the abdomen. 
Applied a blister to the epigastrium. Ordered one 
grain of calomel and one grain of opium to be given 
night and morning, with two tablespoonfuls of a 
mixture composed of carbonates of soda and magnesia, 
and peppermint water, every four hours. 

13th. Vomited less; complained of cramp ; abdomen 
distended; pulse 110; furred, brown tongue; much 
pain. Medicines continued. 

15th. Vomiting had ceased; great hardness and 
distension of the abdomen. I this day observed a 
slight blush of redness, of the circumference of a 
comnion tea-saucer, inclining to the left of the umbilicus. 

16th. Much improved; pulse 100; tongue cleaning, 
and moist at the edges. Omitted calomel. Gave 
effervescing medicine, with tincture of opium. She 
continued thus, without much alteration, until the 23rd, 
when the redness of the abdomen left, hardness and 
distension remaining. 

25th. Redness suddenly returned, of the same cir- 
cumference as before, in the middle of which a small 
swelling of the size of half a walnut was seen, 
apparently containing matter. Ordered poultices to be 
applied on this and following day. | 

27th. Abscess burst in the night, discharging over 
the bedstead a hand-basinful of fcetid matter, besides 
what was absorbed by the bed clothes, Pulse rapid; 
fainting, and great perspiration. 

28th. Continued discharge of foetid matter; violent 
local inflammation and sloughing of the integuments, 
to the full extent of the previous redness. Pulse 120; 
great perspiration. Gave large doses of sulphate of 
quinine and diluted sulphuric acid, with tincture of 
opium. Ordered beef-tea, port wine, &c. 

29th. Purulent discharge great externally, through 
the abdominal aperture; similar discharge now came 
per vaginam; the integuments over the space of a 
tea-saucer all sloughed away, leaving the muscles of — 
the abdomen exposed. Continued quinine, acid, and 
tincture of opium, in decoction of cinchona, every 
four hours. Ordered to be taken daily a pint of port 
wine, a piat of Guinness’s stout, one pound of meat, 
beef-tea, &c.; fortunately, my patient’s appetite was 
equal to the occasion. 

30th. Discharge very great from the external open- 
ing as well as from the surface of the sore, which looks 
more healthy. Tongue almost clean; pulse 100; 
great perspiration and debility. | 

Oct. Ist. From this day the sore granulated kindly; 
the matter externally and internally became healthy. 
The hard substance, whence the internal matter 
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proceeded, which I presume to be the uterus, gradually 
lessened, but was seemingly attached to the walls of the 
abdomen. 

16th. Discharge of matter per vaginam ceased, 
though still great from the external opening in the 
abdomen. ‘The space in the integuments continued 
filling up with healthy granulations. From this time 
to November 17th, 1848, she continued to improve, on 
which day all discharge had discontinued, and the 
wound healed, leaving a large puckered cicatrix. 
Underneath, seemingly attached to the walls of the 
abdomen, was a hard substance, of the proportion of 
a middle-sized lemon, 
suspensory bandage, able to get about and attend to 
her family.—Lancet, May 19. 


She is now, with the aid of a 








HM*evpical intelligence. 
COD-LIVER OIL IN PHTHISIS. 


From the small number of communications received 
by Dr. Ranking onthe subject of his inquiries respecting 
the value of cod-liver oil in phthisis, he supposes either 
that its use is not general among the members of the 
Association, or that the cases in which it has been given 
have not been registered with sufficient accuracy to 
justify reporting. Dr. Ranking therefore respectfully 
requests, that those members who may be disposed to 
assist him in his inquiries, will make observations on 
six cases each of consumption, as they present them- 
selves, noting as accurately as their engagements will 
allow the following circumstances :— 

1. Age. 

2. Sex. 

3. Hereditary history in reference to phthisis or 
scrofula. 

4. Stage of the disease as indicated by the physical 
signs. 

5. Paternal symptoms. 

6. Presence or absence of hemoptysis. 

7. Dose, quality, and mode of exhibition of the oil. 

8. Effects—good, bad, or negative. 

9, General observations. 


POISONING BY LOBELIA INFLATA. 


This powerful medicine is still extensively employed 
by quacks, and we are informed that, from the in- 
judicious use of it, a person who had placed himself 
under the hands of a herb doctor in the north of 
England has lately lost his life. At the inquest, it 
was proved by two medical witnesses that the deceased 
had died from the effects of the lobelia inflata. A 
verdict of manslaughter was returned against the 
quack, 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, May 25th, 
1849:—G. E. Williams; S. Wade; H. B. Tate; R. 
Donaldson; J.B. Ruck: J.D. Hulme; H. Tapley; 
C. G, Wheelhouse; C. J. Bullock ; T. Johnson. 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members Tuesday, May 3lst, 
1849 :—Thomas Bryant, Kennington Common; Wm. 
Cater, Northwold, Norfolk; Charles James Shearman, 
Rotherham; George Hulme Beaman, King Street, 
Covent Garden. 








OBITUARY. 


Died, May 30th, at the residence of his friend, Spencer 
Freeman, Esq., Stowmarket, William Copperthwaite 
Clough, Esq., Surgeon, aged 40, 

Lately, at the Parsonage, Poynton,.Cheshire, Joseph 
Bellott, Esq., aged 82, Consulting Surgeon to the 
Stockport Infirmary. 


BOOKS RECEIVED. 


Objections to the Indiscriminate Administration of 
Anesthetic Agents in Midwifery. By W. F. Mont- 
gomery, A.M., M.D.,M.R.1I.A., Professor of Midwifery 
to the King and Queen’s College of Physicians ia 
Ircland. Dublin: Hodges and Smith. 

The American Journal of the Medical Sciences. 
Edited by Isaac Hays, M.D. No. 84, April, 1849. 
Lea and Blanchard, Philadelphia. 8vo pp. 280. 

Aa account of the Origin, Spread, and Decline of 
Epidemic Fevers, of Sierra Leone, with Observations on 
Sir William Pym’s Review of the ‘* Report on the Cli- 
mate and Diseases of the African Station. By Alexander 
Bryson, M.D., R.N. London: Henry Renshaw. 1849. 
8vo pp. 174. 

A Practical Treatise on Inflammation of the Uterus 
ani its Appendages, and on Ulceration and Induration 
ofjthe Neck of the Uterus. By James Henry Bennett, 
M\D., Member of the Royal College of Physicians, 
Physician Accoucheur to the Western General Dispen- 
saty, formerly House Physician (by Concours) to the 
Hospitals of St. Louis, Notre Dame, De La Pitié, and La 
Salpetriere, Paris. Second Edition, greatly enlarged. 
London: Churchill. 1849. 8vo pp. 528. 

The Medical Examiner and Record of Medical 
Science. Edited by F. G. Smith, M.D., and David 
H. Tucker, M.D. New Series. Vol. 5. Nos. 2,3, and 
4, Philadelphia: Lindsay and Blakiston. 1849. 8vo, 
pp. 80. 

London Journal of Medicine—a Monthly Record of 
the Medical Sciences. No. 6. June, 1849. London: 
Taylor, Walton, and Maberly. 8vo pp. 100. 

Portraits of Diseases of the Scalp, with the Safest and 
most Efficient Modesof Treatment. By Walter Cooper 
Dendy, Senior Surgeon to the Royal Infirmary for 
Children, &c. London: Highley, Fleet Street. 1849. 

The American Journal and Library of Dental Science, 
Vol. 9, No. 2, published under the auspices of the 
American Society of Dental Surgeons. Editors: C. A. 
Harris, M.D.,.D.D.L; Amos Westcott, M.D., D.D.L. ; 
Wm. H. Durnelle,D.D.L. Baltimore : Armstrong, and 
Berry. 8vo pp. 154. 

The British Record of Obstetric Medicine, Surgery, 
and Diseases of Women and Children. By Charles 
Clay, M.D., Manchester. 

Anesthesia: or the Employment of Chloroform and 
Aither in Surgery and Midwifery, &c. By J. Y¥. 
Simpson, M.D., F.R.S.E., &c. Philadelphia. 

Proceedings of the Westminster Medical Society. 
Session 1848-49. 8vo, pp. 16. 

Examination of the President and Examiners of the 
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Royal College of Physicians of London, and of the 
Medical and Surgical Corporate Bodies of the United 
Kingdom, with an Analysis of the Evidence given before 
the Select Committee of the House of Commons, and 
suggestions for an Improved System of Medical Govern- 
ment. By Edwards Crisp, M.D., M.R.C.S., L.A.C. 
London: Wilson. 1849. 8vo, pp. 58. 

Monthly Journal and Retrospect of the Medical 
Sciences. London Editor—G. E. Day, Fellow of the 
Royal College of Physicians, London. Edinburgh 
Editors— Alex. Fleming, M.D., W. T. Gairdner, M.D. 
June, 1849. No. 36. New series. Sutherland and 
Knox, Edinburgh ; Churchill, London. 8vo, pp. 96. 

British American Journal. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMBERS. 


Gentlemen who have not yet paid their subscription 
for the current year, or who are in arrears, are requested 
immediately to forward the amount due to the Secretary 
or Treasurer of the Association, as the accounts are 
now about to be made up for the Aunual Meeting, 

*.* As the list of Members is about to be published 
in the next Volume of the ‘* Transactions,” gentlemen 
whose addresses are not correctly stated in the last 
volume, are requested to forward the alteration imme- 
diately to the publishers, Deighton and Co,, Worcester. 

J. P. SHEPPARD, 


Secretary to the Association pro tem. 


TAUNTON AND SOMERSET BRANCH MEETING. 
The Annual Meeting of the Members of this Branch 
will be held at Pattison’s Castle Hotel, Taunton, 
this day (Wednesday,) the 13th of June. G. Brock, 
M.D., President; H. Alford, Esq., F.R.C.S,E., 

President-elect. The Chair will be taken at 2 p.m, 

FRANCIS HENRY WOODFORDE, M.D, 


Honorary Secretary. 
Taunton, May 26, 1849, 


SuFFOLK BRANCH MEETING. 


The Anniversary Meeting of the above branch of 


the Association will be held at Hadleigh, on Friday, 


the 15th of June. 

Members of Council will meet at the residence of 
the President Elect, John Growse, Esq., at one o’clock, 
and the chair will be taken at the general meeting, at 
two o’clock precisely. 

Those members who cannot attend will oblige me by 
forwarding any communication they may wish to be 
brought before the meeting. Short papers or interesting 
- oases will be acceptable. Dinner at five o’clock. 





——$—— 


The contiguity of Hadleigh to the county of Essex 
will, we trust, be taken advantage of by members of 
the Association, or their friends, residing in that 
county. 

C. R. BREE, Hon. Sec. 


SoutH-EASTERN BRANCH MEETING. 


The annual assemblage of the members of this 
branch will take place at the Town Hall, at Brighton, 
on Wednesday, the 27th instant, at one o’clock pre- 


cisely, 
Isaac HarGRAVES, Esq., President, 


Dr. Jenks, President Elect. 


When the business of the meeting is concluded, the 
members will dine together. The charge for a cold 
dinner, beer, dessert, coffee, and waiters, will be five 
shillings. Wine a separate charge. 

As a visit to Brighton may be very agreeable to 
many distant members of the Association, who are not 
members of this Branch, the Committee will be happy ~ 
to see those gentlemen to whom it may be convenient 
to join with them in the proceedings. 

There will be a breakfast party at the Royal York 
Hotel, at the charge of half-a-crown, at from nine to 
half-past ten o’clock on the morning of the 27th, and 
again on the following morning. 

THOMAS MARTIN, Secretary, 
Reigate. 


YoRKSHIRE BRANCH MEETING. 


The Annual Meeting of this Branch will be held at 
the Museum of the Yorkshire Philosophical Society, 
York, on Thursday, the 28th instant, at twelve o’clock. 

W. D. HUSBAND, Hon. Sec. 

York, June 8, 1849. 





ERRATA. 

In consequence of the severe illness of the Editor, 
the following errata occurred in the last number of the 
Journal. 

Page 293, in title of Mr, West’s paper, for ‘* coma,” 
read ‘* insomnia.” 

Page 300, col. 2, line 9 from the bottom, for 
“presented” read “prescribed.” Page 301, col. 1, 
line 20, for ‘* existed’’ read * exists.” 








TO CORRESPONDENTS. 


Communications have been received from Mr. Smith ; 
Mr. Crompton; Dr. E. Copeman; Mr. Humpage; 
Dr. Kennion; Dr. Toogood. 

In consequence of the lamented death of Dr. Streeten, 
it is requested that all letters and communications 
be sent to J. H. Walsh, Esq., Foregate Street, 
Worcester, Parcels and books for review may be 
addressed to the care of Mr, Churchill, Princes Street, 
Sohe, 
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ON 
RETROVERSION OF THE UTERUS. 


By Samurt Epwarps, M.D., 


Formerly House-Surgeon to the Edinburgh Lying-in 
Hospital, and lately Physician to the Eastern Dispensary, 
Bath, and to the Bath Ear and Eye Infirmary, &c., &c. 


In my last paper published in the Provincial Medical 
and Surgical Journal, I drew attention to the circumn- 
stance of my belief that anteversion of the uterus, in 
a slight degree, was a far more common occurrence 
than retroversion, at the same time that this latter, 


(particularly providing pregnancy co-exists,) is much. 


more alarming in its character, and demands more 
prompt and direct assistance. If we take into con- 
sideration the situation of the uterus, balanced as it 
were in the centre of the pelvis, between the rectum 
and bladder, and supported merely by the latter, from 
assuming the oblique position likely to be given to it 
by the angle of the promontory of the sacrum, we can 
easily conceive how such should be the case; on the 
other hand, should the perpendicularity of the womb 
be altered, (its fundus, too, being heavier than ordi- 
nary, from any cause whatever,) from a distension of 
the bladder, and at the time an exciting cause is 
brought into action which would exercise a downward 
action, it can readily be imagined how the uterus, 
(especially if the rectum be empty, and the uterine 
ligaments relaxed,) would be forced backwards below 
the “ promontory,” and the disease about to be treated 
of, produced. This, then, is retroversion of the uterus, 
(the exactly opposite displacement to anteversion,) 
when the fundus of the womb is posterior, pressing 
against the rectum, and occupying the concavity of 
the sacrum, and the cervix anterior, jammed generally 
against the neck of the bladder, the womb thereby 
occupying a transverse, instead of a nearly perpen- 
dicular position in the pelvis. 

_, The uistory of retroversion is peculiar and interest- 
ing: without doubt it was an accident well known to 
the ancients, although their ideas as to its real nature 
were not altogether very lucid. In the writings of 
Hippocrates and Philomenus the subject is spoken of; 
(Etius gives a description of it not inaccurate; also 
Rod & Castro, Mauricean, and La Motte. The subject 
appears subsequently to have been almost lost sight of 
until Desgranges, in the year 1715, Gregoire, in 1746, 
and Hunter, (Wm.) in 1754, also Richher, in Germany, 
drew attention to it, and placed the matter in a clear 
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and intelligible light. The interesting case of Mr. 
Walter Wall, and Dr. William Hunter, which, being 
the first that had been noticed in this country, induced 
the latter distinguished physician to seize the occasion 
* to give a public lecture over the body of the patient.” 
It is stated by Dr. Gooch, in his lectures, that in that 
celebrated case, ‘‘on examination after death, the 
bladder was found distended, the cervix uteri was 
turned upwards and forwards against the symphysis 
pubis, and the fundus had fallen downwards and back- 
wards into the hollow of the sacrum, where it was so- 
impacted as to be with difficulty dislodged.” Retro- 
version occurs either suddenly or slowly, according to 
the nature of the cause giving rise to it; the extent 
also of depression may vary, but to constitute complete 
retroversion, the fundus must be situated below the 
promontory of the sacrum. The direction of the 
vagina also becomes altered, so that instead of its 
direction being upwards and backwards, it will be found 
upwards and forwards, the posterior wall of that canal 
being almost superior. 

The causes are very numerous, but the recital of a 
great proportion of cases show that it is generally seen 
in connection with pregnancy, usually whilst the uterus 
is in the pelvis, and before the eighteenth week, and with 
a bladder largely distended. An exciting cause coming 
into action,—e.g., a fall or blow, vomiting or straining, 
either to void urine or feeces,* or even coughing, may, 
providing the pelvis is of full or unusual dimensions— 
the rectum being empty—force the uterus downwards 
and backwards, tilting it into the hollow of thesacrum. 
Early pregnancy, therefore, will act as a direct cause, 
by rendering the fundus heavier than ordinary, and 
thus more liable to over-balance itself on a slight 
cause being applied; as likewise moles, tumours 
affecting the posterior wail of the uterus, acting by 
their weight, extra-uterine pregnancy, an enlarged 
ovary,f or tumourt in the upper part of the pelvis 
pressing on the matrix, as in the case of the distended 
bladder. In the unimpregnated wom), retroversion may 
take place from congestion, such as occurs prior to, or 


at the menstrual period ;§ from hypertrophy, especially 


of its posterior wall; from chronic metritis or severe 
ulceration of the cervix, accompanied, as is not infre- 
quently the case, by an enlarged condition of the whole 
uterus; from scirrhus || uteri, as also from the condition 
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of the uterus immediately after labour.* Some 
writers would seem to think that retroversion only 
takes place whilst the uterus is in a state of impregna- 
tion, whilst my own experience, with that of some 
others, proves that such is by no means the case.t That 
the ‘disease is not by a great deal so dangerous or 
aggravated in the case of the unimpregnated womb, as 
otherwise, must be allowed by all, and this will 
account for the latter receiving so much more atten- 
tion; for the former, I believe, may and does often 
take place without being known by the patient or 
the medical attendant; rest in the recumbent position, 
and the action of an aperient, (perhaps the employment 
of the catheter once,) setting matters all to rights, 
without a suspicion having been excited as to the real 
nature of the mischief. Within the last three years I 
have met with three cases of retroversion of tue uterus, 
each of them occurring in the unimpregnated state of 
the womb. The first was that of a lady suffering from 
inflammation of the uterus. On the sixth day, when 
all the acute symptoms had subsided, she suddenly got 
out of bed, and on so doing her foot slipped from the 
night steps, and she fell. Within three or four hours 
she was in pain in the pelvis, and when I first saw her 
she described to me this pain as being that of fulness 
and tension of the parts within the pelvis, with an 
uneasiness and slight difficulty in passing urine; in the 
evening these symptoms had increased, and I was led 
to associate the pain and difficulty of urinating with 
the fall, which made me institute an examination, when 
I found the womb retroverted. There was no difficulty 
in immediately pressing upwards and forwards the 
fundus, which action, by depressing the cervix, relieved 
the bladder and the sense of distension in the pelvis. 
Prescribing a dose of castor oil, and some morphia 
after its action, with a caution for the recumbent 
posture to be maintained, I left her, and after a few 
days she perfectly recovered.. The two other cases 
occurred in females having hypertrophy of the uterus 
from old-standing ulceration of the cervix uteri. In 
the one, the bladder being full, dancing gave rise to it; 
in the other, without there being reason to suppose 
that there was at the time any distension of that viscus, 
severe vomiting and diarrhoea brought it about. There 
is every probability that these cases would have been 
overlooked, had not my attention been previously 
excited by anteversion in connection with this cause. 
A few days’ rest might have relieved the malady without 


its true character being known. The matter, however, 





* Churchill, 

+ My friend, Mr. Ness, of Yorkshire, was kind enough to 
send me the particulars of a case of retroversio uteri, post 
partum, of which the following is a copy :—* Mary H.,, aged 
24, married, was taken in labour of her first child May 19th, 
1846; the pelvis being very capacious, the labour did not 
continue more than half an hour, and the child was expelled 
before my arrival, She went on well until the third day, 
when I was hastily summoned, and found her complaining 
of violent bearing-down pains, and frequent inclination to 
make water, without the power of expelling it, These 
pains came on after having been up and dressed for some 
hours, On examination per vaginam, I found a large soft 
tumour occupying the perineum, projecting towards and 
filling up the vagina, Not having heard or read of any case 
of retroversion after delivery, I supposed at first that it 


is vastly different with the impregnated uterus, every 
day’s delay only increases the evil, until the danger of 
the symptoms makes the disease to stand out in bold 
relief, even to the most unobservant of practitioners. 
Iam much inclined to think, with M. Lisfranc, that 
hypertrophy of the unimpregnated uterus is not an 
unfrequent cause; and although I am not prepared to 
assert that retroversion is as much a disease of the 
unimpregnated as of the impregnated state, yet I am 
convinced that many cases of the former occur and get 
well without being recognized, whilst the accident 
taking place in the latter state, must immediately show 
itself, and by its dangerous character, excite the gravest 
attention, 

A wide and Jarge pelvis, a too great projection of the 
promontory of the sacrum,* have been spoken of as 
PREDISPOSING CAUSES; also a prolapse of the posterior 
wall of the vagina, which of necessity would give a 
backward obliquity tu the womb. 

The symptoms will vary a good deal as to whether 
the displacement is gradual or sudden. In the former 
case but little difference in the patient’s feelings may 
take place, until such time as sufficient pressure is 
exerted upon the neck of the bladder to produce a 
difficulty in voiding the urine. In the latter, however, 
pain of an acute character will immediately affect the 
patient in the pelvis, a “ bearing-down”’ sensation, with 
dragging about the groins from stretching of the broad 
ligaments. The “ bearing-down” has been known to be 
so violent, that the case has been mistaken for one of 
miscarriage; the most distressing symptom, however, 
and that which troubles the patient most, is a difficulty, 
either more or less complete, of passing the urine. 
The retention is sometimes, but not usually complete ; 
instead, a constant dribbling takes place, but at the 
same time the urine collects in a large quantity in the 
bladder ; coupled with this there are very frequent and 
urgent involuntary bearing-down efforts to empty the 
viscus, which are seldom or never productive of ought 
but increased uneasiness ; and as the secretion from the 
kidneys is not stopped, if the catheter be not employed 
in twenty-four or thirty-six hours, very severe pain 
will be occasioned. If the retention remains some 
time, the bladder may be felt above the pubis ; and it is 
well to make a remark here, that in all cases of dysuria, 
especially occurring in early pregnancy, it is advisable 
to make an immediate examination, per vaginam, as 
the rectification of position is always rendered more 
difficult by delay. The next symptom of grave im- 


might be perinceal hernia, (a fatal case of which I had once 
seen after delivery,) but finding on further examination that 
the uterus was not in situ, and that I could not reach the 
os’? with my fingers, I concluded that it was retroversio 
uteri, and succeeded in reducing the tumour by pushing it 
upwards and backwards with my hand in the vagina, Sup- 
posing, if my patient kept still and quiet in bed, the uterus 
would remain in its natural position, I didnot then introduce 
any plug into the vagina, and in a few hours afterwards 1 
was again summoned, and found that the tumour had 
returned on attempting to make water, I again reduced it, 
and this time filled up the vagina with soft rag, which I 
extracted at the end of two days. Noreturn of the protra- 
sion took place afterwards, but she was kept in bed for a 
considerable time as a measure of precaution,’’—J,.Ngs3. 
* Jourdan, 
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portance, is pressure of the fundus against the rectum, 
thereby producing severe constipation, or even a diffi- 
culty in going to stool at all.. Obstruction generally 


takes place earlier in the rectum than in the bladder, | 


partly from the fact of the more solid character of its 
contents, as also that the fundus uteri produces more 
pressure than the neck of that organ. When once 


this obstruction begins, it aggravates the displacement, , 


from:the pressure of the loaded bowels forcing down 
the “fundus,” and as the bladder becomes more dis- 
tended, it stretches, and draws up the “cervix” and 
vagina, of course thereby depressing still more the 
fundus. Nausea and vomiting are very frequent 
symptoms, and this, coupled with the pains, which are 
sometimes most acute, produce their effect upon the 
constitution; the patient becomes irritable, hot, and 
feverish, the pulse quick; thirst anda loaded tongue 
succeed; and cases have occurred where stercoraceous 
vomiting took place, and the distension of the bladder 
not having been relieved, its walls have burst, and, 
discharging its contents into the cavity of the abdomen, 
it has occasioned death by peritonitis. 

Dr. Gooch* states that retroversion of the impreg- 
nated uterus may terminate ‘‘fatally by one of three 
modes, either by irritation, inflammation, or by slough- 
ing of the bladder.” . Examination by the vagina will 
immediately convince us of an altered position in this 
canal, its direction will be almost reversed; instead of 
running backwards and a little upwards, it will be found 
upwards and forwards, its posterior wall will be slack 
and in ruge, whilst the anterior will be upon the 
stretch considerably, so much so that the orifice of the 
urethra has been known by Richher to be drawn up 
above the pubic bones. At this point the vagina itself 
will appear flattened. Behind willbe found a hard and 
round tumour, occupying the cavity of the sacrum, and 
on examination by the rectum it will be discovered 
lying between those two organs, preventing the further 
progress of the finger. This tumour is continued 
across to the pubic bones, against which it is applied, 
and if the distension of the bladder is not great, the 
Os uteri may be reached, with some little difficulty, 
however ; if otherwise, the finger cannot be carried 
further than the lower (or posterior) surface of the 
womb,. The size of the tumour, of course, must 
depend upon tke period of gestation, if ¢mpregnated, 
to which state the above symptoms alone pertain. The 
symptoms of the displacement in the unimpregnated 
womb are much slighter, and have been previously 
sufficiently dwelt upon. 

The D1AGNosis of retroversion cannot be a matter 
of very great difficulty, and as the two most prominent 
symptoms are the difficulty of micturition and defceca- 
tion, this should lead us to an immediate examination, 
when the mechanical cause of the symptoms must 
be at once apparent in the altered situation of parts, 
the cervix of the uterus being directed forwards and 
upwards, and the fundus below and behind, between 
the vagina and rectum. Dr. Dewees has mentioned 
that the accident may be mistaken for prolapsus, but 
although to a certain extent the same general class of 
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symptoms may be excited, yet the information gained 


by an internal examination, is so positive that it is 
scarcely possible such could be confounded together. 
I cannot help thinking that Dr. Dewees, in stating 
that the one may be easily mistaken for the other, 
must have referred to retroversion with the neck 
of the womb bent at right angles, or what is called 
for in this case the os uteri will be 
pointing downwards, although it will not be so low as 
in the case of prolapse; and by tracing across the 
pelvis the continuity of the cervix and tumour (fundus) 
behind, the case will be most evident. From anfever- 
sion it must alone be detected by the ‘‘ toucher,” by 
which we shall find the opposite state of matters to 
exist, viz., the fundus, anterior, and the os uteri 
directed backwards. The retention of urine is gene- 
rally more complete in retroversion. From pelvic 
tumours the diagnosis is more beset with difficulty ; 
but if we can succeed in reaching the os uteri, notice 
its connection with the vagina, and thence tracing the 
uterus across the pelvis, the diagnosis is accomplished. 
These tumours do not often occasion retention of urine 
uatil they are too large to be mistaken for the retro- 
verted womb. An extra-uterine ovum, or ovarian 
tumour might occupy the same situation, but the 
difference in their physical properties Would discover 
them, the latter being softer and more elastic in its 
feel, besides for the most part being of slow growth, 
and little interfering with the bladder and rectum till 
a much later period. In the case also of the ovarian 
tumour, it is possible that the uterus would be pushed 
more to one side or the other. The distension of the 
bladder has been mistaken for ascites, and the opera- 
tion of tapping actually proposed, but the suddenness 
generally of the swelling, the particular situation, 
its ovoid defined shape, above all the introduction of 
the catheter, ought entirely to prevent such an error. 
There is another circumstance which has been mistaken 
for retroversion, although it is a rare one, I refer to 
the impregnated womb not making its ascent as usual 
from out of the pelvis, but going on increasing until it 
produces pressure both upon the rectum and bladder, 
and occasioning all those pelvic pains usually found in 
uterine disorders; examination, however, can scarcely 
fail to detect the difference, as we here should find a 
firm tumour dlecking up the pelvis, and the os uteri 
pointing downwards and very low. On the rectum 
and bladder being emptied as completely as possible, 
the uterus may be pushed up above the brim of the 
pelvis, and a few days’ rest, by the growth of the 
uterus, will prevent a repetition of the evil. It may, 
however, be mentioned, that great care should be taken 
that the bladder, especially, be emptied before any 
force is exerted to raise the womb. 

In the TREATMENT of retroversion of the uterus our 
first attention must be directed to the relief of the 
bladder, which, after a very short time, is found dis- 
tended, and although in the majority of cases the 
retention of urine is not complete, yet the slight 
dribbling which takes place effects nothing towards the 
relief of the patient. Our thoughts must next be at 
once turned towards the important subject of endea- 
youring to restore the womb to its normal posttion, 
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This should never be attempted without the use of the 
catheter, and here commonly a difficulty is met with 
in its introduction, from the altered course of the 
urethra, and from its increased length, so that the 
instrument in common use will not enter the bladder. 
We must consequently have recourse to a male elastic 
catheter, which is the best adapted for the circum- 
stances of the case. The function of the rectum being 
also interfered with, we must endeavour to clear it by 
means of an aperient clyster, and room being afforded 
anteriorly as posteriorly, cases are on record where the 
womb, even in the impregnated state, has righted itself. 
In Dr. Hunter’s remarks upon Mr. Wall’s case, he 
says—“the urine was completely drawn .off by the 
catheter: then a sufficiently stimulating clyster was 
thrown up; and after the bowels were well emptied, 
it was always found easy to replace the uterus. In one 
instance the uterus of itself recovered its natural 
situation, immediately after the above mentioned 
evacuations had taken place. In another case there 
were several relapses, before the uterus grew so large 
that it could no longer fall back.”’* Such cases must, 
however, be very rare, if we take into consideration the 
impediments which present themselves to reposition, 
and more especially if the womb has been impregnated 
two or three months, and the displacement complete, 
and of some days duration. Some authors, and espe- 
cially Burns, advocate the principle of leaving the 
reposition to nature, taking care that the bladder and 
rectum are constantly kept emptied. He states, that, 
“by this plan, we generally find that the uterus resumes 
its proper situation in the course of a short time, per- 
haps in forty-eight hours; and the retroversion is 
seldom continued for more than a week, unless the 
displacement has been very complete.” In taking into 
consideration the propriety of endeavouring to replace 
the womb, we should keep constantly in view the 
term of gestation, and whether it be a first pregnancy 
or otherwise, (for in the former case the uterus is 
never so greatly developed at the same period as in 
the latter,) also the severity of the symptoms, and 
length of their existence. There can be no doubt that 
delay in rectifying the position, and placing reliance 
exclusively upon drawing Off the urine, is frequently 
productive of grave consequences, and has been in 
some cases on record, of death itself. Blundell} re- 
commends somewhat strongly a plan originally adopted 
by Denman :—*“ This consists in keeping the bladder 
thoroughly emptied, letting the patient drink but 
little, causing her to perspire as much as may be, 
and introducing the catheter some two or three times 
a day; the bladder being kept empty, the woman is 
placed with the pelvis inverted, for which purpose she 
ought to take the position on the knees and elbows. 
The longer time she passes in this posture the better; 
it may be necessary to use it for hours together; sheis 
not to give way merely on account of the fatigue, but 
to continue it as long as the replacement may require. 
Adopting this plan, the bladder being empty, the womb 
will sometimes return to its natural position ; may be 
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immediately, may be in an hour or hours, but I think 
I may venture to add that it pretty certainly returns at 
last. To this mode of treating I am exceedingly partial, 
because it requires nothing more than the introduction 
of the catheter, and the abstraction of the urine; there 
is no introduction of the hand into the vagina, no 
entrance of the fingers into the rectum, no force, no 
contusion, and no lacerations,”’ Retroversion, however, 
in connection with pregnancy, must always be looked 
upon as a grave accident, and should never be left to 
nature if the symptoms are at all severe, for the efforts 
of nature are more likely to confirm than remedy the 
evil. I am authorized to make this remark from 
numerous cases on record, and I cannot help thinking 
that as much blame should be attached to the prac- 
titioner who allows the retroversion to continue 
unassisted, as would assuredly, were an inverted uterus 
to be permitted to exist without attempt at reduction. 
The case then, being without doubt ascertained to be 
retroversion, we should withdraw the urine, and exhibit 
anenema. If there is much pain about the pelvis, and 
there appears reason to believe that inflammation of 
the womb, bladder, or neighbouring parts exist, it will 
be proper to bleed, generally or topically, according to 
the circumstances of the patient; foment the pelvis, or 
use the hip-bath (warm) before attempting reposition ; 
usually it will be found unnecessary. The reduction 
should then be attempted in this way:—the patient lying 
in the usual obstetric position, or, as some think 
desirable, on the knees and elbows, one or two fingers 
of the left hand should be introduced into the rectum, 
for the purpose of making pressure upon the fundus, 
whilst two fingers of the right hand in the vagina 
should attempt to hook down the cervix, which, by the 
way, is not easy of accomplishing; the pressure made 
upon the fundus through the rectum should be directed 
so as to avoid the promontory of the sacrum, for here 
the principal obstacle exists; for this purpose, therefore, 
the direction of the pressure should be forward and 
then upwards. Should the case be of that aggravated 
character where the womb is so jammed into the 
pelvis, that a difficulty is experienced in moving it, 
our efforts should not be relaxed, and the reduction 
put down as impracticable. The danger of leaving 
the case to nature is so great, that all prudent 
efforts should be used to overcome it, and some have 
even recommended introducing the whole hand into 
the rectum for this purpose. I can scarcely conceive 
such a procedure to be necessary, still the danger of 
delay is so great, that I look upon’ the risk to be 
incurred from bruising and stretching of the parts 
inconsiderable, when compared with the dangers it is 
intended to overcome. To obviate the necessity of 
introducing the hand, Mr. Halpin, in the Dublin 
Jonrnal, some years since, recommended the employ- 
ment of a bladder in the vagina, by which he would 
“Ge able to inflate the pelvis, and thus ratse its contents 
into the abdomen. We acted on this suggestion.” I 
attached a small recent bladder to the tube of a 
stomach pump with an air-tight piston, and having 
immersed it for a few moments in warm water, 
to bring it to the heat of the body, I introduced it 
empty into the vagina between the fundus of the 
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uterus and the rectum.” Air is then gently to be 
thrown into it, and it was found to prove, in one case, 
very successful. It is certainly a useful suggestion, 
and one which it would be well to put in practice, 
before having recourse to harsher measures. 

After the uterus had been replaced, there is gene- 
rally a good deal of febrile irritability, with a tendency 
to inflammation in the vagina and neighbouring parts ; 
in a general way little is necessary beyond the anti- 
phlogistic regimen with an opiate and rest. The 
patient should be required to retain the recumbent 
posture exclusively for two or three weeks subse- 
quently, and if any tendency exists to a repetition of 
the evil, Dr. Blundell’s advice would be serviceable, 
viz., to cause the patient several times a-day to keep on 
her knees and elbows, and also not to allowa collection 
of urine to take place, but passitas often as practicable. 
As soon as the womb (in the pregnant state) rises 
above the pubis all risk of a repetition is over, and 
caution as to posture will be unnecessary; but in the 
case of the unimpregnated condition it is different, 
more caution will be required, and she should maintain 
her couch much longer. In this latter case there is 
seldom any occasion for manual interference, and 
when required, the rectification is simple. Attention 
should here be directed to the peculiar condition of 
the uterus and the remedies suitable for its diseased 
condition immediately putin force, whether it be mere 
congestion, ulceration and hypertrophy, or tumours, &c. 
The above remarks: have been made, presupposing the 
reposition to be possible, however much difficulty might 
have been experienced in its reduction ; but cases are 
on record where this happy termination is seemingly 
not to be gained, without encountering difficulties of an 
alarming nature. The female is pregnant, three, or it 
may be four, months; the womb is retroverted, and the 
bladder full, containing perhaps many quarts of urine. 
An attempt is nade to introduce the catheter, but our 
efforts are altogether unavailing. What then is to be 
done? An attempt should first be made to empty the 
rectum, then, by pressing back the uterus, to endeavour 
to pass the gum-elastic catheter. If this should not 
succeed, puncture of the bladder is our only resource, 
and has been adopted with success in the case of 
Cheston ; for my own part I can scarcely think such a 
procedure is ever necessary. In the severest cases I 
have met with, (with the exception of Cheston’s,) when 
the reposition was most difficult, an elastic catheter 
could be insinuated into the bladder. But, supposing 
the bladder to be emptied, we may be foiled in all our 
efforts to replace the retroversion, on account of the 
large size the womb has acquired, and the length of 
time the displacement has continued ; two courses will 
then be left open to us, viz., the case can be left to 
nature, paying due attention to the bladder and rectuin, 
and waiting until the womb has lost, by parturition, 
its contents. The objections to this plan appear to 
me to be so great, that I am surprised at its receiving 
the sanction of any name of the slightest weight, for it 
appears to be a breach of professional duty to allow 
almost certain death to stare our patient in the face, 
Without an attempt being made to relieve her. Or, 
secondly, in the case of the pregnant womb, a bougie 





may be introduced through the os uteri, if possible, in 
order to induce premature labour, and thus produce a 
diminution in the size of the womb; or, if this cannot 
be performed, Hunter recommended that the uterus 
should be tapped through the rectum or vagina. The 
latter would seem preferable. He did not live long 
enough to see his suggestion carried out, but it has 
since been put in practice, and with success. It has 
also been recommended by Capuron, Nanche, and 
Blundell. It is true that the operation necessarily 
supposes the destruction of the foetus, but if the mis- 
chief be so imperative as to. demand the operation of 
tapping the uterus, in all probability the death of the 
foetus would have taken place prior to that time; 
independently of which, the axiom in British mid- 
wifery would hold good here, that the mother should 
not be sacrificed for the sake of the child... Finally, 
in these cases of such danger and difficulty, two other 
plans have been suggested, but so far as I am aware, 
only suggested, viz., (that by Callisen,) to open, the 
abdomen, and immediately seize the uterus, and 
replace it; the other, to divide the symphysis pubis, 
with the intention of making more room for allowing 
of reposition of the womb. Both are frightful opera- 
tions, the necessity of whichI cannot conceive. They 
have been spoken of in commendatory terms by 
Callisen, Purcell, Gardien, and Cruikshank. 
Upper George Street, Bryanston Square. 
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STRUCTURE OF THE SYNOVIAL MEMBRANE 
COVERING THE SURFACE OF ARTICULAR 
CARTILAGES. 


By J. G. Swayne, Esq., M.R.C.S., Clifton, Bristol. 


Since the time of Hunter and Bichat it has been 
the generally-received opinion, that synovial, like 
serous membranes, form shut sacs, and that they are 
directly reflected from the ligaments over the articular 
surfaces of the bones which enter into the composi- 
tion of a joint. This anatomical fact has not been 
doubted until lately, when Velpeau and some other 
French authors, in consequence of the difficulty of 
demonstrating the synovial membrane upon the sur- 
faces of the articular cartilages, have come to the con- 
clusion that it does not exist in those situations. 
Blandin has even asserted that the synovial membrane 
passes between the bones and their articular cartilages ; 
whilst Blainville holds a kind of mixed opinion, and 
believes that when the synovial membrane arrives at 
the border of the cartilage it splits into two laminz, 
one of which is continued over its superficial, and the 
other over its deep surface. Lastly, M. Bichat, who 
has written a clever thesis on white swellings and 
diseases of joints, asserts that the synovial membrane 
advances for a very short distance, perhaps a quarter 
or one-eighth of an inch upon the surface of the 
articular cartilage, and then ceases; and he is of 
opinion that the epithelial layer which Henlé has 
described as covering the cartilage, is nothing more 
than an appearance which the superficial cells of the 
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cartilage assume, in consequence of their being flattened 
by the pressure upon the articular surfaces. Still 
more recently, Dr. Joseph Leidy has published in the 
American Journal of the Medical Sciences, for April, 
1849, some researches into the structure of articular 
cartilage, of which a digest is given in the London 
Journal of Medicine, for June, 1849. With respect to 
the synovial membrane, ‘ Dr. Leidy has always failed 
to detect this in the adult, on the free surface of the 
cartilage, or even the appearance of a basement mem- 
brane. It appears to terminate at the circumference 
of the articular cartilage, very little beyond the vascular 
circle.”—London Journal of Medicine, VI. Page 562. 
I shall endeavour in this paper, to show that the 
opinion which is held by English anatomists as well as 
by most foreign ones, including Valentin and Henlé is 
correct, and that the synovial membrane can be traced 
as a continuous layer over the entire surface of the 
articular cartilage. The French theory seems to have 
arisen from the difficulty and almost impossibility 
which there is in isolating the synovial membrane, so 
as to show it as a distinct structure. This difficulty 
is alluded to in the following short description of this 
membrane by Todd and Bowman :—“ A pavement of 
nucleated epithelial particles has been described by 
Henlé to exist on the free surface of articular carti- 
lage. In the fcetus this may be readily seen; but in 
the adult we have often failed to detect it, even in 
perfectly fresh specimens and notwithstanding great 
care. An irregularity of surface often exists and seems 
to shew that this covering ceases, when the part 
becomes subject to friction and pressure. Cells, too, 
are often seen close to this surface, and even partly 
projecting from it—appearances indicative of attrition.”’ 
I had myself been unable, after several trials, to 
dissect off the synovial membrane from the articular 
cartilage as far as its centre, until a short time since, 
when I was fortunate enough to meet with a subject in 
whom the membrane was remarkably thick and dis- 
tinct. The subject was a lad, aged 17, who was 
dissected at the medical school, and althongh the 
joints were not diseased, yet the synovial membrane 
appeared remarkably soft and thick, and of a rosy 
colour. It was not difficult, by beginning at the cir- 
cumference of the head of the femur, to detach a thin 
strip of synovial membrane even as far as its centre. 
Such a strip when examined under tke microscope, 
exhibits but little evidence of structure, its surface is 
covered here and there with faint lines and creasings 
which in some places exhibit a slight appearance of 
pavement epithelium, but this is by no means distinct. 
The membrane is so thin and adheres so closely to 
the surface of the cartilage, that it is very difficult to 
detach it without either tearing it, or bringing away a 
number of adherent cartilage cells. However, in 
many places it will be found to be quite free from 
these. On making a vertica] section of the articular 
cartilage from the head of the femur in the same 
subject, the synovial membrane appeared under the 
microscope as a thin but distinct layer, presenting very 
evident characters of structure. It can then be seen 
to be distinctly made up of flattened cells, imbricated 
one upon the other, their free edges pointing obliquely 





upwards; some of these, apparently in consequence of 
friction are partially or almost entirely detached. In 
an oblique section of the same cartilage these appear 
ances are not seen so clearly, but a distinct line of 
demarcation can be observed between the synovial 
membrane and the cartilage it rests upon. In the 
specimens which I have from the foetus and the infant 
at birth, the synovial membranes can be shown, but 
not so distinctly as in former sections; the membrane 
here appears much smoother on its free surface, and 
the cells seem to be placed much more flatly upon the 
cartilage. It is rare also to meet with detached cells. 
This evidently results. from the little amount of 
friction which the membrane has undergone. Under 
all circumstances, however, the synovial membrane, 
when it covers articular cartilage is an exceedingly 
thin and compact layer, adhering very firmly to the 
subjacent cartilage, and in most cases it is impossible 
to detach it as a distinct membrane for more than a 
quarter or half an inch, at farthest, beyond the edge of 
the cartilage, and it is chiefly from this circumstance, 
that the French anatomists above mentioned, believe 
that a breach in its continuity here takes place; aview, 
however, which is not sanctioned by what we know of 
the pathology of joints in general. 





CASE OF INFANTILE DIABETES. 


By JosHua Parsons, Esq., M.R.C.S., Beckington, 
Somersetshire. 


On the 23rd of February, 1848, I was requested to 
see J. P., aged eleven months, the child of respectable 
parents, who was represented to me to be near death 
from decline. .On examination I found him in the 
following condition :—The skin dry, shrivelled, and of 
uniform purplish hue, below the natural temperature, 
the extremities especially being very cold; the emaci- 
ation was extreme in the trunk and extremities, but 
the face was puffed, and, especially around the eyes, 
cedematous; the. debility, seemed, great, and every 
movement communicated to the infant by the nurse 
appeared to give great uneasiness, which was expressed 
by a low whining cry, at all other times the child lay 
either in a semi-comatose state, or was continually 
moaning; the, pulse was 96, extremely feeble and 
thready ; the tongue bore an exact resemblance to the 
surface of raw beef, being dark, red, and glossy, and so 
chopped as to mark it out into. numerous little square 
compartments. |The similar appearance of this tongue 
to that of a patient. at that,time under my care with 
ordinary diabetes, immediately.led me to inquire into 
the state, of the, urinary. function. I could gain no 
accurate information respecting the quantity. of urine, 
but. the attendants supposed, from the number of 
napkins required, that it.must be greater than usual, 
and. they. spontaneously remarked. that it had a very 
strange smell, which was compared by one to mead, 
and by another to spoiled honey. 1 procured about an 
ounce for examination, and found it. to. possess, the 
following properties:—-The colour nearly as dark as 
ordinary brandy; smell sickly and sweet; consistence 
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thick and viscid; reaction acid, specific gravity 1.044, 
and yielding on evaporation nearly half its weight of 
imperfectiy dried solid matter; the alvine secretions 
were black and scybalous. On inquiry, I found that the 
child was weaned at two months, after which it became 
very fretful and restless. To prevent the inconvenience 
from this source, it was occasionally treated, with what 
is called in this neighbourhood, “a sugar-teat,” i.e., 
a pinch of moist sugar tied up in rag, and placed in its 
mouth. This expedient answered so admirably, that 
the same process was repeated with increasing fre- 
quency, until, for some time before my visit, he had 
consumed in this way from three-quarters to a whole 
pound of sugar daily, taking no other nutriment, 
except on rare occasions a draught of milk, sweetened 
with sugar. Cold water would have been swallowed 
with avidity at any time, but from the fear of this 
liquid, so prevalent among the ignorant, was rarely 
supplied. By way of remedy I suggested, without, I 
must confess, a hope of success, for the infant seemed 
to be dying, an immediate abandonment of “ sugar- 
teats,” the child to be nourished with milk-and-water, 
alternating with weak animal broths, the thirst to be 
fully gratified with cold water, and the following medi- 
cines given:—R. Potass. Nitrat., gr. xij.; Acid. Nitric., 
m. iv.; Infus. Aurant., dr. iij.; Aq. Distill., dr. ix. 
M. Coch., min. j., quartis horis adhibend.—R. Hyd. 
cum Creta, gr. ij.; Pulv. Aromat., gr. ij. Fiat Pulv., 
hora somni sumendus. 

24th. On my next visit, about eighteen hours after, 
the child appeared much the same, had passed a much 
quieter night than was expected, and although the 
directions respecting medicine, food, and drink, had 
been scrupulously attended to, the quantity of urine 
passed was greatly lessened, and none could be procured 
for inspection. Ordered to persevere, though still with 
very little expectation of permanent good. 

26th. Unavoidable circumstances prevented my 
seeing the patient on the 25th, but when I €alled the 
next morning I could scarcely think I was looking upon 
the same child. The face was now thin and pale, 
wearing an easy though faint smile; the limbs warm, 
and the general temperature and colour of the body 
natural; the tongue was paler, the thirst less, and the 
appetite for wholesome nutriment increasing. The 
bowels had been considerably purged, five or six 
motions having been passed, which were first black and 
semi-solid, but latterly fluid and green; the quantity 
of urine had again increased, but it had now nearly 
lost the diabetic character; it was pale, acid, of specific 
gravity 1.022, and not appreciably sweet, and I could 
detect no saccharine properties in the solid residuum 
after evaporation. I can add no more. From this 
time the infant rapidly improved, and at the end of a 
month was a fat healthy child, and has ever since 
remained strong and well. It was my intention to have 
- transmitted a specimen of the urine for strict chemical 
investigation, but from the circumstances detailed 
above, I never had an opportunity of procuring another 
Specimen after that which served for my first rough 
examination ; and from the unexpectedly rapid recovery 
of the little patient, the opportunity was lost for several 
observations, which have since suggested themselves. 





CASES OF POISONING BY THE ACETATE 
OF LEAD, WITH REMARKS. 


By Wiiriram Norris, M.D., Stourbridge. 


Acute and chronic diseases of the abdominal viscera 
form a large class of the most. violent and dangerous 
character that come under the treatment of the medical 
practitioner, and without early and decisive measures, 
they too often terminate fatally; and any opportunity 
that may occur to throw the least additional light on 
their pathology or treatment, should be zealously cul- 
tivated. As an awfal occurrence has taken place in 
the towns of Stourbridge and Kidderminster, and the 
neighbouring villages, from the mistake of a miller’s 
servant, who mixed about thirty pounds of acetate of 
lead, in the place of alum, with sixty or eighty sacks 
of flour, nearly a thousand persons having suffered 
from its poisonous effects, I shall make a feeble 
attempt to place before the profession anything new 
or striking, with the hope that it might induce eminent. 
toxicologists to investigate this alarming disease more 
minutely. The sufferings of the patients being unusu- 
ally protracted and severe, in consequence of eating the 
poisoned bread some weeks after the violent symptoms 
first commenced, the strongest and most robust men, 
(from long suffering, and from the frequent occurrence 
of violent paroxysms,) have been reduced to the most 
emaciated and feeble state, 

The persons who ate the bread, after a few weeks 
complained of a peculiar taste; some compared it to 
soda, others to rusty needles or copper. The tongue 
was covered with a darkish cream-coloured mucus, 
and was soft and flabby; the gums were swollen, with 
a blue line on the margin, and in many cases the blue 
tinge extended nearly over the gums, and occasionally 
on the inner side of the lower lip, and in a faint degree 
over the mucous membrane of the mouth and towards 
the fauces; the tonsils were in some cases enlarged, pro- 
ducing soreness of the throat, and in other cases there 
was salivation, a clear fluid flowing from the mouth 
many days after convalescence. These symptoms were 
accompanied by loss of appetite, nausea, vomiting, 
flatulency, and obstinate constipation, with a sense of 
constriction in the throat and epigastrium, and a violent 
spasmodic pain and twisting around the umbilicus, 
which was retracted ; the pain was sometimes increased 
by pressure, occasionally extending over the abdomen, 
and when the paroxysms were violent, the muscles of 
the abdomen were contracted spasmodically, and a most 
frequent symptom was pain in the loins, about the 
situation of the lumbar fascia, and in the deltoid 
muscles, The patients were chilly, with great languor 
and lassitude ; the cutaneous secretion was diminished ; 
the intellect was clear, but there was generally depres- 
sion of the nervous, sanguineous, and muscular 
systems; the pulse was low and feeble; the features 
were sallow, and shrunk; and the muscles felt soft 
and flabby; the fluid vomited was often mixed with 
bile, and occasionally coffee-ground secretion; the 
feces were dark, and highly offensive, with scybala; 
the secretion from the kidneys was scanty, and of a 


‘ dark red colour, almost like porter, 
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Treatment.—-The bowels were in general so obsti- 
nately costive, that large and frequently repeated doses 
of the strongest cathartics were often necessary. Some- 
times I began with a large dose of calomel, followed 
by sulphate of magnesia or castor oil; when these 
did not produce sufficient effect, croton oil, and 
voluminous enemata, were used with manifest advan- 
tage. 
was excessive. 


Croton oil frictions were useful when vomiting 
To allay the sickness, hydrocyanic 
By 
the omission of the daily purgative, the symptoms 
would, in many cases return. The patients were directed 


acid, or a few doses of calomel and opium. 


to take light nutritious food and milk during con- 
valescence. Some cases were so slight, (although the 
gums were biue,) that the patients would not take 
medicine. 

In violent cases, when other remedies had failed, the 
warm bath relaxed the spasms very speedily. Opiate 
frictions, aud bran poultices, were useful in milder cases, 
The soothing effects of the warm bath, in some instances, 
were quite astonishing, and in violent cases it should 
never be omitted, for it not only relieves the abdominal 
pain, but allays the spasms and irritation in other 
muscles of the body. When there was tenderness in 
the abdomen on pressure, leeches were beneficial; and 
in one case venesection was absolutely necessary. 


A young woman, Phebe Welch, aged 22, who had 
suffered severely from peritonitis three years before, had 
been i] from the effects of lead more than a week, when 
the pain in the abdomen much increased, with great 
tenderness on pressure, feverish excitement, and rapid 
pulse. Venesection and leeches were used, and the 
sufferings were mitigated; the symptoms returned with 
increased violence, and bleeding and other antiphlogistic 
remedies were repeated. The blood was buffed and 
cupped. As the inflammatory symptoms subsided, she 
became almost maniacally hysterical on several suc- 
cessive nights, and yet she recovered many weeks sooner 
than any of the family, so that I am inclined to believe, 
in strong subjects venesection may be useful, 

In very severe cases there was great exhaustion, and 
a slight leaden hue in the countenance; then stimu- 
lants became absolutely necessary. 

In one of the last numbers of the Provincial Journal, 
I found iodide of potass, recommended in small doses, 
as a remedy for the poisonous effects of lead and 
mercury, by forming a soluble salt, which is readily 
eliminated. The experiments were performed by M. 
Natalis Guillott, read before the Academie des Sciences, 
Paris. I have tried this remedy in several cases; and 


‘certainly, gums that had been blue for months, in a few 


days changed to a more natural appearance, and no 
symptoms of severity have since occurred; in fact the 
patients appear now quite convalescent, 


GENERAL REMARKS,—It was melancholy to observe 
ten or twelve patients, in poor families, all suffering at 
the same time, and scarcely able to assist each other, 
without funds and without necessaries. 

The poison of lead appears to exert its deleterious 
effects mostly on the muscular system. One of the 
most frequent symptoms was an acute or chronic pain 


in the muscles of the loins, and perhaps also in the 
fascia lumborum ; and in many cases the larger muscles 
of the body were affected with pain, Probably the 
abdominal pain is occasioned by the spasmodic con- 
striction of the muscular fibres of the larger bowels, 
thus diminishing their contractility of tissue; and this 
may, in part, be the cause of the constipation, though in 
some cases the pain may be confined to the abdominal 
muscles. 

In a youth, 18 years of age, with blue gums, the 
pains were confined to the muscles of the arms and 
legs, and he suffered most severely from violent con- 
tractions in all the extremities, without pain of abdomen 
or loins. 

In this neighbourhood we have numerous glass 
houses, and many hundreds of men are constantly 
employed in the fumes of lead, and we know them by 
a sallow, thin, unhealthy aspect, with soft and flabby 
muscles. The relapses in some constitutions were very 
frequent and very severe, sometimes after several weeks 
had elapsed, and patients thought themselves well. 


Mr. Segar, aged 47, an irritable man, of nervous tem- 
perament, had suffered from several severe paroxysms, 
the pains began gradually to return a month after 
the onset of the disease, and increased like the pains 
of labour, every ten minutes or a quarier of an 
hour; there was great difficulty in relieving his bowels, 
(which, in many instances, were locked up for a week 
or nine days); when the bowels were cleared, large and 
repeated doses of laudanum only mitigated his suffer- 
ings, till at length, at the end of thirty-six hours, the 
pains were returning very frequently, and became more 
and more violent, in the abdomen, back, and various 
parts of the body, somewhat similar to the last pains of 
childbirth, with the pulse excited, and the face flushed; 
he was almost maniacal, biting and tearing anything 
before him, An immersion in the hot bath acted like a _ 
charm; in a few minutes the pain subsided in the bath. 
He went into a profuse perspiration, and slept all night, 
At the end of two months the case terminated with 
severe diarrhea, 


Sarah Welch, aged 20, a strong robust woman, had 
more than a dozen severe paroxysms for six weeks, and 
wus confined to her bed, and at the end of seven weeks 
had an attack more severe than any that preceded. 
The pains intermitted, being sometimes moderate, then 
succeeded by agonizing torture. The warm bath gave 
great relief in this case, but there was a slight return 
from irritating scybala; and so long asscybala remain, 
there is no safety. In these cases the lower bowels. 
were often freely opened, still much irritating matter 
remained in the upper bowels, and perfect ease from the 
paroxysm cannot be ensured till all irritating secretions. 
are removed. All ages suffered, even children at the 
breast; also rabbits and birds, Some persons were 
affected very slightly, having only a slight griping pain 
in the bowels, with muscular pains, dyspeptic symptoms, 
and a half-jaundiced appearance. Many of these, 
chronic cases went on two or three months without any, 
Violent paroxysm. hated bashes 

I attended a painter, who had suffered severely from. 
paroxysms nearly a week, when somescybala came away 
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of very curious appearance, of oval shape, the size of 
marbles; they were fatty substances, rather hardened, 
like suet, with a green tinge. The patient told me that 
for weeks he had been eating fat mutton, and had been 
very much employed mixing green paint, The symp- 
toms now subsided; he had no return. 

The extensive blueness in the gums was a very cha- 
racteristic feature in this disease. I saw 120 cases, and 
I witnessed this peculiar change in most of them. There 
were very few exceptions. Those patients with the gums 
most tinged did not always suffer the most acute symp- 
toms, but they continued more or less indisposed till the 
gums assumed their healthy aspect; but I do not con- 
sider any patients safe, if they have suffered from severe 
paroxysms, while this unnatural appearance remains, 
for many have followed their avocations for weeks, and 
have then been doomed to fresh, and perhaps more 
I ate the poisoned bread myself, but 
In convalescence 


severe attacks. 
the symptoms went off very lightly. 
I always enjoined strict attention to the bowels, very 
warm clothing, and a milk and light diet. 

_ No case of paralysis of the arms has yet occurred. 
Some violent cases were followed by mild typhoid 
symptoms, others by slight jaundice, anasarca, and 
diarrhoea. One diseased old woman, subject to pyrosis, 
I think must have died from exhausting diarrhea if 
she had not been well supplied with laudanum, brandy, 
and other stimulants. 

Some are easily affected with small doses of lead, 
whilst others I have seen since the last few months 
have resisted its effects most wonderfully. I knewa 
man take half an ounce of Liquor Plumbi in mistake, 
without any ill effects. 

I have endeavoured to give a faithful narrative of the 
cases, taken from the bed-sides of the patients, and itis 
gratifying to be able to state, that we have not lost a 
single patient, though all will admit that they never 
saw before such violent and long-continued cases. 
This differs from Andral’s computation, who states that 
one death generally occars in every hundred. This 
success is very satisfactory to the medical men, who 
attended the patients most diligently and zealously, 
and I feel much obliged to them for frequent discussions 
on their cases during treatment. 

The miller was also a paper maker, and used acetate 
of lead for bleaching his paper. 


Stourbridge, May 25, 1849. 


FIBROUS TUMOUR OF THE UTERUS, &c.: 
CASE AND REMARKS. 


By Epwarp Bauuarp, M.D., East Retford, 


Late Senior Physician to the St. Pancras Royal General 
Dispensary, and Medical Tutor in University College, 
London. 


The following recital can scarcely be denominated a 
clinical illustration, but as it illustrates some interesting 
points in connection with the progress of a very com- 
mon disease, I do not hesitate to submit it to the 
readers of the Journal. | 
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CASE. 


Abdominal Tumour ; tluctuation, &c.; Fibrous Tumour 
of Uterus; Perforation and Inflammation of the 
Peritoneum, &c. 


About six years ago I was requested by Mr. Garland, 
of Islington, to examine the body of a patient of his, 
an old lady, who had for many years been the subject 
of an abdominaltumour. The only history of the case 
I could obtain, either then or subsequently, was that 
for a short time before her death the abdomen had 
been increasing unusually in bulk, and, without making 
any complaints which led him to suspect an inffamma- 
tory disease in that cavity, she had gradually sunk. 

The body generally was stout; the abdomen was 
very much enlarged; and there was a very distinct 
fluctuation perceptible, with dulness on percussion 
everywhere but at the epigastrium; no solid tumour 
could be felt; there was much oedematous thickening 
of the abdominal walls in depending parts; and the 
legs were also swollen. 

The abdomen was tapped, and about four gallons of 
an opaque, reddish-brown, turbid liquid was drawn off, 
specific gravity 1.018; it appeared to contain fine 
floating particles. As the cavity of the peritoneum 
became emptied, the abdominal tumour stated to have 
been present during life became perceptible to the 
hand, large and circumscribed, occupying a considerable 
part of the abdomen, hard over a great part of its 
extent, but in some parts yielding to pressure; it was 
capable of being lifted by insinuating the hands behind 
it. On opening the abdomen the tumour was found to 
be connected with the uterus, occupying the inlet of 
the pelvis, and projecting ten or twelve inches above it, 
and more towards the right side than the left; it had 
evidently formed in the fundus of the organ, since the 
broad ligaments and ovaries were in their natural 
position, the Fallopian tubes not laid along the sides of 
the uterus as when the entire body is enlarged. There 
were no morbid adhesions. The size of it was that of 
a large adult’s head ; the peritoneum which covered it 
was‘ rough, corrugated, dense, and thickened, and 
attached to it were loose shreds of brownish-red lymph, 
especially on the anterior and superior parts. The ~ 
right side of the tumour was hard, but the left pre- 
sented a more globular protuberance, containing fluid. 
At the upper and lateral part of this softer portion was 
an opening, about the size of a large pea, through which 
a liquid might be pressed, similar to that in the general 
cavity of the peritoneum. The weight of the entire 
tumour was between four and five pounds; its solid 
portion consisted of fibrous matter. The cavity was 
about the size of a child’s head; its contents were a 
liquid, such as was discovered in the peritoneum ; and 
a large quantity of a reddish brown shreddy lymph 
attached to the wall, and lying loose in the interior. 
The wall measured three lines at its thinnest part; it 
was lined by a softer substance, of a red colour, and 
capable of removal by scraping with the scalpel, varying 
however in density and in thickness from a line to half 
an inch. This cavity was separated from the true 
uterine cavity by a tissue, of about an inch or more in 
thickness. The cervix uteri had disappeared, the vagina 
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QUEEN’S HOSPIT 
terminating above in the opening into the cavity of the 
uterus, which was rounded, having completely lost the 
usual appearance of the os tince. The uterine cavity 
presented the appearance of a long narrow canal, 
stretching about three inches upwards, backwards, and 
towards the right side, lying thus behind and beneath 
the morbid cavity above described. Its lining mem- 
brane was reddened, and it contained a reddish, bloody, 
mucus. 

The peritoneal covering of the anterior wall was 
mostly pale, and covered with a smooth even coating 
of lymph, well and firmly organized upon it, leaving 
here and there small spots of serous membrane 
uncoated. Opposite the tumour, however, the peri- 
toneum was of a darker hue, and covered with the 
same sort of shreddy lymph as the tumour itself.. The 
small intestines were glued together by lymph, but 
little organized; in some parts there were large bands 
of soft adhesions. 
ceptible in points, and smooth layers over the whole 
surface of the intestines. The peritoneal coat of the 
stomach and intestinal canal was of a dark purple hue. 
The liver was adherent to the diaphragm, and its upper 
surface roughened by the shreddy lymph before noticed. 
The peritoneal coat of the spleen was cartilaginous in 
patches, these sometimes attaining the thickness of a 
line. The diaphragm rose higher into the chest than 
usual. The lungs were pushed upwards and backwards, 
and occupied less than their usual space. Heart 
enlarged. Wall of left ventricle one inch and a quarter 
thick. Kidneys large, and coarse in structure. 


ReMARKS.—l. Fibrous tumours of the uterus are by 
no means uncommonly found after death in women 
who are carried off by all kinds of diseases. If small, 
and placed beneath the peritoneal surface, they may be 
productive of no inconvenience whatever, but if large 
they may produce much local uneasiness; or by pres- 
sing on neighbouring organs, as the bladder or rectum, 
disorder their function, and impede more or Jess the 
evacuation of the urine or feces. It is not common 
for them to prove fatal, but the above case exhibits 
one mode in which they may become so. I have 
already (Case II.) illustrated one change which fibrous 
tumours of the uterus undergo in process of time, 
namely, their condensation, and more or less perfect 
calcareous degeneration. This, also, is one of the 
changes to which tubercle is subject; but as this 
matter is capable of a process of softening, so, too, is 
the fibrous tumour. It was in this manner that the 
cavity which I have described became formed. Whether 
originally due to inflammation or not, (and I should 
be disposed to regard the latter as most probable,) that 
process was evidently going on at the time of the 
patient’s death, as evidenced by the large quantity of 
lymph which was discovered in the cavity. The 
disease had proved fatal by the extension of the 
softening process to the external surface, and perfora- 
tion of the peritoneum. 

2. Directing our attention to the peritoneum, it is 
observable that there appeared to have been no endea- 
vour made at preventing the effusion of the contents 
of the morbid cavity by the formation of adhesions. 


Recent clear lymph was also per- | 








‘Where perforation of the wall of the stomach succeeds 
as the result of a large ulceration of the mucous surface, 
it is common for adhesions to occur to a neighbouring 
organ; but in the instance before us, the cause of 
perforation was probably not an inflammatory one, the 
opening through the membrane taking place by gan- 
grene, from defective vascular supply, the substance 
below it undergoing death. Perhaps, also, there was: 
present some amount of liquid effusion in the peri- 
toneum previous to the perforation, The peritoneal 
membrane exhibited indications of recent and of 
former inflammatory action, the latter in the firmly 
organized coating of lymph which covered most. of 
the parietal peritoneum, and the former in the ascitic 
effusion, vascular discoloration, and recent lymph. 
The one was probably the result of irritation of the 
large solid tumour, the Jatter clearly due to the per- 
foration. The large amount of effused fluid may be 
accounted for by the congestive character of the 
inflammation. It was remarkable that there was no 
suspicion either of perforation of the peritoneum, or 
of peritonitis, excited in the mind of the medical 
attendant by the symptoms presented by the patient; 
no sudden occurrence of pain induced by the former, 
and no local pain and tenderness to indicate the latter. 
The age of the patient will readily account for this, 
since the obtuseness of sensibility of advanced years 
tends to render latent inflammatory disorders, which, 
in a younger person, would exhibit themselves by 
marked nervous phenomena. . 


3. I desire lastly to draw attention to the disappear- 
ance of the cervix uteri in connection with a tumour 
of the fundus of the organ. I have already noticed a 
similar occurrence where the body was greatly enlarged 
by being the seat of hypertrophy, fibrous tumour, and 
cancerous growth. In these two instances it was 
plainly due to the changes the organ had undergone; 
in others, however, the cervix is only partially destroyed, 
from adhesions occurring between it and the neigh- 
bouring part of the vaginal wall. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


CLINICAL REPORTS OF SURGICAL CASES. 
UNDER THE TREATMENT OF PROFESSOR 
SANDS COX, F.R.S., SENIOR. SURGEON: TO 
THE HOSPITAL. 

Reported by Mr. Perrr Hincxts Birp, late Resident 

Medical Officer. hi 

Case) XXIe ex. ania 

STRANGULATED INGUINAL HERNIA.. >’: 
Joseph Sandbrook, aged 43, slater, admitted on 
December 25th, 1846, at 11 o’clock p.m., under the 
care of Professor Cox. He states that he has had a 


rupture in the right inguinal region for four years, 
which he could return, About four months ago he 


perceived a tumour in the left inguinal region, which 
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was small, and easily returned. He has never worn a 
truss. . 
Yesterday, at about 11 p.m., he perceived the tumour 
in the left inguinal region to be larger than usual; he 
felt sick, and vomited, and the straining during vomit- 
ing forced something down which appeared “like an 
egg.” He tried to reduce it himself, but he could not 
succeed ; he was attended by a surgeon, who tried to 
reduce it, employing venesection, but without success. 
During this time the vomiting continued, accompanied 
with dragging pain across the abdomen. The vomited 
matters are stated to have been dark, and of a bitter 
taste. 


State on admittance.—There was a large ova] tumour 
on the left side, extending from the external abdominal 
ring to the middle of the scrotum; it is soft and com- 
pressible in one part, and inelastic and firmer in 
another; it gives an impulse to the hand when the 
patient coughs, He complains of a severe dragging 
pain all across the abdomen, and of pain in the tumour, 
which is increased when it is handled; there is also 
some tenderness over the abdomen, and the counte- 
nance has an anxious expression; pulse 96, small; 
tongue coated ; his bowels were opened this morning. 
The tumour in the right groin is soft and easily re- 
duced. The taxis was carefully employed to the 
tumour in the left groin, but without relief; the 
patient was then put into a hot bath, and the taxis 
again applied, but without success. An enema of 
gruel was administered, which brought away some 
foecal matter, and the introduction of an elastic tube 
into the rectum, as recommended by O’Beirne, relieved 
him of a considerable quantity of flatus, without pro- 
ducing any effect upon the tumour, 

26th. Has passed a very uneasy night; has vomited 
several times; matters vomited are of a greenish 
colour, sour taste, and offensive odour; complains of 
considerable pain overthe abdomen and in the tumour; 
the tongue coated; pulse 98. Another attempt was 
made to reduce the hernia, but without success. With 
_the consent of the patient, therefore, the operation was 
determined on, and was performed in the following 
manner :—The groin having been previously shaved, 
and the patient being placed in the recumbent posture, 
with the shoulders slightly raised, an incision was made 
by Mr. Cox, commencing about an inch above the 
external abdominal ring, and was continued to the 
bottom of the tumour. This incision was about three 
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27th. Feels comfortable; tongue slightly coated ; 
bowels opened once; slept well last night; pulse 102, 
soft; no tenderness of the abdomen. Lemonade. 

28th. The wound was found united by the first 
intention in its whole extent; no tenderness of the 
abdomen; bowels open four times; tongue slightly 
coated ; sleeps well. 


January 5th, 1847. Quite well. To have a truss. 


The operation for strangulated hernia without 
opening the sac has been practised by Munro and 
Cooper, in large hernia, but it is Mr. Key who has 
raised it in the estimation of practitioners of our own 
day. He recommends it principally on account of 
mischief arising from the exposure of the inflamed 
bowel to the air and light, and to manipulation. Scuth 
believes, with Lawrence, that peritonitis often results 
from pressure upon the neck of the sac, by the 
stricture being kept up for hours, and even days, yet 
an additional cause, he says, “is to be found in the 
unwarrantable, violent, and repeated squeezing, which 
the rupture suffered during the use of the taxis.” A 
good objection to the operation, without opening the 
sac, is the possible gangrenous condition of the in- 
testine or omentum, and the question arises, can this 
condition be detected? Mr. Key believes it may. 
Mr. South holds a different opinion. 

“T cannot,” he says, “agree with Key that the 
ordinary characters of a completely sphacelated bowel 
are distinct enough, for 1 am quite sure I have seen 
them all existing more than once or twice, without 
any gangrene, but simply depending upon the un- 
warrantable violence used in attempting to return the 
rupture; but I do agree with him that it sometimes 
happens that no such change takes place in the swell- 
ing, and then the evidence of gangrene is much more 
equivocal. It is by no means unfrequent to find an 
intestine mortified, although the time it has been 
strangulated is short, and not the slightest external 
sign leads to the presumption of its condition; as, on 
the contrary, it now and then happens that the exterior 
of the swelling is tender, inflamed, doughy, and. 
crackling, from the causes I have just mentioned, and 
yet the intestine within be healthy, and the patient 
recover the operation. As regards the loss of elasticity 
in the swelling, I believe it a very uncertain sign ; the 
intestine may be gangrenous, but the sac full of fluid, 
as is commonly the case under such circumstances, 
and then the elasticity remains. The only sign which 
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inches long; the first incision divided the integument | I think can be relied upon, though even that is doubt- 
and adipose tissue. In making this incision, and in ; fal, is when the intestine has burst; then, indeed, 
dissecting off the fat, three small arteries were wounded, | although the redness, doughiness, and crackling still 


one of which required to be ligaturead, The coverings 
of the tumour were then divided on a director one 
after another; the sac, however, was not opened. The 
stricture was found to be at the external abdominal 
ring, which was divided by directing the knife upwards ; 
the intestine was easily returned; the edges of the 
wound were brought together by two sutures and 
strips of adhesive plaster, and a pad of lint and roller 
applied. The patient bore the operation very well, 
and expressed himself much relieved. Broth diet, 
Mist. Salin., oz. iss. quartis horis. 


remain, the rounding of the swelling subsides, and 
when a little pressure is made on it a central hollow 
is produced, and a sense of yielding beneath, very 
different from the pitting caused by pressure on 
cedematous cellular tissue.” 

In the hospital practise of MM. Boyer and Mener, 
since the year 1833, fifty-eight operations for strangu- 
lated hernia have been performed, the results of which 
are interesting, as regards the propriety of employing 
the taxis. Thirty of these cases were operated upon. 
by M. Boyer. From 1834 to 1839, M. Boyer did not. 


-348 





MEDICAL ETHICS. 











proceed to the operation till prolonged attempts at 
reduction had been made. During this period nine 
cases were operated on, of which, eight died, and one 
recovered. From 1839 to 1843, he employed the 
taxis to a much more limited extent. Seven cases 
were submitted to operation, of which four died, and 
three recovered. From 1843 to 1846, he had almost 
entirely abandoned the use of the taxis, and uniformly 
proceeded, almost at once, to the performance of the 
operation. The results of this practice were, that of 
twenty-eight cases operated on, ¢wo died, and twenty-six 
recovered.— Revue Medico-Chirurg., Feb., 1847. 

The practical deduction to be drawn from these 
Statistics is, that the employment of the taxis is pro- 
ductive of much harm. No statement, however, is 
made as to the results of the cases which were success- 
fully treated by the taxis. To judge fairly of the good 
or evil resulting from the attempts at reduction, the 
entire number of cases of strangulated hernia admitted 
into the hospitals should be given, and it is almost 
certain that in such an aggregate of cases the number 
of recoveries would be greater, where the taxis is 
moderately and judiciously applied, than where the 
Operation is uniformly at once performed. 

The conclusions drawn by M.M. Boyer and Mener 
are, first, that the operation for hernia, performed at 
an early period, and before symptoms of peritonitis 
have declared themselves, is almost free from danger ; 
and secondly, that peritonitis never occurs subsequently 
to the operation, if it has not been present before its 
performance. 
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Tue subject of medical ethics is now attracting 
much attention among the members of the 
profession, and we think it is one well deserving 
their most serious and attentive consideration. 

Of all the learned professions, there is none in 
which more ill feeling is frequently created, by 
a want of strict attention to those principles 
which actuate men in the conventialities of life, 
than that of medicine. The causes of this are 
various. 
present exists, is modelled upon a wrong basis— 
there is a want of order in its internal structure. 

Its constitution, its laws, its principles, and 
its practice, are mixed up in a heterogeneous 
whole, without any admixture of that wholesome 
discipline which obtains in the law, or in the 
church. We believe this state of things is not 
of recent origin—it is the growth of years, in 
fact it is the result of that spirit of progress 
which marks the age in which we live. The 


We believe the profession, as it at 


profession of medicine has outgrown itself, and 
nothing but a remodelling of its entire fabric 
can remove the evils which now press upon it so 
heavily. 
When the Apothecaries’ Act of 1815 came 
into existence, the three classes of physicians, 
surgeons, and apothecaries, were well defined, 
and the measure introduced something like order 
in the profession; though, as the result has 
proved, it was only calculated for a temporary 
good. Inthe present day, after thirty-four years 
of, we think, useful service, it is evident that the 
requirements of the times demand a much more 
solid and comprehensive measure, and it is this 
very want which, in our opinion, causes so much 
unhealthy feeling to exist among medical men. 
In 1815 the chemist and druggist was content 

to dispense prescriptions and sell drugs ; in 1849 
he prescribes himself, and usurps the functions. 
fulfilled by the apothecary of 1815, In 1815 the 
apothecary called in the consulting surgeon or 
the physician to assist him in his deliberations 
whenever he felt any difficulty: In 1849 the 
progress of medical knowledge—caused we 
believe in a great measure by the rules and 
regulations of the Society of Apothecaries—has 
materially lessened the difference between the 
physician and the general practitioner. The 
consequence naturally resulting from this is, 
that the physician is now more frequently 
consulted without the general practitioner, to 
the injury of the latter, and the benefit of the 
chemist and druggist. Further than this, the 
qualifications of the general practitioner are 
more unequal than they were in 1815. Many 
of the body are amongst the best educated men 
in the kingdom ;—gentlemen by birth or attain- 
ments, and devoted to the science of their 
profession, they find themselves altogether in a 
wrong position. Attached by custom, and the 
errors of the Act of 1815, to the false system of 
dispensing and selling medicine, they are con- 
tinually waging war with themselves. Science: 
and its tributary streams on the one hand, 
trade with its £. s. d. on the other. The one 
exalting the energies, the other depressing the 
best feelings of the student of nature. Hence 
there is a continued conflict. Such a man has’ 
two natures. At the bed-side of the sick, or 
before his midnight lamp in his study, he feels 
himself a gentleman. When mixing his pills” 
and draughts, or making out a long list of the’ 


‘same at so much per dozen, he is reduced at once 


to the position of a tradesman. 
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» In the great body of tea praokitioneel of 
the’ present day, there is every shade between 
these two extremes. Some pay much attention 
to the science, and little to the trade; others 
care little for the science, and make everything 
they can of the trade. Can we wonder, then, 
that these classes come into collision, and that 
we daily hear of bickerings, and heartburnings, 
and jealousies, and all the other items in the 
Jong list of medical squabbles which have placed 
the profession of medicine in its present un- 
settled state. Men are not to die because their 
medical adviser chooses the trade rather than 
the science, or because he is obstinately wedded 
to things as they existed twenty, thirty, or forty 
years ago, and refuses, or is incapable of, studying 
those things which have altered the very founda- 
tion of his art! Yet soit is, and ever will be, 
until the system of dispensing medicine by the 
scientific practitioner is done away with. We 
believe we have touched upon one of the great 
difficulties of medical legislation, while we are 
confident we have pointed out one of the most 
frequent causes of the quarrels among medical 
men. It is a difficult thing to make some men 
believe that others can be more highly educated, 
more acquainted with profound truths, or (and 
as a consequence) more capable of detecting 
disease, than themselves; and hence they fret 
and fume, and think themselves the most ill- 
used people in the world, should the public in 
these days of enlightened progress have more 
discernment, and prefer the man of science to 
the man of drugs. 

‘We could have enlarged greatly upon this 
subject, which we believe to be one of para- 
mount importance to the profession, and the 
interest of medical science, but for the present 
we must content ourselves with having drawn 
the attention of our medical brethren to one, 
at least, of the evils, without the removal of 
which, in our opinion, all medical legislation 
will be useless. 


— ei 


Tue death of the late Editor of this Journal 
will, at the approaching Anniversary Meeting 
in August, impose upon the members ‘of the 
Provincial Association the important duty of 
selecting a successor; and this leads us to 
discuss briefly and temperately the probable 
consequences of a change, which is so vitally 
connected with the interests of our Association. 

That much of the success hitherto attained by 
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ds Sodiaty has arisen from 4 high Pats 
of its publications, will scarcely admit of doubt, 
and to ensure a continuance of this, ought to be 
one great aim of those upon whose choice will 
Of. 
these publications, the are 
almost independent of his control, as the Wor- 
cester Council has hitherto undertaken the 
selection of the papers, which, being entirely the 
result of the talents and Jabours of the cone 
tributors, have only required that careful super- 
intendence throngh the press, so ably afforded 
but in refer- 


depend the appointment of a new Editor. 
‘* Transactions” 


by our late Secretary and EHditor ; 
ence to the Journal, it is necessary to take care, 
not only that there shall be no deterioration in 
its character and progress, but that every 
reasonable improvement shall, if possible, be 
carried out. 

In considering this important matter, it must 
be recollected that this periodical stands upon 
a foundation totally different from that of other 
publications, which are ordinarily considered its 
competitors. This difference becomes mani« 
fest, when we take into consideration that a large 
association of gentlemen, practising a liberal 
profession, are criticising with anxious eyes, 
each number as it issues from the press, and that 
they are doing this not as ordinary subscribers, 
but as proprietors, having a common interest in 
its progress, equally annoyed by its failure, and 
exhilarated by its success. Under these trying 
circumstances it requires more than ordinary 
firmness in the Editor, to avoid shrinking under 
the criticisms, however friendly the manner, and 
kind the intention, which we know have been 
so freely tendered by those, who, if mere 
subscribers, would not probably have felt either 
the necessity or inclination for interference. 

The duties of an Editor, as all to whom such 
occupation is familiar can testify, are far from 
being light or easy, and without the friendly 
consideration and indulgence of those for whom 


he labours, the result will in all probability be 


comparatively sterile. Ithas, however, been one: 
of the great objects of the Provincial Association, 
to disseminate among its members a spirit of 
liberal and gentlemanly feeling, and so well 
have its efforts been rewarded, that we are 
assured, that whoever may in future be selected 
to perform the important duties of providing 
intellectual food for the readers of this Journal 
will not only receive thanks for services well 
performed, but also encouragement to persevere. 
in his well-directed efforts, even should they 
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not at once attain a character, placing them 
beyond the reach of criticism. 

While, therefore, in order to produce a 
Journal which shall be in every way worthy of 
our Association, we would call upon each mem- 
ber to lend a helping hand according to his 
abilities, to support its progress and enhance 
its merits ; we would equally call upon the 
future Editor, whoever he may be, carefully to 
avoid risking the loss of the high character 
attained by his predecessor for impartiality and 
moderation of opinion; and while he should 
endeavour to preserve that gentlemanly tone of 
feeling which endeared our late Editor to his 
associates, we would have him engraft upon 
these characteristics some slight increase of 
independence of opinion, the absence of which 
under the late management, was, we believe, the 
only subject of complaint. 


In short, if the future Editor applies himself 


to his work with an honest intention to exert his 
best powers for the benefit of his readers ; if he 
is watchful to acquire a knowledge of passing 
events, and diligent to exercise a right judgment 
thereon; if he continually bears in mind the 
objects of the Association, and avoids entering 
hastily and intemperately into the arena of 
medical politics ; if he does his utmost to repress 
quackery in every form, and promotes as much 
as in him lies the welfare and interests of the 
regular members of the profession ; and if he is 
found in addition, to exercise a just discrimina- 
tion in the selection and arrangement of the 
matter offered him for publication, he will most 
surely do honour to himself and advance the 
interests of the whole médical profession. 








Reviews. 


A Physician's Holiday, or a Month in Switzerland, 
in the Summer of 1848. By Joun Forsezs, M.D., 
F.R.S. London: Murray. 1849. 

Any work by Dr. Forbes would command the 
attention of our body, and this has peculiar claims, 
for how many amongst us are either planning an 
excursion, or hoping for one; or if the iron chain 
of circumstances confine us to our post, may be glad 
to meet with the ‘mind’s eye scenes which the bodily 
eye has no chance of looking upon. For all such Dr. 
Forbes’s tour is especially adapted, for it unites the 
practical usefulness of a “ hand-book,” with the enter- 
tainment and instruction of the best books of travels, 
together with the homely directions as to baggage, 
inns, meals, prices, routes, and all pains-taking 


and. accurate local information, such as the actual 
traveller desiderates. These are descriptions vivified 
by imagination and feeling,—not old outlines, but 
glowing with life, so that the reader not only sees 
what an observant thoughtful eye indicates, but 
sympathizes with the warm feelings which natural 
scenes of beauty and grandeur excite in a capacious 
human heart. Jean Paul’s well-known saying that 
natural scenery to be well described must be looked 
at in the camera obscura of a human breast, is more 
clearly illustrated by this volume than by any book 
of travels we have recently met with. The complete 
freedom from affectation is here very agreeable; for 
the endeavour has evidently been to state, as a part 
of the description, the feelings which it excited, 
without any exaggeration on the one hand, or on the 
other hand, without any of that false weakness which 
would conceal natural emotions. ‘This manly, fearless, 
utterance marks the whole book, and gives it an 
exhilarating freshness. One of the truest tests of 
success in description is in the power of leaving a 
strong and definite impression on the reader’s mind. 
The falls of the Rhine ; that glacier of the Mer de Glace 
which looked like a gigantic river frozen suddenly 
whilst falling over a precipice; “a Titanic waterfall, 
white and foamy, but eternally silent;” the huge. 
avalanche watched in its fall; the early morning view 
of the conical Matterhorn; the amphitheatre of snowy 
mountains from the Riffelberg; are pictures which 
occur vividly when the book is closed, and attest the 
writer’s real power. This supposes accuracy and dis- 
tinctness in’ observation, imagination to give mere 
descriptions life by impersonation, and the capacity 
of feeling strongly the charms of the Beautiful, or the — 
awe of the Sublime. Believing fully that the status 
of our profession depends very’ much on the real 
mental ability of its members, we rejoice in the pro- 
duction, by a physician, of a book adapted to all 
readers, which proves that a life spent in the joint 
pursuit of medicine, as a practical art, and as a science, 
has not prevented the high culture of ‘the imagination, 
and has enlarged, instead of contracting, the sympathies. 
The constant practice of observation which the medical 
art demands may be the reason of the physician’s 
success in painting such numerous scenes, so rapidly 
surveyed, in so short a time. de os 

But with so much description there are more. pere,. 
sonal details, which carry you along with the trayellers, : 
and sufficient notices and anecdotes. of men. and 
manners to diversify and relieve. And throughout, . 
Dr. Forbes neither forgets nor sinks his own profession, 
There is a preliminary chapter on the persons likely 
to be benefitted by travelling,—how it benefits,—sani-.. 
tary hints to travellers, clothing, food, and regimen 
for invalid travellers; this is eminently judicious, _ 
whilst the chapters devoted to the celebrated hot.baths _ 
of Leak, (where the sick sit in hot water from three to 
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eight hours a-day,) and on the Cretins, and on Dr. 
Guggenbihls establishment for them on the Abenburgh, 
will repay careful perusal. 
modes in which physicians make an annual holiday 
could only have been written by one intimately 


A chapter on the various 


acquainted with the habits of the London genus, and 
is highly. amusing. 

We again thank Dr. Forbes for a book which must 
send many of us, and of the public, over the same 
course with the advice and companionship of a ‘‘ mens 
sana, im corpore sano,’—of a naturally powerful 
and highly cultivated, and very complete mind, in a 
Strong energetic body. For looking at the bodily toil 
as well as mental labour of these few weeks, as indi- 
cated in this volume, we have asked ourselves with 
some wonder, “If this is Dr. Forbes’ holiday, what 
must be his hard work?” The answer came on looking 
at our book-case, from four great cyclopedia volumes, 
and twenty-four octavos of a Quarterly Review, carried 
through whilst the editor was engaged principally in a 
wide country practice. 

Before we conclude we would direct attention to the 
Swiss mode of preparing butter for winter use without 
salt, by simply boiling it. 
fire in a copper pan, so as not to come to boil in less 


A mass is placed on a slow 


than two hours, then it is gently boiled for two hours, 
and it takes two hours to cool. The fluid part, (for 
there is a white sediment) is poured into jars for 
Dr. 
Forbes. was at considerable pains to ascertain the 
exact formula in hopes that the plan might be adopted 
at home, and supersede that “ horrid compound,” sold 
to the poor as salt butter, which must be injurious to 
health. We hope that those who are brought into 
contact with the makers of salt butter will mention 
this plan, which seems likely to be important in a 
sanitary, as well as in a domestic point of view. 


winter use, and remains perfectly good for years. 


The Lumleian Lectures for 1849, delivered at the 
Royal College of Physicians, London. By R. B. 
Topp, M.D., F.R.S.. On the Pathology and Treat- 
ment of Convulsive Diseases. 8vo0, pp, 42. (Re- 
printed from the London Medical Gazette.) 


However unusual it may be to offer any remarks on 
the contents of contemporary periodicals, we cannot 
avoid recommending to the notice of our readers the 
above very interesting Lectures, which, we believe, 
embody the most clear and complete view of the 
pathology and treatment of convulsive diseases which 
has, up to this time, been published in this country. 

Dr. Todd has long been engaged in a close examina- 
tion of the anatomy, physiology, and pathology of the 
whole nervous system, and is, therefore, peculiarly 
qualified to unravel the mysteries which continually 


envelope the intricate subject he has selected for 


elucidation. 
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There is certainly nothing new in the division of these 
diseases, adopted in these lectures, into ‘‘ choreic, 
tonic or tetanic, and clonic or epileptiform ;” but the 
descriptions of each form are so clear, and the reasoning 
so logical and sound, by means of which a distinct 
part of the nervous system has been assigned as the 
seat of each separate affection, that we cannot refuse 
our assent to the conclusions of the author. 

Our limits will not allow us as we could wish, to 
present to our readers a few extracts which have more 
particularly attracted our attention; but we would 
especially recommend the careful perusal of the 
experiments and observations, scattered through these 
lectures, on the treatment of nervous diseases by the 
adininistration of ether or chloroform, which, in Dr. 
Todd’s hands, in the cure of epilepsy more particularly, 
appear to have been eminently useful. 





INQUIRY INTO THE 


| TREATMENT OF BURNS AND SCALDS. 





TO THE EDITOR OF THE FROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

At the last Anniversary Meeting of the Provincial 
Association I exhibited some specimens of incombustible 
calico,’ muslin, paper, and hay, which had been en- 
trusted to me and prepared by Dr. Robert Smith, of 
Manchester, At that time I was not able to state 
the composition of the fluid, by immersion in which 
they had been rendered incombustible. As this dis- 
covery, if generally adopted, would render injury to 
the human body impossible from the clothes taking 
fire, J am sure that a knowledge of its composition, &c., 
will be very acceptable to the members of the Associa- 
tion, and I accordingly forward to you a copy of Dr. 
Smith’s paper for re-publication in your Journal. 

I have received some additional communications on 
burns besides those which have already been printed in 
the Journal. Of these, one of the most important is 
the following, from Dr. Warren, of Boston, United 
States, Professor of Anatomy and Surgery in Harward 
University, and one of the Honorary Corresponding 
Members of the Provincial Medical Association. The 
rest shall be forwarded to you shortly. 

Tam Sir, 
Your obedient servant, 
SAMUEL CROMPTON. 
Manchester, June, 1849. 





ON A MODE OF RENDERING SUBSTANCES 
INCOMBUSTIBLE, 


By Roserr Anevus Smita, Ph.D., Manchester.* 


I have often been surprised that, considering the 
number of materials which will not burn and the small 
number which do burn, we should be compelled to 
build houses so liable without constant watchfulness to 
instantaneous destruction ; that we should go also to 
0 die CaS ro 

- * From the Philosophical Journal. 
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sea in vessels made of a most combustible substance 
filled with enormous fires, frequently under the care of 
ignorant men. I think, therefore, 1 may be excused 
when I endeavour to add to a knowledge of the mode 
of rendering substances incombustible, or the theory 
of the mode to be sought after, even if the addition 
which I make be but a very small one. 

Silicate of potash has been considered good. Itisa 
soluble glass which was expected to cover the fibre of 
cloth or wood, and so protect it from heat. This does 
act to some extent, probably in the same manner as 
stones do when put into a fire of wood or coal; they 
take heat but give none, and are also bad conductors, 
If silicate of potash remained as a glass, it would act 

_also by keeping out the air; but this does not seem to 
be the case, as it falls after a time to a powder. 

It struck me that the mode of preventing combustion 
was not by protecting the wood from the fire merely, 
as heat must cause combustible gases torise from wood, 
whether there be incombustible substances mixed with 
it or not, and these gases will force their way to the 
surface where there is no longer any preventive to 
burning. My object, then, was to find a substance 
which would render the wood unfit to burn, and would 
cause it to give vut gases which would not burn; so 
that whilst the wood itself was being preserved, except 
where in contact with the fire, the gases would assist in 
extinguishing the fire. 

I first tried phosphate of magnesia and ammonia, 
thinking the ammonia given out would be of use in 
extinguishing the fire; but this was of no value, as a 
piece of calico required to be made quite stiff with it 
before it was rendered incombustible. The calico was 
prepared by dipping in a solution of phosphate of 
megnesia, in muriatic acid, and then in ammonia. It 
seemed to me that the earthy salts are of little use for 
the purpose required, and that the amount of solid 
matter incapable of evaporation left on the cloth, 
assists in a very small degree. 

Sulphuric acid, however, seemed to present the most 
promising characteristics of a substance incapable of 
burning, and of acting so strongly on vegetable sub- 
stances as to make them incapable of burning. 
Sulphuric acid itself is a body perfectly burnt, or we 
may say overburnt, having an atom of oxygen given to 
it by artificial means, so to speak, which atom is 
difficult to separate, and therefore not resembling the 
oxygen of many highly oxidized bodies. It requires a 
high degree of heat to raise it to vapour; and the 
vapour formed is sluggish and heavy, remaining long 
where formed, and quenching flame wherever it is. 
It destroys the texture of wood also and other vegetable 
substances, causing them to give out after a time gases 
which do not burn, mixed with some which do burn; 
but if there be enough of acid, forming a mixture 
which does not burn. The wood also cannot be again 
induced to become combustible until it be heated to 
redness, so as to remove all the sulphuric acid, leaving 
only charcoal, 

If sulphuric acid, then, could be introduced into 
wood just at the time that the fire was going to take 
place, the fire would cease to take place; and this we 
can do easily by saturating the wood with sulphate of 
ammonia. When there is no fire present, there is no 
sulphuric acid present, as such; but as soon as the heat 
rises, ammonia goes off, and sulphuric acid is instantly 





_the elements to increase its growth. 
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presented to the wood. 
off quite pure, it is mixed with nitrogen and sulphurous 


acid; and this disengagement of gases is of advantage — 


in extinguishing fire; when the heat rises to 536° 
the sulphuric acid is then left to act on the wood in 


part and to volatilize in part, and that which I have’ 


mentioned takes place. The outside of course would’ 
first undergo the change, and the inside would be 
protected by the incombustible outer part; if the fire 


continued to act long, the inner layer would undergo 


a similar change. JI imagine, then, the acid acts ina 
double manner; it makes the wood refuse to burn and 
it puts out fire. As sulphurous acid is given off in’ 
this process, the action is also similar in one point of 
view to that of sulphur, which has long been used for 
fire in chimneys. 

I have no doubt that a house built of wood teva tee 
in this manner might have a fire lighted on the wooden 
floor without danger, burning only on the spot to 
which the fire was limited. 


weather, 
I know that muriate of ammonia has been used, and 
that it acts very well; but I think the sulphuric acid 


The ammonia does not come 


A ship also would be safe, 
even if the cinders did fall from the grate in stormy” 


is superior, the ammonia being merely to keep it > 


innocent; any other volatile base might do, I am 
sorry, however, that this is not perfect; its solubility 
in water is a great disadvantage, as it cannot be applied 
to clothes to be frequently washed, True, it is) so 


cheap that it might be applied every washing where. 
there are peculiar dangers; but if a person were. 


standing very near the fire, the ammonia would in part, : 


be evaporated, and the acid remaining would be enough 
to injure the fabric, There are, however, cases, such 


as curtains, to which this could not apply, and where’ 


it would be valuable. 


Sir William Burnet’s liquid is'!chloride of nail he’ 
uss it for preserving wood and canvass, and also for 
Iam certainly surprised that more use. 
has not been made of it, being, as far as I have seen if,. 


preventing fire. 


so efficient. I believe the manner in which the chloride 
of zinc acts is very similar to that of the sulphuric 


acid, destroying the organic matter on the approach | 


of heat, and rendering it incombustible. It can be 


introduced into wood at a specific gravity of 2000, 1. — 
believe; sulphate of ammonia cannot easily be used - 


above 1200. By heating the solution more may be 
attained. 


Sulphate of ammonia is cheap and easily ~ 
procured and used, not hurting anything with which’ 


it may come in contact, and therefore more easily ~ 


managed in households. 


The chloride of zinc is said to unite al Hf the fibre: 3) 


This cannot be said for the sulphate of ammonia. It 


would not, however, come from the centre of a beam of » 


wood, even if immersed in water, as the water enters’ 


with great difficulty into wood ; and the solution itself 
cannot be introduced without forming: a vacuum in~ 
the saturating vessel, and so removing all the air from « 


the wood. 


The first time I used this solution I found a large. 
quantity of mould formed, and indeed it contains all . 


The second time * 


the solution was boiled in an iron vessel, and no 
mould formed on it; on the contrary, mould was des: 


stroyed by it. 
rapidly, and forms a double salt which is deleterious 


The sulphate of ammonia dissolves iron » 


a a 
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to such growths. I imagined any other metallic salt 
would do, and used ordinary chloride of manganese 
prepared in the laboratory, which killed all such fungi 
rapidly, and no more have grown after standing eleven 
months in contact with organic matter. 

I believe there are many ways in which this may 
be used. My wish was to find a substance suited for 
building fire-proof ships, and I believe this would do; 
at any rate the ships would be fire-proof, experience 
could alone tell if any other objection followed. It 
does not render the wood hard, heavy, or brittle. 

I believe it would be of the greatest advantage in 
mills, which now suffer so much from fire, diminishing 
or rather entirely removing the expense of insurance. 
It does not hurt colours; so that even coloured goods 
might be dipped when kept long in one place, or when 
sent in vessels abroad. Possibly some delicate colours 
may be attacked, but this must be a rare case. 

I am more desirous of seeing ships built of an 
incombustible material, the means of escape at sea 
being few and confined to few; and whilst there is any 
hope of doing it easily, I scarcely think it proper for 
any one to neglect what information may exist on the 
subject. 





ON THE TREATMENT OF BURNS & SCALDS., 
| By Proressor WarRREN, of America. 


Boston, U.S., July 25, 1848. 

Dear Sir,—A short time since I received your favour 
of June 16, requesting a reply by the 18th of August. 
The object of the British Provincial Medical and 
Surgical Association, which has procured me the honour 
of your letter, is one of great importance, and, if my 
experience presented any new facts which might improve 
this interesting part of surgical practice, I should be 
most happy to contribute them. I have procured from 
the records of the Massuchusetts General Hospital 
as many cases of burns as could readily be obtained, 
and of these I send a copy. My own experience on 
this subject I will endeavour to convey to you as far as 
the time for making the return will allow. The following 
are the remedies which have been employed in my 
practice :— 

Cold Water.—When the cuticle is not off, and the 
cutis and subjacent textures are not disorganized, cold 
water is the best remedy I am acquainted with. It has 
been advantageously used by layers of linen or cotton- 
cloth, frequently wet, and by continuous affasions. 
When the injury is not very extensive, ice may be 
very beneficially resorted to. 

Warm Water.—This has been used when the vitality 
of the textures was more or less impaired, by means of 


thick compresses, covered by a layer of gummed silk or | 


India-rubber cloth. | 


Exclusion of Air.—As the oxygenous part of the | 


atmosphere is irritating to the raw surface, substances 
which exclude its contact give relief. For this purpose 
may be employed the solution of gum arabic, cotton- 
wool, or thin laversof India-rubber cloth. Flour, and 
burnt flour, so long used and so generally known, I 
have employed with good effect. Charcoal I have 
applied pretty extensively, in the form of powder, 
ointment, and poultice, and it has appeared to give 
relief, whether by exclusion of the air, or by absorption 
of its oxygen, I know not. or 


Cerates und Ointments.—These have been very fre- 
quently used; they are convenient in protecting the 
injured part from the contact of external bodies, but 
their principal advantage lies, no doubt, in the exclusion 
of the air, 

Poultices—Cold poultices may be used in the early 
stage of burns without disorganization, and warm 
when the parts are destroyed, Their softness, moisture, 
and power of protecting, place them among the most 
valuable of remedial agents. 

Narcotic Solutions—Watery solution of opium, of 
poppies, and of the leaves of hyoscyamus, I have 
known to give great relief from suffering when the 
cuticle was removed. If this is retained, they cannot 
be employec with any decisive effect, unless applied 
very extensively, and for some time. A decoction of 
tobacco produces more evident results, but this narcotic 
is too virulent to be used over a large surface. 

Lime-Water and Linseed Oil I have used very often; 
it seems to alleviate the sufferings of the patient, probably 
by securing the injured part from the atmosphere, 

Spirits of Turpentine, Dr, Kentish’s favourite remedy, 
in conformity to his high recommendation, I used in 
the early part of my practice, but, as its immediate 
effect was often terrible, and its ultimate influence not 
greater than that of other articles, I have not used it 
for many years, nor do J know any one here who has. 

Constitutional Remedies.—It is hardly necessary for 
me to say, what is universally known, that, in extensive 
burns, accompanied with depression of the vital powers, 
cordials should be administered internaily ; and that, 
on the other hand, when there is violent reaction, local 
or general blood-letting is the best means of giving 
relief. 

The articles above mentioned may be arranged in the 
following manner :— 


I. Applications calculated to abstract hea t. 
1. Ice. 
2. Cold water. 
3. Cold poultices. 
4, Evaporating liquids. 
©). Affusion of cold water. 
6. Solutions of the salts of lead. 


II. Applications intended to exclude the external air. 
1, Solution of gum arabic. 
2. Cotton wool. 
3. Flour, 
4, Various ointments, 
5. Linseed oil and lime-water. 


III. Anodyne applications. 


1, Watery solution of opium. 

2. Infusion of the heads of poppies. 

3. Infusion of the leaves of hyoscyamus, 
4, Weak infusions of tobacco. 


The statements above made are so briefly expressed, 
that I fear they will be of little value in the accomplish- 
ment of your design; they contain the best account 
which time permits, and I heartily wish may, by adding 
to the mass of facts, afford some little aidim the forma- 
tion of general inductions, 

I have the honour to be, very respectfully, 
Your friend and servant, 
JoHN C, WARREN. 

S. Crompton, Esq. 
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COD-LIVER OIL IN PHTHISIS. 
DR. RANKING’S INQUIRIES, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Srr,—I am happy to find, through the medium of your 
excellent Journal, that the active literary abilities of 
Dr. Ranking are enlisted in the investigation of the 
therapeutic efficacy of cod-liver oil in the treatment of 
phthisis. Any voluatary effort from so distinguished a 
journalist as Dr. Ranking undoubtedly is, must willingly 
gain the zealous co-operation of every member of the 
Association to so praiseworthy an undertaking, Having 
used the oil with considerable advantage in eleven 
cases, which I subjoin, I will briefly give you the 
result of my experience of its palliative and curative 
effects in the treatment of this formidable affection, 
which has annually swept away more people than any 
other disease. Like every other remedy for the cure 
of disease, the cod-liver oil has already divided the 
opinions of the profession; whilst some are extolling 
its virtues, others are as busily engaged in condemning 
it to the Tombs of the Capulets. I believe these con- 
flicting opinions arise from a simple cause, which I 
will endeavour toexplain. The druggists are at present 
filtering the oil through charcoal to free it from colour, 
taste, and smell, which process in a great measure it 
accomplishes, but not without depriving the oil of some 
of its best principles. This I am led to believe from 
having found that this oil is not so valuable as the oil 
that has not undergone filtration, The colour of the 
oil which I first used with considerable advantage in a 
hopeless case of phthisis, was. of a yellow brown, and was 
obtained from Mr. Wooley, of Manchester. ‘The second 
supply which I received was colourless, and much more 
pleasant to the eye, taste, and smell. I scon, however, 
discovered, the advantages which my patient had 
derived from the use of the yellow brown oil were 
gradually lost during the use of the colourless oil. 
This naturally convinced me the second supply could 
not be genuine. I saw the druggist from whom I had 
obtained it, and found out that the colourless oil was 
the yellow brown oil filtered through charcoal. I 
placed my patient under the use of the yellow brown 
oil, and her condition soon resumed an improvement. 
Since then I have heard surgeons express the same 
views, which more firmly impresses me with the belief 
that the opinion I had arrived at was nota mere fancy 
of the imagination. I would therefore strongly advise 
those gentlemen who have used the colourless oil and 
found it not answer their expectations, to give the 
yellow brown oil a proper trial before they prematurely 
condemn what I consider to be a great addition to our 
remedies in the treatment of phthisis. Should the 
subsequent experience of others prove the reality of a 
valuable medicinal principle of the oil to be lost in its 
filtration through charcoal, which I have every reason 
to believe will be the case, the just inquiry which will 
be made, will be, what principle does the oil lose in 
passing through charcoal? I do not profess to know 
myself, and only advance a surmise which chemistry 





can demonstrate. By a simple parity of reasoning, 
important conclusions may be arrived at, should futare 
investigation prove that the oil does become chemically 
acted upon by charcoal, and lose some important con- 
stitaent of its component parts by passing through 
charcoal. Long before iodine was discovered, sub- 
stances containing iodine in very minute quantities 
were given for the cure of bronchocele, but from the 
uncertainty of their action, were doomed to disuse 
until iodine, which forms the richest discovery in the 
annals of modern medicine, was made known and 
proved a safe and easy agent in reducing this unsightly 
disease, Who can say, after a proper trial, that the 
cod-liver oil does not possess the best safeguard in the 
treatment of phthisis, assisted by other means to suit 
urgent symptoms, that we know of and practice ; and if 
so, what elementary constituent of the oil confers upon 
us such important powers over what science already 
knows? [odine, as I have before said, was, in minute 
quantities in substances, used and abandoned for the 
cure of bronchocele; yet, iodine was discovered, and 
was the remedy for bronchocele. The cod-liver oil 
must contain some principle which has an influence in 
subduing tubercles, I hope we shall see the period when ~ 
this principle will be known, and tubercle as control- 
lable under its influence as bronchocele is by iodine, 
Tbe dose of the oil which I have given is from a 
tea spoonful to a table spoonful three times a day, with 


the addition of a few grains of powdered orange-peel,’ 


or two drops of lemon-juice to eachdose. Buttermilk, 
raspberry vinegar, or rasped potatoes, disguise the taste 


and smell. The endermic use of the oil has often been 


| combined with compound soap liniment or spirits of 


turpentine. The unpleasant odour arising from its 
evaporation when endermically employed, offers a 
strong objection to its endermic use. 


The therapeutic action of the oil is to add increased ~ 


power to the assimilative powers of the system, which 


counteracts and keeps in check the insidious ravages — 


of the disease ; in one case it granulated an ulcerated 
cavity in my practice. Whether it will absorb tuber- 
cular deposits or not, subsequent experience will 


demonstrate. It diminishes the secretion of pus, and — 


proportionately increases the secretion of mucus. It 
heals mucous apthous ulceration of the mouth, and 
perceptibly cures hectic. I have not generally found 


it to aggravate the diarrhea in the last stages of 


In some it fattens, in others it does not 
In all cases it 


phthisis. 
increase the weight of the patient. 


does good by prolonging the life, and mitigating the Pp 


sufferings of the patient, as the subjoined cases will 
show. ‘The first two cases will be given more fully in 


order to identify them as tubercular disorganization; © | 
the remaining nine will be compressed in their narrative, 


so as to suit them to the pages of a journal. 


CasE I.—Mrs. B., aged 34, became seriously 
indisposed about two months since, after an attack of 


influenza, which was then prevailing in the neighbour. 
hood, to which succeeded bronchitis and suppressed — 


re 


catamenia, Phthisis supervened, and at the time the 


oil was first used, the lung had an extensively ulcerated , 


cavity. 


sad vert 
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September Ist, 1848.—Extreme emaciation of body 
and pectoral muscles; breathing hurried under slight 
exertion ; .cough troublesome; expectoration pus; 
apthous ulceration of the mucous membrane of the 
mouth; diarrhea; confirmed hectic; the brick-dust 
streak over the alveolar mucous surface; dulness on 
percussion from the left clavicle to the margin of the 
third rib; garguilement, with pectoriloquy. Pulse 
140, weak, and thready. Commenced the use of a 
tablespoonful of cod-liver oil, with two drops of lemon 
juice three times a day. Five grains of the extract of 
henbane at bed-time ; generous diet. Wine negus to 
relieve sickness when required, 

September 28th. Has increased in weight; apthous 
ulceration improving; expectoration easier, the same 
in. quantity and quality; improved appetite. The 
state of the cavity the same. 

November 8th. The condition of the lung as before; 
improved appearance; hectic much abated; diarrhea 
not so troublesome. On placing the expectoration 
under the microscope, there was a great change since 
the use of,the,oil. The quantity expectorated was 
about .the same; but the quality was different. In 
place of pus there was a viscid flaky mucus, holding 
in solution patches of pus. 

December 15th. Can walk about the house, and 
ascends the stairs with greater ease. A much improved 
appearance; the cavity as before; the expectoration 
still mucus and pus; will not take any more oil, 

January 10th. Has left off the oil three weeks, and 
has.now dyspnoea in the morning. The cavity the 
same; lost flesh; expectoration contains more pus 
and less mucus; hectic returning; care-worn counte- 
nance ; diarrhea, Mustard poultice over the chest; 
super-acetate of lead and opium, to suppress the 
diarrhea; brandy and water. 

February 4th. Does not appear likely to survive 
many days; evidently diminished vital energy, with 
increased tubercular symptoms, Has to lie with only 
one sheet. upon her after five in the morning, the 
hectic is so distressing. After much difficulty, have 
succeeded in persuading her to take the oil again. 

March 10th. Diarrhcea not so troublesome. 
evacuations in the morning, and one in the evening. 
Respiration easier; more buoyancy of spirits; the 
condition of the lung and hectic not improved. 

April 17th, Her condition does not improve; says 
she feels less oppression in her breathing since she 
took the. oil for the second time. 

May. Ast, Pulse 142; extreme debility of body; 
ghastly aspect; distressing cough, with profuse muco- 
purulent expectoration. The physical signs bespeak 
no diminution, in the size of the cavity, Is again 
becoming tired of using the oil; still she says it gives 
her the most relief. Concrnine its use. 


Two 


Casx II.—John Riley, aged 50, manager at a cotton- 
mill, About three months before my visit has been 
suffering from a weight and pain in the left side, with 
a hacking cough, which occasionally brought up a 
little phlegm, streaked with blood. His bodily strength 
has gradually diminished ; has not been able to take 
his accustomed amount of food. Took on his own 











account a nourishing food, wine, with an aperient pill, 
thinking he should find relief thereby, but found his 
sufferings increased under this treatment. On the 12th 
September, 1848, I first saw him. Much emaciation 
of the body and pectoral muscles; dulness on per- 
cussion beneath the left clavicle. Pectoriloquy very 
distinct, with the cavernous rale; distressing coughs; 
expectoration pus, and nearly half a teacupful in 
the twenty-four hours ; hectic. Ordered the temperature 
of the room to be 60° Fahrenheit, and not to exceed 
65° ; an infusion of bran with honey as a drink; a 
table-spoonful of cod-liver oil three times a day, with 
two drops of lemon juice; three grains of the extract 
of henbane at bed-time. A liniment of equal parts of 
the oil and spirits of turpentine to be well rubbed over 
the chest twice a day. 

September 18th. Does not experience much improve- 
ment as yet. Patches of flaky mucus appear mixed 
with the expectorated pus. To persevere. 

November Ist. The cavity is nuw perceptibly smaller; 
hectic diminishing; pulse 96. The muco-purulent 
expectoration less by one half, and streaked with blood, 
tongue clean, and secretions healthy, Ordered him to 
take a little fowl, and as much beef as he can bear, 
To continue as before, ) 

January Sth. Has gained 40lbs, in weight since the 
first of November. Appearance much improved; 
hectic gone; cannot perceive the cavernous rale, or 
any entrance of air into that portion of the lung where 
Some few specks of pus, mixed with 
a slaty-coloured mucus. Enjoys his food, and wishes 
for some table beer, which I have allowed. 

April 23rd. He is now free from cough or expectora- 
tion, and feels, with the exception of debility, perfectly 
well, Resumes his duties as manager. MDiscontinues 
the oil, and allowed any quantity of nutritive food 
which he can bear, with table beer. 

The remaining cases I will be as brief as possible 
with, 


the cavity was. 


CasE III.—Miss B., aged 22, has been under an 
eminent physician, in Manchester, and takes the 
colourless oil, from which she has received no benefit. 
Tubercles are formed in the axillary region. No cavity 
or hectic. Began the use of the yellow-brown oil on 
5th of November, and continued to use it until the 
25th of February, when she lost her cough, and gained . 
in weight. Recommended her to Devonshire for a 
more genial climate. 


CasE IV.—B. G., aged 36, resembles, in every par- 
ticular, the case No. 1, January 28th began the use 
of the oil. 

April 28th, Hectic much relieved; 
more freely; more mucus and less pus. Takes his 
food better; apthous ulceration nearly gone. The 
cavity does notimprove. Continuing the use of the oil, 


expectorates 


Case V.—Mr. B. has been under the treatment of 


an eminent surgeon, and taken the pale oil, and by him 


pronounced consumptive. December 25th began the 
use of the oil, and on the Ist of April discontinued it, 
Is perfectly free from cough. I did not see this case, 
but was consulted by letter from a distance, This 
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gentlemen was a friend of the lady (Case 3,) whose 
cure produced a desire from him to undergo the same 
treatment. 

CasE VI.—Mr, T., aged 24, has been under the 
treatment of his medical attendant about two months, 
and gradually became worse, Has not taken the oil; has 
a large cavity beneath the left clavicle ; hectic; apthous 
ulceration of the mouth. Began to use the oil on the 
26th of January. The temperature of the room to be 
strictly watched, with the same treatment as in Case 2. 

April 26th. Have received word his hectic is dimin- 
ishing. He improves in appearance. From an ex- 
amination of the sputa which I have received, there 
is more mucus and less pus. He continues to use 
the oil. 


CasE VII.—Mrs. J., aged 46, about three months 
before my visit had influenza, subsequent to which a 
small cavity of the upper part of the right lung super- 
vened, with hectic. Has now taken the oil about two 
months, with a diminution of her cough and expectora- 
tion. Is improved in strength and appearance. Con- 
tinues the oil. 


CasE VIII.—Mr. J., aged 19, a large cavity in the 
right lung, and hectic. Has taken the oil about four 
weeks with some advantage. This is a hopeless case. 


Cask IX.—Mr. R., aged 23, with a small cavity 
beneath the left clavicle, and hectic. Has taken the 
oil four months, with considerable advantage. The 
diameter of the cavity diminishes. The quality of the 
expectoration better, there being more mucus, with a 
few specks of pus, and occasionally a tinge of blood. 


CasE X.—Miss W., aged 20, dulness from the left 
clavicle to the margin of the third rib; contracted 
vesicular rale; troublesome hacking cough, with mucous 
expectoration, sometimes mixed with blood. Cannot 
detect a cavity. Has buried a father and three sisters 
from phthisis, Has taken the oil three months, with 
considerable relief. Her aspect is much improved. 
She is continuing the oil. 


Cask XI.—Mr. H., aged 39, has a small cavity in 
the left axillary space. Has used the oil four months. 
With the exception of a diminution of the expectoration, 
I see no improvement, either in his appearance, or 
physical symptoms. 


ReMaRKs.—Case 1 fully exemplifies the palliative 
effects of the oil in hopeless cases of phthisis. In 
December, when the oil had produced an apparent 
influence in mitigating the most prominent fatal 
characteristics of the complaint, at the urgent request 
of the patient, it was discontinued. Six weeks elapse, 
a fatal train of bad symptoms supervene, and she is 
obliged to resume the use of the oil to prevent an 
apparent fatal issue, when her symptoms became 
mitigated in severity, but she does notregain her wonted 
constitutional vigour. Throughout these periods I 
watched the increase and diminution of mucus and 
pus by the aid of a powerful microscope, and found, to 
my satisfaction, when the system became impregnated 
With the oil, the pus diminished, and mucus increased. 


Nevertheless, no diminution in the size of the cayity 
took place; she still survives, without ary hope of an 
ultimate recovery, Case 2, from its unexpected suc- 
cessful termination, furnishes a proof of the value of 
the oil, aided by other means, which no other medicine 
in my practice ever accomplished. The man had every 
physical symptom of a tubercular cavity in the left 
lung; notwithstanding he recovered, after using the 
oil internally and endermically for five months. The 
cavity is healed, and he is in the enjoyment of good 
health, and free from every vestige of a tendency to 
relapse. He is now heavier than he was before his 
sickness, Case 3 recovered from tubercular depositions. 
This case may relapse, and precaution has been used 
in sending her to a warmer climate to prevent this 
occurrence. She took the colourless oil under the 
advice of an eminent practitioner, without any benefit. 
The yellow-brown scon produced an improvement, 
Cases 4, 6, 8, 11, are likely not to be permanently 
benefitted by the oil. Case 5 I never saw, and there- 
fore cannot say with a certainty whether the case was 
phthisis or not. Case 7 appears, from her. present 
physical and general symptoms, likely to rocover. 
Case 10 is no doubt one of tubercularisation of the 
lung. How far her present favourable symptoms may 
continue, time alone can reveal; delusive hopes may, 
as they often have been, the omnious harbingers of 
an ultimately fatal termination in this case. The 
majority of the cases continue under treatment, the 
issue of which it would be difficult and impolitie to 
premise. The only just conclusion to be arrived at 
is, that the use of the oil has diminished the advent of 
ulceration, where it had not already taken place before 
its use; and where the ulcerative process was fully’ 
established, it seems to have prevented its further 
progress. The secretion of pus is substituted for that 
of mucus when the oil is suspended, and vice versa. 
The most satisfactory proof of its efficacy is, that 
under favourable circumstances and cases, it does 
cicatrize cavities. Whether this is suspended action 
only for a time, to be afterwards developed in a fatal 
issue, time will be the best judge. I do not think it 
would be wise to abandon other valuable auxiliaries 
with the oil. When there is a necessity for leeching, 
counter-irritation, tartar emetic, or sedatives, it is the 
bounden duty of the surgeon to conjoin each or every 
one with the oil, as cases may require. Too greata 
caution cannot be used in having the temperature of 
the room where the patient lives as equable and 
temperate as possible. I have generally adopted from 
60 to 65: Diet also forms an excellent link in the 
treatment; an infusion of bran, with cream or houey, 
I have found to agree with patients as a beverage; it 
combines nutritive with demulcent properties, and 
relieves the apthous mucous ulceration in the ulcerative 
stages of phthisis. Lastly, too much cannot be said 
in favour of examining the sputa under the eye of a 
powerful microscope. This instrument reveals the 
condition of a cavity or diseased bronchial tube as 
clearly as could be wished; the quality and quantity 
of pus secreted can be noted as accurately by its powers, 
and the pathological inference thereby deduced ag 
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correctly as the physical signs furnish to an expert 
stethoscopist; without it the practitioner cannot measure 
improvements; it is~like the rudder to a ship, or a 
compass to amariner; it furnishes ocular demonstration 
of facts which to unaided vision would, at the best, 
be only problematical. With these remarks I shall 
conclude a very imperfect account of the use of cod- 
liver oil in my practice, hoping the experience of 
others more competent to judge may reconcile the con- 
flicting Opinions of its efficacy into a standard of 
worth, and that this may confer a boon on suffering 
humanity. 
. I am, Sir, 
Your obedient servant, 

rede JESSE LEACH. 

| Heywood, Lancashire, 
May, 1849, 


_Broceedings of Societies. 


“MEETING OF THE SUFFOLK BRANCH 


OF THE PROVINCIAL MEDICALAND SUE GEE Ae 
ASAOS ULATION: 


“The Anniversary Meeting of the Suffolk Branch of 
the: Association was held at the Town Hall, Hadleigh, 
on Friday, the loth of June. The following members 
were present :— 

o) Dr. Baird, Dr. Durrant, and Mr. Ranson, Ipswich; 
Dr. Ranking, Norwich; Dr. Bedingfield and Mr. 
Bree, Stowmarket; Dr. Duncan, Mr. Nunn,’ Dr. 
Clarke, and Mr. Waylen, Colchester; Mr, Jones, 
Melford ; Mr. Growse, Mr. Mudd, adae Mr. Growse, 
jun., Hadleigh ; Mr, Munn and Mr. Gurden, Boxford ; 

Dr. Kirkman, Melton; Mr. Martin, Holbrook ; Mr, R. 
Growse, Bilderton; Mr. Jeaffreson, Framlighenn’s 
Mr. H. L. Freeman, Saxmundham; Mr. Fenn, 
Nayland; Mr. Rodick, Halstead; Mr. F. Manning, 
a Bergholt. 

~ At two o’clock the chair was taken by Mr. Growse, 
who said that he had much pleasure in receiving the 
members of the Association, at Hadleigh, and felt 
honoured in being selected to fill the office of President 
for the ensuing year. He would not occupy their time 
by any lengthened observations, as there were many 
communications to be brought before the meeting, He 
could only assure them that he entered most cordially 
into the objects of this great and excellent Association, 
and he should always entertain a most sincere pleasure 
in furthering its interest to the utmost of his ability. 
(Cheers.) | 

,Mr, Bree then read several letters from members, 
who were unable to attend. 

‘Dr. Durrant then read a paper upon “ Latent and 

Circumscribed Pleurisy, with Effusion.” 
A discussion ensued on the comparative value of the 
different methods of counter-irritation, in which Mr. 
Nunn, Mr. Jeaffreson, and Dr. Ranking took part, the 
Opinion of the meeting appearing to be favourable to 
the use of flying blisters in chronic inflammation cf 
the pleura, instead of either open blisters, tartar-emetic 
_ dntment, or croton oil. Dr. 
léd ‘to some interesting remarks upon the difficulty of 
the differential diagnosis in circumscribed pleurisy. 


Durrant’s paper also 
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Dr. Duncan then read a most excellent and elabo- 
rate paper upon ‘* Tuberculous Deposit in the Kidney.” 
The paper was illustrated by numerous drawings, fresh 
preparations, and the pathology of this form of disease 
was well shewn, after the meeting, by various micro- 
scopical preparations. An abstract of this paper will 
be published in the Journal. 

Mr. Jeaffreson, of Framlingham, then detailed an 
interesting “Case of Lithotrity,” which was followed 
by a paper from Dr. Bedingfield. 

Mr. Nunn of Colchester, then read two most interest- 
ing cases, in one of which a “ puff-dart” was accidentally 
drawn into the trachea, and in the other a compound 
dislocation and entire loss of the astragalus occurred. 

The last paper read was a most valuable contribution 
upon “ The use of Cod-liver Oil in Phthisis, Tabes 
Mesenterica, Morbus Coxarius, &c.,” by Dr. Clark, 
of Colchester. 

This paper was handed over to Dr. Ranking to 
assist him in his inquiries upon this subject, and, with 
the others, will be published in the next number of the 
Journal, 

Dr. Ranking expressed much pleasure in hearing 
the paper of Dr. Clark. He had taken much interest 
in the inquiry of the therapeutical value of cod-liver 
oil in phthisis pulmonalis, and after several years’ trial 
was induced to consider it the very best remedy hitherto 
brought forward in the treatment of this disease. Dr, 
Ranking urged upon the meeting the importance of 
the members of the Association assisting him in his 
investigations, 

Mr. Martin had seen much of the use of cod-liver 
oil, but he regretted that he, too, frequently lost sight of 
his patients, as they got their oil at the druggists and 
treated themselves. He believed it to be a medicine 
of great value. ; 

Dr. Clark exhibited a specimen of the oil made 
by himself, by subjecting the liver to a heat of 190 
for some hours, and then straining. The prepara- 
tion was straw coloured and clear. He had tried 
all the kinds of cod-liver oil, and gave the preference 
infinitely to that similar to the specimen exhibited. 
He spoke highly of its remedial effects in tales mesen- 
terica, and hoped much from its use in phthisis pul. 
monalis in the early stages, though he had no doubt 
that we should be disappointed if we expected foa much 
from this or any other remedy, in the advanced forms 
of the disease. Dr. Clark handed round Yonge’s 
elaborate analysis of the various kinds of cod-liver oil. 


The following resolutions were then proposed :— 

Proposed by Dr. Ranking, seconded by Dr, Baird, 
—‘* That this meeting expresses its deep and sincere 
regret at the great loss which the Association has 
sustained in the death of its Secretary, Dr. Streeten ; 
and itis desirous of recording in its proceedings the 
high estimation and respect in which it holds the 
memory of one who devoted so much of his time and 
talents to serve the interests of the Association.” 

Proposed by Dr. Darrant, seconded by Dr. Chevallier, 
—‘That the place of meeting of the Suffolk Branch of 
the Provincial Medical and Surgical Association for 
1859, be at Woodbridge, and that Dr. Kirkman be 
requested to preside.” 

Proposed by Dr. Kirkman, seconded by Mr. Martin, 
—“ That the best thanks of this meeting be presented 
to those gentlemen who have read papers and cases. 
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Proposed by Dr. Bedingfield, seconded by Mr. 
Jeaffreson,— That the Chairman be requested to 
convey the best thanks of this meeting to the Feoffees, 
for the use of the Town Hall for the purposes of this 
meeting. 

The Secretary announced the following names for 
election: —Geo. Cream, Esq., Long Melford ; Jeremiah 
Wase, Esq., Yoxford ; Edward Gross, Esq., Earl Soham; 
— Reed, Esq., Stradbroke. 

Mr. Bree then proposed a vote of thanks to the 
chairman, and the meeting adjourned to the dinner, 
which was provided with great liberality by the host of 
the White Lion. 

Mr. Growse, the President, was supported by the 
Rev. Mr. Knox, the Rector of Hadlelgh; Drs. Baird, 
Ranking, Durrant, Rev. Mr. Lloyd, &c. &c. 


The following are some of the toasts:— The Pro- 
vincial Medical and Surgical Association,’ ‘The 
President of the Suffolk Branch,” ‘‘The President of 
the Council, Dr. Hastings,” “‘The Secretary of the 
Suffolk Branch, Mr. Bree,” “ Medical Science all over 
the world,’ “ The Hospital Staff of Ipswich and 
Colchester,” &c. &c. 


The meeting separated much gratified with the pro- 
ceedings of the day, which were marked by great good 
feeling and unanimity of appreciation of the benefits re- 
sulting from a union of scientific and social intercourse. 


Foreign Mepartment, 


THE CHOLERA IN PARIS. 


The first two cases of cholera in the French capital 
occurred on the 9th of March, but excited no attention, 
from the belief that they were merely more than 
usually severe instances of the ordinary form of the 
disease. But a few days sufficed to put an end to all 
doubt on the point, by the simultaneous eruption of 
the disease in several localities, and by the occurrence 
of a frightful number of cases of diarrhea. This 
appeared at first to attack the hospital patients of the 
metropolis, sixty out of eighty in the Hospital of St. 
Louis being seized in a single night. 

Nevertheless, its progress from this time was slow; 
no case had occurred in the city, and in the hospital 
it had only attacked eighteen in a distinctly choleraic 
form, but of these twelve had died. In spite of this, 
but little alarm was excited, as the patients were 
persons previously in feeble health, and who therefore 
might be expected to succumb, even to a comparatively 
mild form of the complaint. This comfortable con- 
viction was, however, of short duration. 

On the 19th of March the cases treated at the Hotel 
Dieu, La Charité, and St. Louis, amounted to forty- 
four, of which twenty-one were fatal. The Salpétriére 
had only two cases. 

On the 2st most of the hospitals exhibited a few 
cases, the total number being ninety-six; but after 
this time the Salpétriére, which had hitherto almost 
escaped, was attacked in @ manner which almost 
depopulated it, as will be seen by the following table :-— 


Cases. Deaths. 
There were on March... 21.1... 2 .ee2 2. 
“f QS. sie oe 9 LOwew ern 
* Wo. gill: coma 
sy O68 tL SES ol eeu 
€ SOReck (OTe ae 20 
“ April (5). uQoseere LQ, K9'92 
6s 4 eees 8 eeee 61 
fio. co, LO ts phe 
¥ Diteeed G2s. <i). ae 
7" Pleveeco onsen" 
a 13 7891p 49 vie.280 
6 16 oh ces sO newigeieeh 
gz ——e ne 
712 516 


In order to comprehend this great mortality it must 
be stated that the Salpétréire contains a population of 
3,000, made up of inflrm old women and lunatics. 

The epidemic had not been so extensively diffused 


in the hospitals, properly so called. The cases are as 
follows :— 


Cases. Deaths. 
March 21 eeeeee se 85 BB phe 4} 
£5 23 eeeeeerve 29 eeeoscevese 19 
BE 26 eceeeeee 94 esecersceoe 45 
Sip BE hak tease Gok WOU had eae 
Se 30 eeetonse 73 athena fiat 
April 2 ereveeaves 73 aeeeeeeoe 12 
6 4 eeeveese 4] eeooaerse 10 
€ 6 eo teresa 45 eeecseoues 20 
M 9 eseeoeveee 86 eeeeeee8 58 
“ 11 eceeesese 59 eevrseese 19 
te 13 eorxeeees 118 eeeceeoes 34 
13 16 eeoeeveese 82 eeoeervee 5k 
851 473 


In all, taking the indigent population of Paris at 
300,000, (those who are treated at hospitals,) the cholera 
has, in thirty-eight days, carried off 473 out of 851 
cases. 

Having thus given a succinct account of the number 
of individuals attacked, we will now enquire what have 
been the methods of treatment employed. The first 
circumstance to be noted, viz., a general fact, is, that 
cholera is preceded, and as it wére announced, by 4 
premontory diarrhea, to which the name “ cholerine” 
has been applied. This has been treated variously ; by 
rice-water injections, by infusions of aromatic herbs, 
with or without landanum. Of opium, all preparations 
have been given, with about an equal effect. 

Phosphoric acid has been given in St. Lonis, at 
first with good effects, but these were subsequently 
found to be anything but constant. M. Guerin 
has boasted of his success with emetic doses of ipecac- 
uanha. So much for the cholerine. But if cholera is 
once established, what is the appropriate treatment? 
This question the French admit to be as difficult now 
as in 1832. The medicines employed are the same as 
in cholerine. wih 

Cholera, as seen in Paris, terminates in one of three 
ways :—LEither it continues its progress, with cramps, 
cyanosis, and collapse, when all treatment is unavailing ; 
or, secondly, reaction is quickly established, but a state 
of typhoid depression ensues, and the patient sinks 
in a consecutive fever; or, thirdly, the disease is 
suddenly arrested, and the patient passes at once into 
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rapid convalescence, The principal modes of treatment 
may be thus briefly stated :— 

1. Sesquichloride of Carbon.—Given by Malgaigne in 
three cases. All fatal. 

2. Common Salt in large doses.—At first great 
expectations were awakened by the success which fol- 
lowed its exhibition in a few cases, but subsequent 
experience did not bear out these hopes; nevertheless 
this medicine appeared in some cases to arrest the 
vomiting and purging. 

3. Nitrate of Silver by Rectum.—No beneficial effects. 

4, Chloroform.—Has not found to answer to the 
encomiums bestowed upon it in England. 

5. Cold Water externally and internally. — No 
success. 

6. Mercurial Treatment.—M. Serrés, regarding 
cholera as a pernicious fever, treated it with mercurial 
frictions. He, however, lost 86 out of 170 cases. 

7. Stachys Anatolica.—Much vaunted in the east, 
but found nugatory. 

[This terminates the choleraic pharmacy of our 
Parisian brethren. Without affirming that any one 
treatment is in the long run more serviceable in this dire 
disease than another, it cannot fail to strike the reader 
that the French treatment is meagre, and not guided 
by just therapeutical principles. They would seem to 
be unacquainted with several plans of treatment which 
have had a large share of commendation in this country, 
such as the saline injections of Stevens, the acetate of 
lead of Graves, and others. The disease appears to 
have broken out anew in this country. We do earnestly 
hope that in their subsequent management of the dis- 
ease, British practitioners will bring to bear upon it 
more logic and less empiricism than has heretofore 
characterised their proceedings. | 








ON THE COINCIDENCE BETWEEN THE 


MODERN TREATMENT OF SOME DISEASES 
OF THE UTERUS, 


WITH THAT RECOMMENDED BY AIPPOCRATES. 


To the Editor of the Provincial Medical and Surgical 
Journal. 
Sir, 
As a member of an Archeological Society of this 
town, I have felt sufficient interest in the subject to 
commit the following remarks to paper, which are at 
your service for publication, should you think fit to 
insert them in the Journal of our Association. 
Susans I am, Sir, 
Your obedient servant, 
. ED‘'VARD COPEMAN, 
Norwich, June 9, 1849, 


It is neither an uninteresting nor a useless employ- 
ment of an hour to meditate upon the so-called novelties 
of the day, and to investigate their claim to such an 
appellation. Every year in the medical, as well as in 
the general, world, produces its discoveries, altera- 
tions, and improvements; some of these, perhaps the 


upon the gullibility of the public. 


majority, are pure quackeries, originating in the 
imaginations of designing men, whose object is to 
secure their own temporal aggrandisement, by playing 
For a time they 
prevail, and, after effecting considerable mischief, are 
discovered to be impositions, and die a natural death. 
Others are of an epicene character, consisting of some. 
thing sufficiently true to afford them a hearing, but 
clothed with a very fictitious value. Another descrip- 
tion of novelty is that, which in fact is merely a reo 
introduction of some practice in vogue ages ago, but 
which had been forgotten or disused long enough to 
cause it to appear at first sight original. In endeavour- 
ing to account for the re-appearance of ancient 
methods of treatment as novelties, it is not difficult to 
imagine that a combination of circumstances may 
occur at any period, or in any age, which, to minds 
similarly constituted, may give rise to a similar train 
of ideas, and lead to like results. This is a very 
probable, and certainly a satisfactory way of explain- 
ing the fact; but there is another, which in some 
Mastances is equally true, although, when acted upon 
without acknowledgment not strictly honest or honour- 
able. We allude to the conduct of those who, possess- 
ing a knowledge of ancient writers, cull from them 
practical hints, which they publish as productions of 
their own understanding. The effect of this is not 
always to be complained of, owing to the occasional 
value of the practice thus introduced; the surreptitious 
manner of its introduction is the thing to be deprecated, 
and, in the present advanced state of education and 
professional morals, is totally inconsistent with the 
character and station which members of the medical 
profession are expected to hold. 

As examples of the re-introduction of ideas and 
modes of practice in existence centuries ago, yet in the 
present day attracting all the attention of novelty, dis- 
seminated too, by physicians, whose position negatives 
the possibility of their practising dissimulation, we may 
adduce certain views lately promulgated with respect 
to torsions and flexions of the uterus, described as causes 
of disordered menstruation and sterility. Hippocrates, 
in his chapter on “ Diseases of Females,” describes 
these very diseases, as well as their effects and proper 
treatment. For instance, he attributes certain deranged 
states of menstruation to occlusion and distortion of 
the os uteri. ‘‘ Morbus fit, si uterorum os conclusum 
fuerit, aut distortum.” “Si enim horum quid fuerit, 
menses exitum invenire non poterint priusqguam utert 
ad sanam naturam redierint. Aliquando dum ipsi uteri 
obtorquentur, etiam os ipsorum distorqueri contingit.” 
Again, he speaks of occlusion and distortion as causes 
of sterilitv, and advises the very same treatment said 
to be first recommended and practised by Dr. Simpson, 
of Edinburgh. “Si os valde conclusum fuerit, tedis 
et plumbeis fistulis immissis aperito. Quibus vero os 
distortum est, et ad coxam allapsum, per digitum 
avulsum 4 coxa detrahito. Quum autem discesserit, 
tedis et plumbeis fistulis immissis,juxta prioremrationem, 
in rectitudinem dirigito.” What is this but the uterine 
sound? Hippocrates also mentions the os uteri being 
open ‘‘ magis quam oportet,” and its being thick and 
fleshy, a8 causes of sterility. Another cause he de- 
scribes to be a membrane obstructing the os uteri,, 
evidently not referring to the hymen, for his treatment 
consisted in destroying the membrane, by introducing 
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lint covered with a stimulating application,—* quam 
penitissime, filo ad extremitatem alligato,’”* 

It is, at least, curious and interesting to observe how 
completely modern discoverers have been anticipated, 
and that the knowledge of these conditions of the 
uterus was almost as perfect (though probably not so 
diffused,) 2000 vears ago as at the present time. 








ON THE CRIME OF SECRET. POISONING. 


To Charles Hastings, M.D., President of the Council of 
the Provincial Medical and Surgical Association. 


My dear Sir,—The crime of secret poisoning has 
become so common in this country, that scarcely a 
week passes in which some instance is not brought 
before the public, and frequent examples occur of 
several members of the same family being swept 
away by this wholesale and easy mode of destruc- 
tion. My attention has been more especially directed 
to the subject since the trial and execution of 
Sarah Freeman, at Taunton, for the murder of her 
husband, mother, child, and brother. The Town 
Council of Bridgwater, in which neighbourhood these 
crimes were perpetrated, at my suggestion, presented 
a petition to the Legislature, for the restriction of the 
sale of poisons, and at the sa:ne time addressed letters 
to Sir Robert Peel, and Sir James Graham, entreating 
their attention to the subject; and I have made a 
similar application to Sir George Grey, and also pre- 
sented a petition to the House of Commons to the same 
effect. Hitherto my efforts have proved unavailing; 
but the recent and numerous cases of secret poisoning 
loudly demand that every attempt should be made to 
put a stop to so dreadful a practice. 

T am aware that many difficulties would attend the 
restriction of the sale of deleterious drugs; but as 
arsenic is the agent usually employed to effect this 
diabolical purpose, I shall confine my observations to 
that poison, which is seldom required for legitimate 
uses. This mineral may be obtained with very little 
difficulty at every druggist’s, and at many country, 
shops, under the most frivolous pretences, and can be 
administered with great facility to its unsuspecting 
victims, possessing neither colour, smell, nor taste, 
Other poisons are not so generally known, neither can 
they be so readily procured, as the mere inquiry for 
such by those who contemplate murder, would excite 
suspicion. 

I cannot help thinking that a petition to Parliament 
from so numerous and influential a body as that over 
which you preside, would rouse the public mind, and 
command that attention which an humble individual 
can hardlyexpect. AsI fearit may not be in my power 
to be present at the approaching Anniversary Meeting, I 
would beg leave to suggest to you, Sir, as the President 
of the Council, the propriety of presenting petitions 





* Latin translation, 
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to the two Houses of Parliament, praying them to 
adopt such measures as in their wisdom they may 
devise, to prevent the indiscriminate sale of poisons. 
Such petitions may be prepared by the Council, and 
signed by yourself on behalf of the body of members, 
after having been subjected to the approval of the 
meeting. 

With a view to ckeck the indiscriminate sale of 
poisons to ilJiterate persons, and especially of arsenic, 
I proposed, that as that deadly drug was but rarely 
necessary for legitimate purposes— 


“‘ That no druggist or shopkeeper should be allowed 
to sell arsenic, under a penalty, without a license.” 

‘¢ That no person should be able to purchase arsenic 
under any circumstances, unless accompanied by a 
Witness.” 

“That the vendor should be compelled to keep a 
book, in which he should make an entry of every such 
sale, to which the purchaser and his witness should 
affix his name and place of abode, and this should be 
attested by the vendor.” 


Parties could thus be traced and identified. A better 
plan may be devised ; and I merely offer this suggestion 
in order to engage the attention of others to a subject 
of paramount importance. 

It may be proper here, to advert to the precautionary 
measures which are adopted by the Government’ of 
Austria for this purpose. Wilde, in his “ Austria and 
its Institutions’ says—“‘In this country, the apothecary 
is solely a compounder of physicians’ and surgeons’ 
prescriptions. He dare not, under the severest penal- 
ties, prescribe even the most simple remedies, nor 
perform the most insignificant surgical operations ; 
nay, more, he cannot sell a dose of physic without the 
written order of the physician or surgeon who is 
recognized by the university of his country.” 

The following are some of the rules concerning the 
duties of apothecaries, and the composition and sale of 
medicine :—All poisons are required to be kept under 
lock and key, and can only be compounded by the 
head of the establishment. All powerful medicines, 
as emetics, drastic purgatives, strong mercurial com- 
pounds, and all preparations marked X thus in the 
tax-book, are not permitted to be sold without the 
recipe of an authorized practitioner. Apothecaries 
known to sell medicines which might procure abortion, 
without the order of a physician, are punished in the 
severest manner, In Austria, both the public on the 
one hand, and the prescriber and legitimate compounder 
of medicine on the other, are protected against quacks, 
mountebanks, patent medicines, wonder-working nos-« 
trums, poisonous pills, mineral cosmetics, and the- 
thousand deleterious substances advertised, puffed, 
and vended, under the name of specifics and panaceas, 
not only with the permission, but frequently with the 
authority, of the State in Great Britain. ‘The public 
prints are not hired to entrap the ignorant and cre~ 
dulous, by lauding empirics and imposters; the public 
eye is not disgusted by unseemly and disgraceful 
placards, nor modest females insulted by having in- 
decent hand-bllis thrust upon them in the open streets, 
as occurs daily in this country. Moreover, no one is 
allowed to sell medicines of any description without a 
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proper education, and satisfactory licence; and the 
trade of a druggist is, as it should be, confined to 


the wholesale vending of medicines to apothecaries. 


England might and ought'to take a wholesome lesson 
from this well-ordered condition of the present state 
of pharmacy in the Austrian States.” I do not 
apprehend that such stringent regulations would be 
recommended or tolerated in this country, yet all who 
give this important subject due consideration must 
admit that some restriant is necessary. 
I remain, my dear Sir, 
Yours faithfully, 
JONATHAN TOOGOOD. 
Park Crescent, Torquay, 
June 7, 1849. 
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DEATH OF WILLIAM CLIFT, ESQ., F.RS. 


This gentleman, so long and so deservedly well 
known to the medical profession and the public 
generally, expired at his residence, Stanhope Cottage, 
Hampstead Road, on Wednesday, the 20th instant., in 
the séventy-eighth vear of his age. Mr. Clift had held 
the post of Conservator of the Hunterian Museum of 
the Royal College of Surgeons for nearly half acentary, 
having been appointed to that office on the purchase 
of the Collection, by Government, of the executors of 
John Hunter, whose apprentice and assistant he was 
for many years, and also a fellow labourer in the 
formation of that magnificent monument of the genius 
of-his immortal master. Mr. Clift was a Fellow of the 
Royal Society, and was greatly esteemed by the present 
and former distinguished savans of that body, par- 
ticularly the late Sir Joseph Banks, Dr, Wollaston, 
and Sir Humphry Davy; indeed, so highly did the 
latter gentieman appreciate Mr. Clift’s value, that he 
used his influence to admit Mr. Clift a Fellow before 
the increase of the new expensive admission fees, this 
gentleman being the last admitted on the old scale,— 
Lancet. 








DEATH OF RICHARD CARMICHAEL, ESQ,, 
Te OF DUBLIN. 

We regret having to announce the death of this 
gentleman, by accidental drowning. It appears that 
the lamented gentleman was proceeding on horseback 
to his country residence, at Sutton, near Howth, and 
on arriving at a part of the strand where a stream or 
inlet‘of the sea flowed in over the sandy beach, he 
asked some persons who were at hand if it would be 
safe to cross there, and being answered in the affirma- 
tive, he ventured across, but when more than half way 
the horse got out of his depth, and after swimming for 
a little, leaned over, and fell on his side, when the rider 
lost his seat, and became submerged in the tide. He 
has left a widow, but no family. He has bequeathed 
£4,500 to be added to the Medical Benevolent Fund, 
in addition to £500 given during his life-time; £5,000 
in all. To the College of Surgeons he has left £3,000, 
the interest to be applied to the foundation of prizes 


tality has been great from cholera. 
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for essays on specified subjects. To the Richmond 
Medical School he has also left £2,000 the interest toa 
be distributed annually in prizes amongst the students 
who distinguish themselves; and also £8,000 to be 
applied in the purchase of ground and erection of 
buildings. —Dublin Medical Press, &c. 





THE CHOLERA. 


Forty-two cases of this disease are reported in 
London during the past week, and they appear most of 
them to be attributed to bad drainage in the neigh- 
bourhoods where they occurred, or to want of cleanli- 
ness in the houses. An inquest was held on Tuesday 
on the body of a woman sixty-five years of age, who 
resided in Griffith’s Rents, Bermondsey-street, and who’ 
died of cholera after about twenty-four hours’ illness. 
These Rents consist of eleven or twelve houses, and, 
according to the surgeon’s testimony, are only fit to be 
pulled down. At the backs of the houses are foul 
drains, overflowing into the yard, the stench from them 
being very bad. The Inspector of Nuisances had 
reported the state of the place to the Board of Health, 
but nothing up to the present time has been done. 
The medical officer also said at the inquest that this 
spot is quite a focus of fever. In the provinces the 
disease is again on the decline. Favourable accounts 
also are received from Ireland. At Rennes the mor- 
It has also 
broken out in Silesia, at Vienna, Presburg, Cairo, and 
Alexandria. In Holland it is on the increase; and, in 
America, it is spreading with fearful rapidity. In Paris 
the epidemic is on the decrease, as will be perceived by 
the following figures :— 


Deaths in hos- Deaths in 
pitals & asylums, private life. 
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The returns from the military hospitals are wanting. 
The total amount is, up to June 17th, for civil and 
military hospitals and asylums, 11,680 cases, 5951 
deaths, and 3639 recoveries. We learn likewise, from 
areturn in ZL’ Union Médicale, that the number of deaths 
for the country, up to the 18th of June, is 18,961 
deaths from cholera. 


June, Cases, 





APPOINTMENT. 


Dr. Brown, for eight years Physician to the Stanford 
Infirmary, was lately elected Physician to the Sussex 
County Hospital by a majority of seventy-four, after 
the severest contest ever known in Brighton. 





YESTIMONIAL TO DR. BIGNELL, OF 
BARNSTAPLE, 


In acknowledgment of his services to the poor of the 
town and neighbourhood, as physician and principal 
manager of the Barnstaple and North Devon Dis- 
pensary, since its formation in 1832, £50, collected 
from his friends, in subscriptions limited to 10s, 6d. 
each, have lately been spent in the purchase of a silver 
salver and other plate, which were publicly presented 


to the doctor, in the past month of May.—Lancet. 
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COLLEGE PRIZES, 


The Collegial Anatomical Prize, founded by the 
Council of the Royal College of Surgeons for the best 
dissertation on a given subject, has been awarded to 
Mr. Henry Gray, of Wilton Street, Grosvenor Place, 
a member of the College, and Demdnstrator of Anatomy 
at St. George’s Hospital Medical School, for his Essay 
on “ The Origin, Connection, and Distribution of the 
Nerves of the Human Eye and its Appendages; illus- 
trated by Comparative Dissections of the Eye in the 
other Vertebrate Animals,” And an Extraordinary 
Premium of Fifty Guineas has been awarded to Mr. 
Alfred Poland, of Cioak Lane, City, a Fellow of the 
College, and Demonstrator of Anatomy at Guy’s Hos- 
pital Medical School, for his Dissertation on the same 
subject, The Jacksonian Prize, for the best Dissertation 
on “Diseases of the Mammary Gland, Male and 
Female, and the Treatment thereof,” has been awarded 
to Mr, John Birkett, of Broad Street Buildings, a 
Fellow of the College, and Assistant-Surgeon to Guy’s 
Hospital.— Medical Times. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, June 15th, 
1849 :—W, Royston Bayldon, Yorkshire; Thos. Carlyle 
Beatty, Easington, Durham; Thomas James Dunne, 
Haslar Hospital, Gosport; Alexander Scott Fogo, 
Dublin; George Samuel Garrard, Tasmania; Horace 
Crofts Hastings, Turnham Green; Joseph Luke, 
London; John Denis Macdonald, Berners Street, 
Oxford Street; Thomas O’Reilly, Virginia, Ireland; 
George Parker, Brightlingsea, Essex; Samuel Wallace, 
Carshalton, Surrey; John Wilson, Lower Thames 
Street. 





SOCIETY OF APOTHECARIES, 


™” 

Gentlemen admitted Licentiates on Thursday, June 
7th, 1849:—Thomas Carlyle Beatty, Hasingdon, 
Durham; William Frederick Dix, Long Buckby, 
Northamptonshire; Geo. Evans, Northover, Somerset- 
shire; Charles Christopher Hayman, Axminster, 
Devon ; Thomas Sutton Ludlow, Leire, Leicestershire ; 
James Gilbert Martin, Camelford, Cornwall; Samuel 
Standidge Shackles, Hull, Yorkshire. 

Gentlemen admitted Licentiates on Thursday, June 
14th, 1849: — George Chatfield; George Thomas 
Jones, Winthall; Edward Edwards Phippen, Wedmore, 


Somerset; Alfred Puddicombe, Moreton Lampstead, 
Devon. 








OBITUARY, 

Died, February 22nd, at the Parsonage, Poynton, 
Cheshire, Joseph Bellott, Esq., aged 82, Consulting 
Surgeon to the Steckport Infirmary, House-Surgeon to 
the Westminster Hospital, London, 1787. 

At Penshurst, Kent, on the 3rd instant, in the 49th 
year of his age, John Pickance, Esq., surgeon, sincerely 
and deeply regretted. 

Lately, at Stockton, 
Appleton-on-Wisk, 
Dispensary, 


Mr. Johnson, surgeon, of 
late Apothecary of the Stockton 


BOOKS RECEIVED. 


Report of the Committee of Visitors of the Bedford 
Lunatic Asylum, to 3lst December, 1848. pp. 48. 

Thoughts on Pulmonary Consumption. By William 
Henry Madden, M.D. London: John Churchill. 
1849. 8vo pp. 220. 

The Laws of Periodic Growth and Development 
considered with reference to Hygienic, Moral and 
Intellectual Education, By Lieut. J. A. Walker, HP. 
34th Regt. London: Simpkin, Marshall, and Co. | 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE TO MEMBERS.. 


BR MP oh 
Gentlemen who have not yet paid their subscription 
for the current year, or who are in arrears, are requested 
immediately to forward the amount due to the,Secretary 
or Treasurer of the Association, as the accounts are 
now about to be made up for the Annual Meeting. 


J. P, SHEPPARD, © 
Secretary to the Association pro tem. 





YORKSHIRE BrRancuo MEETING... 


The Annual Meeting of this Branch will be held at 
the Museum of the Yorkshire Philosophical Society, 
York, on Thursday, the 28th instant, at twelve o’¢lock. 

W.D. HUSBAND, Hon. See. 
York, June 8, 1849. 


NEwton Brancu MEBTIN Ge, 
The Annual Meeting of the Newton Branch of the 
Provincial Medical and Surgical Association will be 
held at the Albion Hotel, Piccadilly, Manchester, 
(opposite the Royal Infirmary) on qa the 28th 
day of June instant. 

Robert Thorpe, Esq., surgeon, of Manchester, in * 
the Chair. The Council will assemble at eleven o’clock, 
and the Members generally at twelve. es 
Dinner will be provided at three o’clock:: “Tickets, 
including dessert, &c., but exclusive of wine, 7s. 6d. 
The attendance of Members is particularly 
requested, as the report of the Committee appointed at 
the last Annual Meeting to revise the SS will be 
brought forward. 

Members or friends who intend to dine with the 
Association, must signify their intention to the Man- 
chester Secretary, Mr. Hatton, 114, Oxford Street, on 
or before Monday, the 25th instant. 


each. 


. Grenetal 
Secs. 


JOHN HATTON, Surgeon, Men th dance 
G. C. WATSON, M.D., Liverpool. 








TO CORRESPONDENTS. 


‘Communications have been received from Mr. Nunn; 


Mr. Humphry; Mr. Alford; Dr. Durrant; Mr. 
Jeaffreson ; Dr, Bedingfield ; "Mr. Ross. 

In consequence of the lamented death of Dr. Streeten, 
it is requested that all letters and communications 
be sent to J. H. Walsh, Esq.; Foregate) Street, 
Worcester, Parcels and books for review may be 
addressed to the care of Mr, Churchill, Princes Street, 
Soho, 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 








A COURSE OF , 
LECTURES ON SURGERY, 
DELIVERED IN THE 
MEDICAL SCHOOL OF CAMBRIDGE, 


By Gzorce Murray Humpury, Esq., Downing 
College, Surgeon to Addenbrooke’s Hospital. 
LECTURE X. 

MOoRTIFICATION CONTINUED. 

Atonic Mortification ; Bed-sores; Gangrena Senilis, 


Stcca and Humida, Symptoms; Real Cause of the 
Disease to be found in the Failing Powers of Nutrition 


attendant on Old Age, aided by an Ossified State of 


the Arteries—not Inflammation of the Arteries ; 
Treatment, General and Local; Amputation not 
advisable ; Symptoms preceding the Gangrene ; Mor- 
tification from deficient supply of Blood, occasioned 
by Ligature, Injury, or Inflammation of a main Artery ; 
Mortification from Suspension of Nervous Influence ; 
Traumatic Gangrene; Circumstances under which it 
occurs, and the cause of it,.generally associated with 
Inflammation and Interstitial Suppuration ; Symp- 
toms. Question of immediate Amputation where it is 
likely to occur, and of Amputation where it has set in ; 
Mortification occasioned by Pressure upon an Injured 

| Part ; by Ergotted Rye, Fever, and Exposure to Cold ; 
Cases of Mortification without obvious cause. 


Of the three classes into which I divided the several 
instances of mortification}the atonic, or that in which 
the mortification is associated with an enfeebled state 
of the system, or of the part affected, includes by far 
the greater number of cases. In this, as in both the 
preceding classes, the mortification is, for the most 


part, preceded by inflammation, and depends upon it 


as the immediate exciting cause. The peculiarity 
consists in its being disproportionate in its extent to 
the severity of the inflammation; and the want of due 
Telation between cause and effect between the inflam- 
mation and the mortification, is owing to the low 
Vitality of the structures involved, which renders them 
unable to bear the disturbance in their nutritive func- 
tions occasioned by inflammation. You must bear in 
mind throughout the consideration of this division of 
our subject, that the same want of vigour which entails 
such disastrous results upon inflammation, entails also 
& proportionate inability to resist the invasion, or to 
oppose the progress of that disorder when any. slight 
No. 14, July 11, 1849. 


event occurs to give rise to it. The liability to suffer 
inflammation, and to perish under its influence, are 
unfortunately very often associated together, and are to 
acertain extent proportionate to one another. Patients 
who are greatly reduced and weakened by disease, are 
very subject to inflammatory attacks, and the inflam- 
mation quickly passes on to suppuration, ulceration,,. 
and to mortification. I have already told you that 
the disposition to these inflammatory attacks is one of 
the most frequent causes of death after amputation, 
the,.chance of their occurrence being greatest in the 
patients who are most reduced before or after the 
operation. You have probably remarked that the fatal 
termination of cancerous and long-continued diseases 
of all kinds is often hastened by a sudden attack of 
inflammation in some internal organ, which is found 
to have occasioned far more extensive disorganization 
of structure than the symptoms had led us to anticipate.. 
In two cases of cancer of the cesophagus, examined 
within a recent period, the premature termination of: 
existence was found to have been caused by inflamma- 
tory gangrene.of the lung, and in neither case had the- 
symptoms during life been such as to excite the 
suspicion of such an event. 

The sloughing ulcers, or bed-sores, as they are called,. 
upon the sacrum, hips, and other parts which chiefly 
bear the weight of the body, in persons who have been. 
long confined to bed in an enfeebled and emaciated. 
condition, are examples of this atonic form of mortifi-. 
cation. The integuments first become red and tender,. 
and then mortify. The sloughs sometimes extend . 
quickly and very deeply, exposing the bones, which 
exfoliate in scales, or in large masses if the patient 
lives long enough. ‘These sores form a very serious- 
addition to the sufferings of a patient, and sometimes 
turn the scale against him, so that in the management. 
of bedridden persons, your attention shoald be espe-. 
cially directed to prevent their occurrence, which may: 
often be done for a great length of time by care and’ 
good nursing. Cleanliness is of great importance; no 
irritating. secretions should be allowed to remain in 
contact with the skin; the linen should be often 
changed, and the bed well made. The patient should 
be induced to change his posture, and to lie sometimes. 
on his side, or on his belly. For various reasons this. 
very often cannot be done; the skin should then be 
sponged every day, or every other day, and the parts 
most subject to pressure be bathed with vinegar or 
spirit and water, or some slightly stimulating fluid, so 

O 


366 





as to harden the skin; ‘this is better than, covering jit 
with plaster. The exposed regions should also be 
relieved from pressure, so faras it) can: bé, done, by. 
placing pillows ‘under the neighbouring .parts.. ‘The 
water-bed is a very valuable resource, and a, great 
comfort to the patient. When the inflammation..and 
sloughing has commenced, I think a bread and water 
poultice, to which some. lead Jotion has been, added, 
answers better than anything I have tried. After the 
sloughs have separated, simple ointment or. water 
The 
sores are often long in healing when they .are deep, 
and particularly so when exfoliation of bone-has taken 
place. In some diseases, where ‘the powers of the 
patient. are much depressed, these sloughs form and 
“spread with great rapidity; thus, in the Jow stages of 
typhus fever it: is necessary to watch very closely and 
examine the back daily, so that you may take the hint 
afforded by the first blush of inflammation, and place 
the patientupon a water-bed before the mortification 
sets: in. 

»o Thecmest striking instances of mortification resulting 
froma feeble state of the nutritive forces, are those in 
which. it affects the lower extremities of old people. 


- dressing, or stimulating lotions may be used. 


*“Gangrena senilis, which is the name given to this 


aifection, is generally preceded by inflammation... The 
inflammation, it is true, is often of little severity, so 
slight as scarcely to attract attention till the dark colour 


of the part shows the. formidable results produced by 


‘it. «In other cases, however, it forms a more. striking 
feature in the complaint, and may be distinetly recog- 
nized’ as the immediate cause of the ;wortification, An 
-old'man, who appears to be in the enjoyment of his 
usual good health, suffers slight inflammation of a toe, 
iuduced, perhaps, by a scratch in cutting a corn, the 
«pressure of a tight shoe, or other trivial cause. It 
gives hiay no great inconvenience, but does not subside ; 
it lingers about the part, and extends to the other toes 


and to the instep, causing redness and swelling, but, it 


may be, no great pain. He contrives to hobble about, 
docs not think very much of the complaint, and his 
sight being indifferent, he does not observe the change 
of colour which is taking place'at the toe first affected. 
This part becomes livid, the cuticle vesicates and 
separates, a thin bloody fluid oozing from. beneath it, 
_and the skin under the detached cuticle, is .seen, to. be 
odark and excoriated, The change of colour gradually 
follows the inflammation as it advances, to. the, other 
toes'and to the instep, and the one preceded by the 


other, and joined to it by various intermediate shades’ 


of blue, livid, and white, causing a peculiar mottled 
appearance, may spread over the foot and up the leg. 
The rapidity with which the affection advances, varies 
much, It-is not generally very quick, and the change 
from inflammation to mortification, taking place in a 


gradual manner, without avy great struggle, is not 


attended by a severe shock ‘to the system... There are 
“no symptoms of alarming depression, such as occur in 
>the cases.of more acute gangrene; but the old man 
- gradually becomes weaker, is kept awake and made 


restless by the pain, which, though slight at first, is 
often severe and constant during the progress. of the 
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mortification... At. last he. falls into a dozing, half. 
conscious state; the mortification follows more quickly 
upon the adyancing inflammation as.the, bodily powers 
decline, but.the pain occasioned by it is less severe.; 

some slight additional cause, such as acold,a diarrhea, 
or an attack of erysepelas occurs to disturb the balance 
still more, and the old man generally dies within a few 
months. of the first appearance of the mortification, 

Sometimes the progress of the disease is. much more 
rapid... Lremember the case of a woman, aged. 75, in 
whom the, mortification, commencing in the toes, ex- 
tended nearly up to the knee in three weeks, and proved 
fatal soon, after. 

It, occasionally happens that the mortification j is pre- 
ceded by scarce any of the usual signs of inflammation, 
taking place without any apparent exciting cause, and 
the mortified: part then, dries up, and , becomes black, 
Auy old. man, finds a black spot upon one of his toes, or 
upon. his heel, and the skin at the part becomes dry, 
shrivelled, and hard, as well as black. He thinks little 


j of it, and possibly the slough may separate, and the 


wound, may even granulate and, heal, up; but more 
commonly, the mortification extends, or another black 
spot, appears, near the cicatrix left by, the. healing ‘of 
the former one, the whole toe becomes black, dary, and 
shrivelled, and the mortification spreads, up the foot, or 
abscesses form, in. the foot and leg, preceded by very 
little. inflammation or pain, discovered for the most 
part accidentally, and containing thick bloody | foetid 
pus... The patient becomes gradually weaker, and dies 
of exhaustion, Although the black spot, which is the 
first symptom of this affection, may seem a slight affair, 
and being attended with little or no, pain, may _ be dis- 
regarded by the patient, it is an ominous fact, for the 
disease, generally takes the, fatal course. which I have 
described... Mortification, taking, place i in this manner, 
preceded by yery little inflammation, and attended with 
the formation of ,a.dry. black eschar, i is called. gangrena 
sicedy in, contra-distinction to, the gengreng humida, 
where the mortification is preceded by, more obvious 
signs of inflammation, and the part being soft and 
moist, is more subject to decomposition, and the forma. 
tion of gases in its substance. 
Senile gangrene affects chiefly persons in the nee 
classes, who, have lived freely, and it is, _therefore,: 
observed more frequently in private practice than dat 
hospitals, It is essentially the disease of old age, and 
I think the cause of the complaint is sufficiently. found 
in that failure of the nutritive powers, which , increasing 
with advanced years, shows its effects throughout the 
system jn the general wasting and degeneration | of 
structure, and which at length renders the lower ex. 
tremities unable to. support their vitality when any 
disturbing, influence. occurs to interfere with their 
nutrition. That the lower extremities should ‘he. 80 
much more liable,to suffer this mortification than the 
other parts of the body will cease to be a “matter ‘of 
surprise, when we reflect upon their late development, 


their distance from the central organs: which supply the 
-pabulum, and, to a certain, extent, also, the stimulus of 


nutrition, the comparative, feebleness of their circula- 
tion, and. their liability. to, the other effects of inflam- 
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mition, to ‘suppuration, and to ulceration. Surely the 
chronic gangrene which affects the toes ‘and feet are no 
more Yemarkable than the chronic ulcers which’ affect 
the legs of elderly persons. I do not mean to say that 
the failure of the nutritive powers in the lower extremi- 
ties is the only cause of senile gangrene, but that it is 
the chief and predisposing cause, which may he 
assisted by an ossified state of the arteries, or a varicose 
condition of the veins, and may be brought into 
immediate operation by a bruise or scratch, or a spon- 
taneous inflammation. Though essentially the disease 
of old age, and not often suffered before ‘60 or 70, 
senile gangrene may occur in persons much younger 


in reality, but who are, as regards real bodily vigour, | 


prematurely old, in persons who have lived hard, or 
worked hard, and so worn themselves out before’ their 
time, or whose bodies are constructed with less than the 
avérage of enduring power. 


One of the worst cases | 


of mortification of the toes Sir Benjamin Brodie ever 


witnessed, connected, as he says, with what might troly 
be considered old age, occurred in a man of six and 
thirty, Worn out by the operation of bad habits upon 
an originally bad constitution. 

An ossified condition of the main arteries of the 


affected limb, and throughout the system, is generally 


associated with senile gangrene. The vessel at the 
wrist, as well as in the thigh, may be felt to be of large 
size, firmer than natural, and knotty. When examined 
under such circumstances, the coats of the arteries are 
found to be thick,-to have’ lost their elasticity, and to 
be Studded more or less closely with opaque spots and 
plates of earthy matter, which sometimes protrude 
into the interior of the vessels, retarding the current of 
blood i in them; and may even occasion complete obstruc- 
tion. This hinderance to the flow of blood through the 
great arterial trunks must necessarily have much influ- 
ence in predisposing the parts supplied by them ‘to 
mortification, and is, in all probability, in’a few cases, 
the direct, as well as the predisposing cause. When 
this happens, the mortifying hae ike deprived of its 
dry, 0 or mummy-like, presenting the appearances which 
I mentioned in speaking of gangrena, sicca, 


T should’ tell you that the mortificition in these and 


‘some éthet. cases, is, by some of the Fretich pathologists, 


aturibated to inflammation of the arterial tubes taking 
place in’ their larger branches, or’ in Abeit ‘minute. 


ramifications, which leads to the coagulation of the 
blood in them, and to suspension of the circulation in 
the Parts supplied by them, — The arguments addaced 
in support of this view, are, the severe pain sometimes 


preceding the mortification, which is supposed to depend. 
upon ‘the inflammation in the arterial coats, and” the: 
coagulated condition of the blood found in the ar teries. 


With regard to. the pain, there is no more reason ‘for 
supposing that it “depends upon inflammation of ‘the. 
‘arteries. than upon the altered state of any of the other 
tissues i in the part affected, | “The pain’ is not Benvently, 
felt i int the course of the arterial trunks more severely 
than in in ‘other directions, and it isto be’ ‘Yemarked that 
‘severe pain ‘has not been observed to be by any means 


‘ne 


a ‘common symptom i in the well marked cases of arteritis 
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which I have seen recorded. In some there was a duil 
aching pain, with tenderness, in the course of the 
artery, and in others, the first symptom which attracted 
attention’ was uneasiness in the limb, or numbness 
of the foot, which was followed by mortification. 
Moreover, the coats of the arteries in cases of gangrena 
senilis do not generally present any decided evidence 
of the effects of inflammation. They may be stained 
of a deep red colour from transudation of the colouring 
matter of the blood, but this is often. observed in the 
examination of bodies, and is known: to depend more 
frequently upon an altered state of the blood than upon 
an inflamed condition of the arterial tubes... The 
coagula the arteries are sufficiently 
explained, according to the views of the old surgeons, 
by the obstruction to the flow of blood through the 
mortified part. The mottled coagula frequently found 
in the branches of the pulmonary artery leading to 


contained in 


apoplectic portions of the lung, in which the capillary 
circulation is stopped by the effusion of blood into the 
pulmonary tissues, are formed in the same manner ; 
and in ‘their appearance, and in the adhesions they 
acquire to the lining membrane of the vessel correspond 
very closely with the coagula, discovered in the arteries 
of a mortified limb. 

You must not imagine that these: views respecting 
the cause of the mortification are matters of indifference 
in a practical point of view, for you will find the 
treatment which different’ surgeons adopt in’ this 
affection is regulated rather by the views they enter: 
tain of tle pathology of the disease, than by the results 
of experience as to the advantage of any particular 
course. Dupuytren, inclining to the theory which 
refers the mortification to. an inflamed state. of the 
arteries, employed general depletion, Cruvelhier, ob- 
serving the great benefit derived in phlebitis from the 
application of a few leeches over the inflamed veins, 
pursued the'same treatment for the arteritis which he 
supposed to precede and occasion the mortification, but 
he does not speak in high terms of the result of “his 
practice; he says that the cases thus treated do not 
appear to have done better than others. 

If the view which I have taken of the pathology 
of this complaint be correct, the greater number of the 
cases of senile gangrene can scarcely be said to come 
Within the range of treatment for any curative purpose, 
inasmuch as the primary cause of the disease is: the 
natural decay of the system. We must content our- 
selves with endeavours to prop the falling | fabric and 
stay a little the ravages of the disease.. Even this we 
are often unable to accomplish, for the patient is some- 
times feverish and cannot bear our cordials, or he is 
The 
treatment must vary according to circumstances, parti- 


‘cular reference being had to the amount of inflamma- 
tion which precedes the mortification, 2s well as to 


the general condition of the patient. When the local 
inflammation is acute,and the constitutional symptoms 
such as usually accompany local inflammation, mild 
depletion by means of aperient salines anda low diet 


‘will form the best means of arresting the progress of the 


disease. But it more generally happens that the con- 
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stitutional: symptoms accompanying soititle dobthie 


give evidence of depression at least as strong as. those, 


of excitement, the patient is restless but very, weak, 


the pulse may be quick but it intermits, and you must: 
take care not to mistake the ‘feel of the thick firm coat 


of the‘old man’s  artery/for thatoof the. hard pulse: of; 
When inflammation is slight and, 
the symptoms of depression predominate over those of 


inflammatory fever, 


excitement, the skin being cold and moist, the tongue 
moist and tremulous, and the eyes sunken, a! stimu, 
lating treatment, with nutritious diet and ‘wine or 
ammonia are necessary. ‘This being: more particu. 


larly the case in proportion as the mortification isin the. 


rapidity of its progress disproportionate to the severity 
of the inflammation which precedes it... The food: and 
medicines must be regulated with much discretion, for 
fear of offending the stomach’ and exciting diarrhea, 
whereby the progress of the disease is much accelerated. 

“When the affection is attended with: much’ pain, 
restlessness, and inability to sleep, the greatest com- 
fort is sometimes derived from the administration of 
opium, in doses varying from half a grain:to a grain, 
two or three times a day. It now and then: happens 
when the mortification has been induced .by'some 
extraneous cause such as destitution, exposure tu cold 
or injury, that a change of circumstances, comfortable 
lodging, the warmth of bed, and good food will arrest 
the disease, the slough will ‘separate, and the wound 
heal up! During the winter before last there were in 
the hospital two cases of mortification of the great toe 
commencing under these circumstances, and both the 
patients got well and left.the hospital cured.’ Neither 
of them were very old, and one is since dead) of a 
disease of the cesophagus. 

The local treatment consists in raising the limb, 
keeping it warm, and preventing injurious pressure 
and friction. The two last objects may be sometimes 
attained by wrapping it up in carded, cotton,’ which 
should be changed every two or three days., Poultices 
seem often to afford the greatest comfort; and disin- 


fecting agents, such as charcoal or chloride of lime, or. 


mild stimulating fluids, such as a solution of sulphate 
of zinc, «may be occasionally added. 
inflammation which precedes the mortification: induce 
you to apply leeches upon the inflamed part, ) 1 re- 
member’ a ¢ase of the kind, where the inflammation 


and the pain being unusually severe, the surgeon was: 
induced to place some Jeéches on the foot, and each: 
one of the leech-bites became a centre from which the’ 


inflammation spread. Indeed, the disposition to mor- 
tification \in the lower extremities of elderly persons 


constitutes’ a, serious objection) to the application /of 


leeches to those parts under any.circumstances. |) ) 
‘The majority of; surgeons are strongly» opposed ‘to 


amputation in these cases,') because: the operation is | 


found to accelerate 'the fatal termination in theogreater 
numberof cases, and this: result of experience is’ no 
other than we ‘should have been led to: anticipate from 
the circumstances under which the mortification occurs, 


The stump generally sloughs, or it: does not heal, | 
abscesses form init, or bleeding takes place in’ conse-. 


quence of the diseased state of the arteries not per- 
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itis found, that the chances of recovery, when the, case,’ 
is left to, nature, are , greater, than when, amputation sis. 
performed ;,.wemust therefore content ourselves, with: 
endeavouring, to assist nature,in her efforts to separate ; 
the putrid;mass!when the mortification, has stopped, by » 


cutting through the bones and tendons which are slowly 


detached by the! ulcerative process, and in doing this we, 
must be careful mot to injure the living textures, for fear 
of) exciting fresh) inflammation, and mortification im 
them.) | Even by. this) operation, we: merely removeithe» 
dead: mass, but do! not actually, relieve, nature. of any: 
partvof her work; for the process of ulceration continues ; 
to proceed: through the fibrous tissues and bones in ;or 

near the line of separation previously established ;,.and 

if the patient lives long enough, fragments of bone and 

tendon are detached above the point at which the knife 

and saw were applied. 

Senile gangrene is.often preceded for several ‘nlite 
by:some wneasy:sensations;in the) lower ;extremities,. 
sich as numbness inthe feet, and.cramps,in the legs at 
night, or the lower extremities are, with, difficulty kept, 


warm, and the patient experiences an, unusual feeling 


of being tired in the legs after slight exertion. I;have 
been occasionally consulted by elderly persons suffering 
these ‘sensations,'and have recommended them to: wear 
soft’ warm stockings of worsted or angola, and easy 
shoes, to rest the legs at times during theday by laying 
them upon the sofa, and when) there. was no contra: 
indication, to improve the diet bya little: more war's 
and an‘extraiglass of wine. 
One of ithe most common: causes of scdnstfinedton in 
early life, and in ‘the adult, isa deficiency inthe supply 
of blood to a member, consequent on some injury ory 
disease ‘of the main artery. (It) may result from,an 
aneurism or other tuiimour’ pressing upon the artery, or: 
from ‘the vapplication \of »a ligature. for. the cure. of, 
aneurism, ‘I: remember aiman whose toes had sloughed’* 
after the ligature of his femoralvartery, by Sir Astley 
Cooper, on account of popliteal aneurism, many years 
ago; the toes separated, leaving a stump of the meta-» 
carpal bones, over which the skin cicatrized.,, And by 
have! seen the: wholeifoot:and leg, and partof theithighs. 
moftify after the! femoral artery had been, tied a little, 
below ‘Poupart’s ligament,'on account of an. aneurism:, 
high up in'the thigh.» The same thing may. follow, an, 
injury to @ limboinvolving the main! artery./ Not long » 
ayo! there was a mam in this hospital with mortification | 
in one footvatid leg, occasioned: by severe ‘contusion,of , 
the ham, attended) as it appeared, with) injury! of, the 
popliteal artery, »\I/remember the case: of; a lad,in) St.) 
Bartholomew’s ‘Hospital, in whom) the femoral artery,» 
was injured by an omnibus falling on his thighs; the, 
foot and leg weresat first/cold and) pulseless, but after- 
wards recovered ‘their, temperature,}and retained, theix « 
Vitalityjowith théexception ofthe tips of the toes, which, , 
became black anid drys) In-course,of time the sloughs,,, 
separated, and the ulcers healed. )When | I was dresser, 
at the Norwich, Hospital,)a man was, admitted with, 
fractufe at the lower partof the femur, the leg and foot. 
being cold(and) pulseless) ‘A cheavily-loaded, cart had. 
passed over the thigh. The limb became greatly 
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swollen, livia; ‘and vesicated, mortification taking place. - state Sats gangrene, — during the reaction following 
Amputation wis! performed on‘ the sixth day, the! patient 





having boew Unwillity to Submiit°at an! éarlierperiod; 


and “the feroral artery “and vein owere found torn! 
throu gli,'jastopposite the ‘fracture /at the »point wwhere™ 


they pass “through thé tendon of the: triceps anusele: 
Ove ‘of ithe surgeons*in’ ‘the “consultation: upon this 
patient mentioned w similar case; in which thes limb 
vesicated and slougliedy and on’ amputation being pers 
formed at the’ end:of "six weeks, the femoral artery was’ 
found ‘pressed upon by thé broken bone and obliterated. 
Sir Benjaniin | Brodie/inthis*' Lectures Ow Pathology: 
and Sargery,” ‘relates’ two cases: in) whith!itcis, probable: 
that “mortification of ‘the lower extremities wa's iocta-: 
sioned by inflammation ofothe arteries)::In neither 


instancewas there any swelling of thelimb or vesivas 


tiony the mortified parts becoming: dry. 
post-mortem exaniination ‘showed! marks «of! inflamma- 
tion everywhere about the principalsarteryoand wein of 
the limb ;“and’in! the other,’which terminated | imote 
favourably; thieslough ‘separating; 
healing, the! mortification was oprecedediby: paim: and. 
téndertiéss-in the courseof the femoralartery. |) Td sot: 
recollect animstance im which mortification was = 
attributable to inflammation ofeaveint oi bor! guiod | 


in one case the 


2Wou are ‘aware /that!(the influence sof the nervous’ 


system°n pon nutrition (is not? so direct.as) that of the 
circulation, andvyuu will not, therefore, €xpect:that the 
suspension of nervousisupply will have go jobvious an 
effect in producing mortification asthe ligature or injury 
of'Ahe mainfiartery of va limb, o Nevertheless, it isisufii- 
ciently certain, that parts whose nervous function have 
béen impaired oby cinjury°or disease: are «particularly 
prove 'to iiflaniimation; and , further; ithat) the, inflam 
mation’ in such ‘parts very quickly: passes:on to mortifi- 
cation) 'The! rapidity with which: sloughs: form \upon 


the natesiand! lower ‘extremities ofi persons: suffering 


under paraplegia, especially when the «paralysis;results 


from Gnjuryof¢the ‘spinal ‘cords isan) instance of this: 
It/is necessary that:you ‘should be welbiawaré of) this» 
circumstance, ‘and you should) watch) these; patients 


clesely, for, unless: you doiso; large: sloughs: will ‘form 
béforé ‘you 'suspéct there dsianything wrong. 
cation ‘has been* known) 10 !begincim the, ankle »within 
twenty-four hours ofsan) injury of: the!) spine. »\The 
inflammmation:and speedy'destruction of theeye, which: 


follows division’of the fifth pair of merves!withim the’ 
cranium, and.the well: known fact that mortification may; 
be' induced in‘a! paralysed ‘part: by exposure: to»a tems, 


pérature'which would have no injurious influence upon: 
a sound’ tember,’ aren additional illustrations sof the! 
liability. of a member to! lose/its) vitality undera slight: 


amount of ‘inflammation when itsnervous functions are” 


impaires Bids eit to act! Hel eudin os vd bewioar ap 


‘Thé wortification of a limb; then} may: be induiend by?’ 
an ipjury which renders’the main artery impervious) or: 
causes’ a ‘suspension ‘of’ nervous; supply. Itvmay be’. 


oéedsioned at once ‘bythe ‘severityof the injury anni-: 


hilating’ the vital’ properties) of the »part; and /it) may», 
__ also be caused bythe shock of an injury, which, without. 


at°once’ déstroying the vitality: of the Jimb, produces: 
such at impression’ upon it, that!it soon falls intov a: 


qussig omsood dmil sit ohegids of) wo710 boawne 


and: the sstump: 
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the injary. oThe term traumatic:gangreneis applied to: 
miortification “taking ! place: im/thisy mannerjafter any 
injury’ whieh has not’ been attended with theimmediate) 
destruction ofthe lifesof a part,! or with laceration of! 
theogreat arteries! ‘ahd nerves > and it may -beisvorth! 
while*to @nter'a dittleomore fully/into:the circumstances) 
under which’ thiss kind of anortification takesmplace:' 
When speaking 'to:you'in a former lecture of the:simul! 
taneous octurrence of:abscesses in various ‘parts vof an» 
injured limb; asiwelhas inthe more:distant organs’of a) 
patient who had ‘suffered’ any sevérevaccident, T endéas! 
voured*to explain: theirsoccurrence: by tbe: supposition: 
that the impressiomor shock :of jthe accidentshad !been! 
propagated from the injured part through the limb) énd,) 
in a:gteater or less degree, through the entire!system 5» 
theidepressed condition of the nutritive andcirculatoryy 
forces:so induced being favourable to the dppéarance of) 
inflammation “andithe formation ofvabscesses. I' saidy 
moreovery,ithat the same condition sometimes induced 
mortification, and ‘that mortification andthe formation; 
‘of abscesses, thus depending upon the same cause, often’ 
went) om together at) different parts: of the same limbs 
Both; seem: to occur during the reaction, or the attempt; 
at reaction, following the injury—both are preceded by, 
niore or less obvious: signs of inflammation, and. both» 
‘extend: at: times) for-a) considerable distance from they, 
immediate seat) of »the! lesion.’ (Inia case of severe 
injury,/it not uncommonly happens that the vitality of: 
one part of the\ limbiis destroyed in! the first instance,: 
that the:adjacent part: falls subsequently into the state 
‘which jis'called traumatic:gangrene, while: suppuration, 
circumscribed) and interstitial, )is! taking. place in the, 
more distant: regions ; and itis, most probable that'the 
immediate death, and the subsequent mortification: and! 
suppuration, are the result of the same shock; operating 
with different degrees! of violence:upon:the near and) 
moreiremotespartsiofothe limbs! ows of 1 .cotte bens 
The’ following case, which may bein; the recbliaésiane 
of some of you, will illustrate’ the subject: of traumatic» 
gangrene:-—-A healthy: lad was') admitted sinto :they 
hospital with ‘severe contusion of the! left ankle; and) a)) 
wound, through which: protruded the torn belly: of they 
Jong flexor muscle of the toes, « It was not certaim thato 
fracture or dislocation had taken place, and the accident) 
was not supposed'to be of so severe a nature asyit aftersy 
wardsiproved; It was occasionéd»by a loaded railway 
truck passing over the ankle.’ The limb: was lightly sup-» 
ported with splints, but the:boy complained of) a great 
deal of pain, became restless'and delirious, and when » 
the splints were removed on the morning ofthe second’: 


‘day)-the foot was! cold and livid, the! ankle and lower 


part of ithe leg:swollen and dark coloured, anda ‘dark’ 
bloody fluid, with/air bubbles, issued from the wound. 
The upper part of the leg was hot, swollen, and of a 
dusky reddish-brown ‘colour; and: this colour, with» 
some swelling extending above the knee, was gradually‘ 
lost:in’ the: thigh.» The boy hada flushed anxious face, 
quick sharp pulse, and hot skin. ‘ When we met in the» 
afternoon for the purpose of removing the’ limb; the 
dark colour had) extended nearly up tothe knee, and 


the re ote with: the dusky ae had mercies further» 
; eis 4 ; : Sri Yo nameap 


up the arm. 
© the inflammation had not advanced very much farther. 
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‘up the thigh. The lad was: weaker 5, his Bi exeace! 
‘sunken; he was muttering deliriously; indeed, his 
‘condition, was'such, that we Gare not proceed with, the 
‘He lived a few ‘hours longer, during which 


‘operation. 
‘the whole leg became quite black, but the inflammation 
did not extend much higher in the thigh.; After death 
‘the ankle’was found to have been dislocated inwards, 
‘the fibula was chipped at its lower end, and, there was 
‘a good deal of laceration of soft parts. .The tissues of 
“the gangrenous limb near the knee. were, infiltrated 
“with pus, and there was serous infiltration into the 
“thigh. The: tibial arteries were not, injured, but dis- 
“tended with mottled coagula, suchas are often found 
“in the vessels of a mortified limb, 
Tn the case which I mentioned to,youon,,a, former 
occasion,’ a ‘strong: healthy man, aged 23, received..a 
contused’ wound of: the thumb, with fracture of the 
metacarpal bone of the forefinger, from a heavy bar 
of iron falling upon the part. . The bellies of some of 
the mus¢lés forming the ball of the, thamb were, torn 
‘and presented in the wound. . He. was placed in bed, 
‘the hand raised upon a pillow, and, lint applied to the 
“wound. © Nothing particular attracted attention, till the 
“second day, when the wrist was found,to, be swollen 
“and dark coloured, the hand’ cold, the forearm swollen, 


‘> and‘of a dusky colour, and the mau» yery ,restless, and 


“eomplainivg of intense pain. Onthe next day the 


°* wrist and lower part of the forearm were, gangrenous ; 
‘dirty ‘fluid,’ with foetid) gases, bubbled. through - the 


“wound; the ‘dusky redness,and swelling had extended 
On ‘the fourth» day the, mortification,and 


‘Amputation’ was performed just below. the,shoulder. 
‘Several’of the metacarpal bones were found. to have 


been dislocated from the carpus, and chipped. at their 


articular ends, so that the wrist-joint was freely opened, 
‘and the cartilages were ‘stained of a bloody colour. 
- There was interstitial suppuration among, the. muscles 
“of the forearm, and serous infiltration into the arm. 


‘He subsequently suffered, as I before, related, to you, 
“from the formation of abscesses in various parts, of the 


“ “pody} and died about ten weeks after the operation. 

TI have also before alluded to the liability. of, the, 
“° stump to slough when amputation has, been performed, 
within the range of the severe shock of ,an. accident, 
attended with much contusion of soft parts,—that is to 


say; the same condition of a limb which leads to the 


i 
ate 
» 
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an injury to the’ ankle, spread up to the knee. 
" “amputation been resorted to below the knee in the first 
*°Gnstance, although there was no appearance of any. 
“°° 4niary above the ankle, it is most probable, that: the 
“stump would have sloughed. 
°° Gg founded upon the observation of several instances 
°° in which sloughing stumps and interstitial suppuration,. 


extension of traumatic gangrene above the seat.of the 
‘Injury, would, in all probability, occasion the stump 


“to slough, if amputation be. performed within a given 
~~ distance, 


For instance, in the lad whose.case L.have 
- Sust related to you, where traumatic gangrene following 
Had 


This view of the matter 


“Gn the limb-have followed Bet ntedinn for severe railway 


“Spjuries. | a i ry 
Prauuiaiic gangrene bate not, I believe, often take 


“Uo 
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amputation. 


diminished. by. the delay of a few hours. 


AS, much of the limb as possible. 


a. yy yj 
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place, unless there has been compound’ disfocation,” or 


some severe injury, to a joint; such, at “Teast, w was 
found to have been the case in all the instances “which 
I have seen. | We have had ‘several severe compound 
fractures, | occasioned by railway carriages, and some 
of these have. been followed by extensive sloughing of 
the contused soft parts, but I do not remember any. in 
which traumatic gangrene occurred to the extent I 


have described in the two last mentioned cases, unless 


a joint were implicated in the i injury. 
The liability to this formidable event, in cases Of 
compound, dislocation of a joint, which | has been 


oceasioned by such a force as results from the. wheel 
of E railway carriage passing over a limb, “should be 


borne in mind in considering the question of immediate 
You should remember that the mortifica- 
tion is likely to extend beyond the seat of the injury, 


and that the dusky inflammation, with interstitial 


suppuration, which generally precedes the mortification, 


will extend to a much greater distance, the patient ‘at 


the same time becoming fev erish and delirious, SO ‘that 
the chances of recov ery after amputation may. ‘be much 
Tf it ‘be 
evident that amputation will be required, it should ‘be 


done. at once, for the risk of the operation is ‘much 
increased when gangrene has set in, and it should be 


performed at a considerable distance from the injury, 
otherwise. the stump is likely to slough. _ I must con- 
fess, that when the. construction of the railway i in “this 
district. was commenced, I. was not prepared for the: 
formidable, events ensuing upon injuries , which ‘did 
not at first sight appear to be so very severe, and I 
had reason to regret that immediate amputation had 
not, been performed in some cases, and in others, that 
we had been too scrupulous in endeavouring to ‘save 
When gangrene has 
once set in, amputation affords the best chance, and it 
is not, necessary, to wait till the mortification has 
stopped, and a line of. separation been established, ‘for 


cases , have not unfrequently done well where. ‘the 


operation was performed while the gangrene was in 
progress, and where the divided parts were swollen 
from the infiltration of serum. 

It is well that you should bear in mind that, the 
occurrence of gangrene, after an accident, may. ‘be 
occasioned by the injudicious employment of. pressure. 
Txremember a lad who had simple fracture of the fore- 
arm, not,attended with much bruising or other serious 
complication, so far as we couid. learn, Splints were 
applied and secured by a circular bandage passed many 
times, tightly round them, The lad. suffered very 
intense pain, but the bandage was not removed for 
several days, when, mortification of one side of ‘the 
forearm, including great part of the ulna, was found 
to have taken place, and _amputation was in course 
of time performed just below the elbow. I believe the 
practice of applying moderate pressure, with or without 
splints, to, fractures, and indeed to injured, “parts 
generally, , immediately after the accident, is a good 
one, and is found to afford ‘relief to the patient; but 
to, render it, a. safe “practice, _ ‘two. precautions ‘are 
necessary ; first, the bandage should not be very ‘tight; 
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and, _secondly,, it should be removed or loosened as, 


pe as the | pain is found | to Bh a or the patient’ to 


MNO : 


become restless. 


There are other circumstances under whith mortifica. 


“tion may take place. Persons who have been fed’ on 
rye containing ergot are said to be liabléeto mortifida- 


tion of the extremities, and you will read of the ‘samie 


thing taking place in some of ‘the low fevers. A few 
“months ago there was a man in the hospital’ with 
“mortification of the toes, which had taken place during 
, fever. When the sloughs had separated the granulating 
“ends of the bones projected a goéd deal on the face of 
_ the stump, so I. performed amputation through the 
middle of the metatarsus, but the wound ‘was a long 
“time in healing, and the foot remained swollen lip 


“he left the hospital. 


Mortification may ensue from exposure to cold, “the 


- intensity of the cold being sometimes so great as to 


"freeze. or kill the part outright. Commonly there is 
“a stage of reaction, more or less approaching to inflam- 


- mation, following the depressed state to which the 
_ vital powers of the limb are reduced by the cold, and 
: “that reaction terminates in mortification, 


It is pro- 


. _bable that the cold operates much in the same manner 


“as the shock of a seyere accident, by lowering the Vital 


powers of the limb, and rendering it liable to reaction, 


_to inflammation, or to mortification, according to its 
‘intensity or the length of time during which it is 


_.applied. We observe this reaction in a slight degree 


in our own persons when we pass from the cold air into 
_ the warm room, the skin becomes red, and the glow, as’ 


“it is called, is attended with rather an agreeable sensation. 


s When the cold has been more severe the ‘reaction is 
‘i also. more acute, and may be attended with pain or 


may even pass on ‘into distinct inflammation, When 


- the depressing influence has been carried further still, 
_. the attempt at reaction may be productive of mortifica- 


‘ tion, or the vital energies of the part may be so enfeebled 
é that the inflammation following the reaction quickly 


RG) 
runs on 


to mortification. The more 


“safest mode of - restoring a chilled limb, is‘that which 


raises the temperature most gradually.’ We have not 
‘* “mach experience of such cases in’ this climate. 


I nD 


“ Rassia and other northern countries, where they’ are 


Ok more frequent occurrence, the common ‘practice is’ 
ji “to rub the part with snow till the temperatare'is somewhat 
; " Testored ; 


and in the memorable campaign «of ' the 
"French army in Russia, many of the soldiers’ limbs 


“ were by this treatment, and by careful management;’ 
VI 


~ restored, after they had been for some time singe 


vi 


3 "aeprived of sensibility by the cold. ete ke 


IT have seen a few cases in which inflammation’ was 


. "attended with very severe pain, and terminated in’ morti: 
fication Without there being any very obvious reason for. 
: “its so doing. A middle- aged mau, of rather unhealthy’ | 
ie appearance, was admitted into St. ‘Bartholomew’ 8 


~ ‘Hospital, with mortification of all the fingers and the 


se thumb, as far as the metacarpel bones of. one “hand: 


m ‘The attack appeared to have’ ‘commenced " as oné of 


Bent, to which. he had been, liable for several years. 


CIS7 wl ae tary Yih ey 


2 ‘sudden the” 
Fs “reaction the more likely it is to produce these disastrous: } 
3; results, so that the best means of regulating it, and the 
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The pain became unusually severe, and-the- fingers 








‘one after’ the other turned: blue and mortified:. He 
‘used to obtain some relief from: theysevere pain by 


keeping the hand in cold water, but,it did not appear 
that this was the cause of the mortification, ,,A line of 
separation took place, the sloughs were detached and 


“the stumps healed. 


In ‘the month’ of October, 1846, I saw. with ‘Mr. 
Hanimond a thin delicate female, who had .a haggard 
anxious expression, and had been kept awake for, six 
hights and days with intense burning pain in.the tips 
of the fingers and thumb: of the right hand. . She 
could not bear the slightest pressure upon them, even, & 
soft warm poultice was intolerable, |, The fingers,were 
therefore kept exposed to the air, except, that; she 


| sometimes obtained a ‘little relief by dipping them in 


cold water, to which laudanum had: been added... The 
pam was increased when she laid down, so.that,she 
constantly sat upright in bed, and. occasionally. fell 
asleep in that position, but was soon awoke. by (the 
pain. The tips of the fingers were cold, a little swelled, 
and of a dusky colour. ‘The rest of the hand retained 
its natural temperature, and the arteries.at the wrist 
beat as forcibly as on the opposite side. She had, been 
keeping a public house in Cambridge for three months, 
and during all that time had been ont of health, subject 
to frequent numbness of both hands, particularly, of 


‘the right, and had’ been much employed in washing, out 


the drinking glasses with ‘cold water.,.' Two, weeks 
before I saw her she. had been seized» with, anattack 
of ‘giddiness and numbness: felt all, over )her.,,,-This 
had been relieved by cupping, purging, &c.,,but, the 
pain inthe tips of the fingers commencing ,at.,that 


time, had beén constantly om the increase. Soon,after 


‘my Visit’ she was attacked with paralysis.of,the, left 


atm and leg. An incision made into) the right. fore- 
finger gave vent to some pus, but the pain! was not 
feliévéd till the tips of the fingers mortified, which 
they gradually did, becoming dry and black. A-month 


after I first saw her the tips of the fingers.were, black, 


‘shrivelled, and mummy-like, with a commencing;line 


of separation between the dead and living parts. ..There 
was some redness of ‘the fingers and hand, with:slight 
burning pain and more severe itching at .the: roots of 
thé fingers and the palm... The thumb, which had,been 
less severely affected than the. fingers, . had; nearly 
recovered its natural condition without any.mortifica- 


tion, The dead parts sloughed off, in the.course of 


‘time and the stumps healed, 


I will relate toyou another, case wlio bappened 
close ‘to this hospital, where the mortification, also 
occurring in the upper extremity, was much .more 
severe, and equally doubiful as to. its Cause... A, fine 


healthy woman, aged 50, was apparently quite. well on 
‘the 19th of December, 1846, enjoyed a good night’s 


test, and’on the morning of the 20th observed. a sensa- 


tion of numbness in the right hand, with some stiffness 


in'the fingers, and’ Soreness, of the end | of the thamb. 

During that day and the:following night the part became 

painful.’ On the'2lst the affection was thought to be 

of rheumatic natare by her medical, attendant, who 

preecnhPa cs) warm fomentations and some Sibhihid medi- 
in, wank 


Ba2 





cine. 
she resorted to 'variousomeasures to allay it, suachoashot 
salt, warm and cold water. On the 22nd) a:dullired 


‘The pain increased to anvintense degree, so‘that |»: 


spot appeared on the mlnarvside of the rootrofithe little 


fingerjand anothervon the: fore-part of thewwrist, ‘and 
there:was some swelling about the wrist: Bight leeches 
werevappliedy andoa*grain: of opium given) every six 
hours. | She-could not endure poultices, bet! preferred 
cold: applications, cold’ water» giving -her more: relief 
than any! other thing. On ‘the 23rd a bulla*appedred 
upon the:red spot atihe rootoof the little fingers On 
the 24th the hand; wrist; and forearm were swollenand 
hard, the hand rather:cold, but the: pain mot so Severe, 
T-saw her for the first'time om the 25th; and found ‘her 
talkative and delirious, with pale’anxious!countenatice, 
skins moist, pulse: 120) feeble, and interinittings >>The 
fore-arm ‘and arm, up to the shoulder; mach*swollen, 


E 


very hardand Knotty, with @ slightodusky hae on''the | 


skin.» 0 The hand and fingers 'were less swelled, but they 
were cold, livid, and devoid of feeling, » The prostration 
quickly increased; hiccup followed/ and she died én’ thé 
morning of the26ths On examination, the swelling 
had extended from ‘the ‘upper extremity to the ‘adjacent 
coverings ofthe’ thorax, The hand and wrist! were 
gangrenous) gas bdeitig’ genérated in thei; ‘abd’ the 
tissues stajned/of a livid colour. °Serous infiltration liad 
taken! place into’ the ‘deep as well as’ the superficial 
tissues’ of the fore-arm and arm: There were’ séveral 
diffased dark patches in the muscles; looking'as if they 
had béen bruised, and interstitial sappuration had taken 
place’ ‘in ‘them ‘at’ various parts. The ‘subclavian, as 
Well ‘asthe great’ Vessels of the arm and “forelarm, 
showed nd’sign Of ‘diseasé;°and ‘contained fluid blood: 
The large nerves also appeared to be healthy. ‘There 
were a few dusky 'vesicated spots in’ the: skin’ ‘of the 
fore-arm and arm. 

The mortification in this case resembled much’ the 
gangrene following a severe injury; it'was rapid in its 
progress, attended with great swelling and Severe pain, 
and with interstitial suppuration of the limb’ where the 
mortification was not complete. “Though’f made careful 
inquiry, I could not ascertain that she had suffered the 
slightest injury, not even a prick ora scratch ; neither 
could I discover any cause for this sudden and severe 
gangrene. aah Oh 

"You have, doubtless, remarked the peculiarity of the 
pain in each of these three cases ; it was very intense, 
forming indeed the prominent fatard in the early stage 
of the complaint, and not ceasing till the mortification 
had taken place. It was increased ‘by pressure and 
warm applications, and relieved only by cold water. — 

“There are many other interesting points cothected 
with the subject of mortification, but tine will not admit 
of our entering further into them. 
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(Read before the Leamington and Warwickshire Medical 
and Surgical Bobet 


Were I to, introduce this ; paper on iinet bye 
definition, of life, or, an account..of the, functions by 
which, it manifests. itself;, L. should find that any such 
definition or general account, however brief, attempting 
to, explain.the, variety, of, forms, and degrees, under 
which vitality presents itself, would lead.our attention 
too,far away. from those, observations.on. which, 1, desire 
to concentrate. your attention, as leading to original, 
or, hitherto,; neglected views, of the important subject 

of the prolongation, of human life, by, demonstrating 
that. its shortening in,the beginning, was, frony,»moral 
causes exclusively. ithe 

») We find. a.living, principle in. all, organized, bogies 
certainly,.and.. in .some,. bodies,, the organization . of 
which, escapes, the cognizance. of;.our, senses. .,; We 
find.it, in, animals and, vegetables ;.. we .may perhaps: 
even admit its; existence .chemically and geologically ; 
we find .it inthe ovum,, in the foatus, as. in.the adult, 
It. varies, in its .circumstances.as,.in its effects ;.and 
although; it may,appear to us,to be, derived, from,,in 
some, cases, other living bodies, in others. to be Spon; 
taneous. or self-derived, it must, inall,be originated in 
the ever-breathing will of the first cause. , Any; atlemps 
then, to, define the living. principle would, be impos: 
sible, without limiting, qualifying,;.and excepting the 
explanatory. circumstances. belonging, to.it,, to,so great 
a, degree, ,as to, become tiresome, if not, unintelligible. 
Therefore,: without attempting any, dejinition,..we may, 
safely. affirm,,.that to.,prolong life,.is,.one;of the. first 
feelings, of, our, nature,.and. for; which the; reasoning 
prospective feeling appears; to be, SePRGAALY ae to. 
mankind,., ovaes fs f T 

It, may. ri mates that aha aati hie rare 
born with their natural qualities far.advanced, towards 
completion, are, enabled,; to, preserve» their, lives..in- 
stinctively;. but, that man, who is, so.,much., their 
superior, can. only do so by a.continual exercise of, his _ 
reason, and that if mere natural ability to preserve 
life in his offspring, were, to be the test of his wisdopz, 
man, unaided by experience and educated skill, would 
rank under the lowest animals. ;,.His ,-race, would 
become extinct; and as this self-preserving. knowledge 
is necessary , to. civilized.man,, there arises a greater 
necessity, for, its, cultivation, in proportion;as, mankind 
become artificial, and, abandon, the simple and, more 
nearly animal life of the earlier stages of civilization. 

The children of the affluent, in.cities where intellect 
and. all, the arts, which, we,chuse to,call civilization 
and fashion, much abound, are at, least., twenty, per. 
cent. shorter-lived than the children. of the same class, 
in, the rural, districts...,It appears, from; the, report. of 
the. Board of Health,,.that,at,Manchester, the average 
length of life is nineteen years, and,in the purely, 
agricultural, life..of, the same, .class,.in, Rutlandshires. 
where there are no manufactures, the length of, Jife, is. 
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fifty-two years, and this among the Caine classes, 
showing how much life is shortened amongst the poor | 


in a manufucturing districts _There,is a considerable 
discrepancy in .the length, of life among the higher 
classes: in the gentry, of Manchester it is as thirty- 
eight, and in Rutlandshire forty-eight; and it is 
therefore not surprising, that those persons who have 
made fortunes in our large cities, should desire to 
domicile in so beautiful and rural a district as Lea- 
mington. And it isto be regretted that we have no 
tables of longevity kept in this county, (for, omitting 
the city of Coventry and the town of Birmingham) 
I do not think there is any district more healthful. 
Persons of this class form a very numerous and 
important proportion of the patients whom medical 
men are called upon to treat. They resort here in 
numbers, because it is not only healthful, but quiet, 
and they are important, because they are the principal 
class that can pay for expensively-educated medical 
skill. 

To this class, super-added to pure air, proper diet, 
exercise and sleep, (which are the first elements of 
health to all, of whatever rank or position,) the right 
government of the mind, a knowledge giving a control 
over the affections and passions, and leading to a 
proper regulation of the tastes and amusements, is 
essential to any systematic and successful endeavour 
towards the prolongation of life. The medical man 
who is called upon to be the honest adviser of the 
educated and intellectual, who are also frequently the 
idle and the luxurious, 
appreciating the circumstances I have adverted to, be 
able the’ more delicately, and therefore the more 
effectually, to point out the evils which may arise from 
ill-regulated principles, passions, aifections, and tastes, 
which are apt to destroy or shorten life, diminishing its 
energies, and perverting its very enjoyments into pains, 
and yet all the while be frequently unsuspected as the 
source of so much evil. With the gerins of life are 
intermixed, selfishness, pride, and estrangement from 
* God, the real seeds of death; and however vigorous 
the growth of the animal fabric, however energetic the 
endowments of its maturity, we know from these 
causes that its days are numbered ; and that even if it 
should escape destruction from causes that are acci- 
dental and extraneous, it is sooner or later doomed to 
pétish by the slow but unerring operation of corrupted 
mental ‘affections, inseparable from its nature and 
coeval with its birth. 

In the early periods ‘of life all the powers of the 
system are directed to the building up of the frame, 
and of the diiferent organs, to their consolidation, and 
perfection. “An abundant store of ‘materials is wanted 
for these ‘operations ; and although the consumption 
and renovation of these materials be considerable, yet 


the supply much exceeds’ the logs, and the body 


accordingly continues to augment in bulk. In course 
of time these opposite processes of reparation and 
decay approach nearer to an equality, and at length 
are exactly balanced. There comes a time when the 
balance, hitherto so evenly kept, begins to incline, ‘a 

diminution ‘of via waif Ain ie and the waste 
exceeds the ‘supply. hes es Mi 
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may, by clearly seeing and | 
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Old age steals upon’ us by slow and imperceptible 
degrees, which even when obvious to others, are often 
unknown: to ‘ourselves: Nature, when the system is 
entrusted wholly to her laws, thus kindly smoothes the 
path along which we descend the yale of life, and con- 
ductsus, by easy stages, to our destined place of abode. 
But the number of those who thus gently glide along the 
stream of years is small indeed compared with those 
whose declining age is withered by infirmities, or 
embittered by disease. The “life that melts in un- 
perceived decay” is rarely met with amidst the 
numerous and diversified causes of premature decrepi- 
tude to which man, in his civilized condition, is 
obnoxious. Such are nearly the words of Dr. Roget, 
in his: elegant. ‘‘ Essay on Age.” It is to aid nature 
in keeping the balance of the powers of life even, . 
since every derangement or irregularity of that balance 
is the sure forerunner of evil, that the aim of the 
physician, and of every one who wishes for long life, 
should be directed... Well informed men, would they 
turn their attention to the laws which regulate their 
own animal economy, and the emotions and passtons 
that. affect) their heart and brain, their. liver, and 
digestion, could do much for themselves.. The old 
adage telis us, ‘‘ every man at forty is either a fool or a 
physician.”’ \ How few of our early literary acquaintance 
do we find living at sixty years of age; hardly any 
of those who have been born to competence, or, who 
have been exempted. by early success in pursuit of 
fortune, from those exertions of mind and body which, 
temperately, faithfully, and judiciously, used, appear 
to. prolong life, as well as to sweeten it. The effect 
of anxiety and broken rest in shortening life is 
manifested in the medical profession. 

I have met with the following interesting apardoteeee — 
On occasion of the funeral of one of his SES ta 
a gentleman states, eight of his former fellow students 
met at his grave, and some of them not having seen 
each other fora long time, they agreed to dine together, 
and talk. over the merits of their friend, who. was 
much esteemed, and was fast rising into fame. This 
was ten years ago, and of the eight cheerful and hope- 
ful men who then sat down together, himself and 
another are the sole survivors. 

Many years ago I dined myself, at Oxford, ent 
about forty of the principal practitioners in Oxford- 
shire. On a visit to Mr. Tuckwell, in 1845, he re- 
minded me of the meeting, and that Dr. Kidd, Dr, 
Conolly, Mr. Pitt, and myself, were the only survivors, 
he believed, of that party, and he has since died, . 

But to return... The view of the subject which L 
have indicated, and which I wish to become general, 
would place medical men in a much higher vantage- 
ground with regard to their patients, than that. they. 


‘should consider themselves mere healers of lesions in 
‘the organs, and disorders in the functions of the 


animal economy ; or even, which is one of our prin- 
cipal uses after all, the conservators of the peace in 
the disturbed bowels of the idle and full fed. 

If it be made manifest by tabular returns, drawn 
from undoubtedly autkentic sources, that unkindness 
to neighbours, to mankind as our brethren, that pride, 


*"“lust, and infidelity, have in succession destroyed or 
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shortened the lives of the inhabitants of the ie and 
that these passions and vices alone, independently of, 
and separated from, the due supply of food, clothing, 
and exercise, are the only recorded causes of decay, 
and of the shortening of life for the first 3500 years of 
the world, a most important step will have been gained 
in our attempts to lengthen it. The best way of 
learning to build up a piece of machinery, is to examine 
carefully the process by which the inventor takes it to 
pieces. Before directing your attention to the statis- 
tical facts to which I allude, and that I may. not be 
supposed to be indifferent to the obvious causes of the 
shortening of life by impure air ; food, unwholesome in 
quality, or in excess, or defective in quantity; irregu- 
larities in exercise and repose, from the poor artisan, or 
shirt maker, or literary drudge, who toil their fourteen 
hours a-day, to the sluggard, who drawls out— 


$*For a little more sleep and a little more slumber, 
Till he wastes half his days and his hours without number.” 


Upon each of these, which are in continual operation, I 
would make a few observations. 

It may be concluded that not a great deal has been 
added to the knowledge of the ancients respecting the 
causes of disease, for not only the most ancient phy- 
sicians, but also the oldest historians and poets, are 
found admonishing or moralizing on the sins of com- 
mission and omission in respect of the use of the 
means of improving and prolonging life, and that in 
language wonderfully similar to what is used by our 
modern writers on statistics and sanitary improvements, 
The science of health is not new, but it has been, 
preached hitherto as if to the winds; and in these latter 
times the genius of mammon, the accursed love of 
lucre, has triumphed over, and trodden under foot, 
every other principle and feeling, and a drop of human 
blood weighs as nothing in the balance against a grain 
of gold. Itis true that the ancients were unacquainted 
with much that is to be found in the very A B C of 
medical men of these days. They knew not the exact 
chemical composition of vital air, but they were suffi- 
ciently acquainted with the advantages and necessity 
of breathing pure air, and knew from observation 
where it was best to be found, They have left many 
directions on this subject, and in the choice of sites for 
their habitations and towns, they seem to have been 
guided by a practical knowledge superior to our own, 
or at least they have, in many instances, acted with a 
superior sagacity. They seem to have been fully as 
much aware as we are, of the advantages of founding 
large cities on the banks of navigable or tidal rivers. 
The defect of an opposite plan may be seen in more 


modern cities, such as Manchester, and Birmingham, 


and other places which have overcome every obstacle, 
and risen to prosperity, only by the indomitable energy 
and perseverance of the Saxon character. On the 
whole, this rule in founding large towns has been in all 
times well, observed, so much as to give rise to the 


odd. remark of the pious but simple-minded man, who 


said, that “it wasa striking instance of the goodness of 
Providence to have caused great rivers always to flow 
' through large towns,” . 

The ancients would appear to have paid particular 


aera ee se re a a 


attention to i. atlretbe ‘the atmosphere which’ should 
surround their bouses, and to have regarded moisture 
and humidity not with such disfavour as now Mase 
is attached to them. 

That a merely humid atmosphere, if otherwise sweet 
and pure, is not unfavourable to longevity, we may 
infer from several well-established facts. The lives of 
the inhabitants of Great Britain afford more examples 
of longevity than those of any other country in the 
world; and the inhabitants of Cornwall, which is more 
nearly surrounded by sea than any other county, affords 
also more instances of longevity, with the bodily health 
perfect, and the mental faculties entire, than any other 
county in England; it is no unusual thing to find 
peasants and miners of 90 years of age. There was a 
Cornish beggar, of the name of Brown, who lived ‘to 
the age of 120, and a peasant, of the name of ————, 
who was 130 years of age. oer 

Galloway, also, on the south-west coast of Scotland, 
comprehending the shires of Wigtown and Kircudbright, 
has probably, with a greater share of mists and moisture, 
a aR ae nu:nber of long-lived inhabitants than any of 

r English counties whatever. In the last century 
at 3 of twelve persons were living, of between 160 
and 115 years of «ge, in a population of ——. 
eleven between 90 and 100, and forty-eight between 80 
and 90—a degree of longevity not equalled in any 
part of England. These places are remarkable for the 
humidity of the climate; and the population, either 
from poverty or from the nature of their daily ist Ae 
are continually exposed io its influences. 

Nothing of the atmospheric influences appears to: be 
so fatal as drying easterly winds, which appear to carry 
disease and death on their wings to every place’ on 
which they blow; and it will be found on a survey Of 
the dreadful scourges, in the way of plagues and 
pestilences, that they have gererally arisen in the east, 
and universally become mitigated as they travelled’ to 
the west. Even bales of cotton, loaded with the fomites. 
of plague, lose their eae CCU quality when vlnapti ge 
westward, . 

Clot Bey, the celebrated surgeon to Mahommed Ali, 
has written on the subject of the origin of diseases in. 
the Levant and the East, and which universally travel 
and become mitigated as they approach the West. 
These diseases belong to the children of Ham, and are 
incompatible with the blessing promised to Japliét, of 
whom we are. Mr. George R. Gluddon, late United 
States Consul, at Cairo, in his work on “ Ancient Egypt,” 
page 59, observes, ‘ “ That colonization of the Caucasian 
race of white men can never extend into the interior 
of Africa.” The climate of central Africa is mortiferous: 
to white men; it does not change his skin, hair, facial 
angle or osteology, it kills him outright, if he Crosses 
a certain latitude. Of course here and there “an 
exception may be instanced, where white men have 
crossed the (to their race) deadly miasmata ‘of ‘central 
Africa, but these exceptions are 80 rare that they fortify 
the rule. Witness the late Ni iger expedition, witness 
the grave yard that central Africa has been to the most 
enterprizing travellers ; F witness the fruitless aittempts 
of Mahommed Ali to send expeditions ibis ‘a’ few 
hundred miles beyond Khirtoom. re 
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The. observation on humidity, is the more in place 
sen because your healthful and delightful town has 


been in some degree injured, by having had attributed | 


to it the name of a low and damp situation, This 
inculpation has been attached to the town generally, 
although in. the first instance it was probably intended 
to be applied to only.a particular part of the old town. 
I know, that however untrue, the statement, and unjust 
the opinion, they have deterred some families from 
visiting, and others from settling among you. 

Such an. error, propagated at first to enhance the 
yalue of property in one part of the town over another 
part, has ultimately had an injurious effect upon all; 
for,it happens that those who have made fortunes at 
the counter, or the counting-house, the shop, or the 
warehouse, the bank, or the manufactory, in looking 
out for a quiet spot where they may enjoy their gains 
during their remaining years to. the best advantage, 
naturally make the general salubrity of their intended 
otium cum dignitate their. first object of inquiry; for 
little would it boot to escape from the Scylla of the 
stinking fogs of London, or the smoke of Birmingham, 
or the excitement. of Manchester, to fajl into the 
Charybdis of undrained fens, dry arid sands, or the 
soviety of rabid anarchists in morality and religion, 


; I have known a wealthy family select Northampton 


in preference to Warwick, all other things being equal, 
by, the fact that Dr. Price, in his old assurance tables, 
places the average duration of life at Northampton at 
92, and at Warwick. at 51, the chance of a single year 
in their lives being of more value to them than the 
enjoyment of the unrivalled display of beauties, both 
natural and artificial, to be found here. 
There .is little difficulty in giving directions to the 
common people, let their ailment be what it may, on 
the subject of diet; at least, if there be any difficulty, 
it is how to advise in what manner they may procure 
foodsufficiently nutritive to support life, more especially 
during convalescence, when from the waste of materials, 
as in fever, they require more than an ordinary supply. 
In this respect there is a sad deficiency not easily 
‘supplied, and a crying evil not easily redressed, but 
which imperatively demands a remedy, although, 
motwithstancing many well-meant efforts, it seems to 
be gaining ground. | | 
.,Phe. medical man. is called upon equally with his 
fellow Christians, to use his best endeavours to stem 
the flood, of misery, and those who. are called upon 
_ occasionally, or habitually, to minister to the diseases 
o£ the poor, will bear me out in saying that.a frequent 
Cause, and constant aggravation | of their diseases, i is to 
-be found in. want, frequently hard-pinching hunger, 
and could the medical man spend on his poor patients 


all, the fees he receives from the rich, he would yet. 


eave much undone. Our position entitles us, however, 
,to stir up this dormant charity of others; and we have 


known at times the restless pillow of the rich. man 


smoothed, and his aching head relieved, by the simple 


prescription of his sending a little of his abundance 


Ay 
Ls) 


» to the house of a suffering neighbour, 


x3 There i 1s no person more opposed to the two s systems 
of charity, as. commonly exhibited, and which are 
mS mean the com 


opposed to true charity than I am, 


let us remember 








pulsory aid we are obliged to give to the systematically 

made poor by those who love to have them so, that 
they may, without fatigue to themselves, live by their 
labour ; and also, that system of ostentatious charity 
which lives only as it can be made ‘the subject ‘of 
display. But medical men have more opportunities of 
discrimination in this particular than most other mén: 
Let us be ready to avail ourselves of such opportunities; 
the Scripture exhortations to aid 
the weaker brethren. 

That beautiful writer, Sir Walter Scott, thus 
elegantly expresses himself on the duty of human 
brotherhood in words, which for encouragement, ought 
to be engraven’on our memories. “ The race’of 
mankind would perish, did they cease to’ aid each 
other. From the time that the mother binds’ the 
child’s head till the moment‘that some kind assistant 
wipes the damp from the brow of the dying, ‘we 
cannot exist without mutual aid; all, therefore, that. 
need aid have a right to ask it from their fellow mortals; 
none who hold the power of granting aid can rere 
it without guilt.” 

The aid of the medical man is needed from the 
cradle to the grave, and he ought never to be found 
unprepared to discharge the duties of humanity to the 
whole of the man; he only has the vantage ground of 
knowing his necessities, physical, moral, and spiritual. 
These duties should be discharged in a hearty and 


‘Christian temper, without grudging, and without 


assuming any offensive appearance of that superiority 
which yet, in many instances, his superior qualifications. 
entitle him to claim, and which his patients will be ready 
to concede, if he, and the profession, as a body, wilk 
occupy that portion of the work, in the progress of 
society, which properly belongs to them,—a_ work. 
happily going on in Britain, and which will continue 
to do so, till the materials are fully prepared to be 
placed in more exact order than the wisest ‘mortal 
can do now. 

But to return from the subject of the diet of the poor, 
to a different class, where the medical manis called upon 
to discharge his duties in a different manner. With 
the studious and gay, the voluptuous and luxurious,,. 
there is great difficulty; and principally on this account, 
that they have encouraged their self-indulgence until 
their faculties have become, in this particular, obscured, 
and they are, to a considerable extent, deceiving 
themselves; they are anxious to deceive others, even 
their medical attendants, and thus, high-minded as 
they may otherwise be, they scruple not to practice 
deceptions and tell falsehoods, in order to attribute 
their uncomfortable feelings, their languor, debility, 


heaviness, and loss of spirits, to any cause rather eS 
3 fs 


‘their own imprudence and excess. 


Such persons, determined on the indulgence of their 
appetites, and little disposed to restrain their passions, 
are not at all agreeable, and are oftentimes dangerous, 
patients, us far as their medical attendant’s’ reputation 
is concerned, for they are ever ready to sacrifice them 
to any nostrum-monger, or fashionable dyspeptic 
doctor, who may chance to have his star, or his rush- 
light rather, in the ascendant. In many of these cases 
it is dppporelble for a Ee and straight- -forward: 


one one 
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adviser to secure the good will, although he may, in 
reality, have gained the high opinion of ‘the i 
patient. 

The mind of the medical man revolts from this’ want 
of confidence ; he feels himself unable to secure his 
-OWn peace of mind, and at the same time conciliate 
the sensual and self-indulgent patient, who, by cir- 
cumstances of comparative wealth, may render him 
too important to be despised or offended ; and until 
the profession ‘learn to uphold each other, and not 
stand ready to aggravate and take advantage of such 
causes of distrust, will continue to do so. Nevertheless, 
the direct and honest way ought to be adhered to, 
and in the end it may be hoped that it will turn out 
the most advantageous, even in a pecuniary respect. 
Let the full truth be told boldly, but candidly and 
kindly. It is not necessary to imitate the brusqueness 
of a Radcliffe, who told King William that he would 
not have his Majesty’s two legs, even to have his 
three kingdoms along with them ; or of our Abernethy, 
who gave a delicate young lady a shilling to buy a 
skipping rope; or of a Gregory, who recommended 
a fat epicure to live on sixpence a day, and work for 
it. Let us tell our patients that if they will continue 
to neglect the laws of health ;—if they will continue 
to abuse the laws of good will, by being estranged 
from each other—by becoming separated and ex- 
clusive from the body general ;—if they will be proud 
and indolent, and by drunkenness and gluttony abuse 
their constitutions, or other evil indulgenciés of mind 
and body, the consequences will be on their own 
heads, and we shall have discharged our duty. “Let 
us convince them that anxiety, irritability, and anger, 
are the great destroyers of life, and that the shortest- 
lived of the patriarchs, all of whose names are sym- 
bolical of character and principle, was Nahor—which 
is angry—who only lived to half the age of his imme- 
diate ancestors, and to one-fourth of the average of the 
whole of those preceding him, an undoubted type of 
the effect of anger on the life of mankind, . I have 


procured from various sources a variety of statistical, 


tables on longevity, and I find that divines, school- 
masters, annuitants, and all those whose pursuits 
involve order and discipline, and who have also a 
legal desire to maintain themselves by peaceful union, 
promoted by the right exercise of the prospective 
feeling, live longer than any other class whose exertions 
are disorderly, and who are continually engaged in the 
‘struggle to live, or, perhaps, to attain excessive wealth, 
_ by those labours in which the feelings and passions 
-are excited, though not always expressed. 

Ihave already shown that the agricultural gentry 
shave a decided superiority over the manufacturing ; and 
‘the extraordinary length of life of some of our agri- 
cultural poor, has been generally among those who 
have been drilled for the army... Of 100 persons who 
‘have attained the age of .120, the greater part had, the 
advantages of learning, obedience, order,. discipline, 
early rising and obtaining pure air, moderate supplies 
of food, and, above all, continually ma aR and 
working with the first cause. , 

The pursuit next to that of the above, most dich ek 
able for long life, appears to be that of ‘poetry, and if 


L 
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‘we'look to ‘the list of Romans ‘and’ Grecians Whose 


ages aré recorded for their lougevity, it will be'found 
that they! were generally ‘poets or plavers. But)'we 
will now examine the list of the’ Fathers, as recordéd 
in’ Genesis, where ‘“ death reigned’ from Adam ‘to 
Moses,” and we’ shall find a distinct, separate; moral 
causé, so clearly connected with each successive abbre- 
viation in their term’ of life, that‘ it is: impossible to 
escape from the conclusion that’they have’ been as 
cause and effect. In the first column you will observe 
a Jist of the first ten patriarchs from Adam’ to Noah; 
omitting Enoch; who ‘did! not die;'their lives’ on 
average exceed 900 years each: 


First Class.—Cruelty and Oppression. ee 


Adak. tiecavenih Ane pamienal deed bie 

Seth ehAP 2% tad Anleseuetedaoineie 

Enos dish « th’: seta? diuninee innate aenne 
CURIS TE 5 iia abu) a0. efeitil opine iii om.ere a Re 
Mahalahel cil sais sig suaeia ite 
Enoch ascended to Heaven, and aid not see death. 
Methuselah ete tices acco tate 
THMCCH cc cck ecce es cet ticles ee ae 
MGR esis ee i scans a hee eee 


In the 600th year of No ah’s age, because of oppres- 
sion and cruelty, God was pleased to destroy all the 
“ mixed seed,” and all the “ other sons and daughters” 
of these, excepting Noah and his family, who continued 
for four generations to live half the time of their 
predecessors, namely -—Shem, 100 years before’ the 
flood, and— 


Second Class. —Pride. 


Shem. w»s.e-niastnen Luan pa a OO after the rye 
Arphaxad vance, 2 vine ntene wi aeed an 
POAIAD isle,» sii nmin ist es at aM | calige till eee 

Heber... vee sees 460 Mot 
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Soon after whose time, they appear to have. had; a 
desire to create a name for themselves, and, building 
the Tower of Babel, were forthwith. dispersed, and 


separated from each other. 


Third Class:—Idolatry. 0 000% 8) G8 


Peleg’s age athis death was 239—His naine signifies 
Riievgo? CHOmyygy, Pak, Seiwagg - [dispérsion? 
Serug 8 PIMOIZ HD, REDSO PSS" 20 
Nahor CGR TOW. SB POT Bh AIT SAG 
Terah ove) bos. .s5205 19 Da 9¥ GoM 


The shortening of the ‘lives of the patriarchs, after 
their dispersion, appears to commence with Peleg’and 
terminate with Terah. ‘Nahor’s name; which ‘signifies 
“angry,” is remarkably opposed ‘to’ that’ of° Noah, 
which signifies “vest,” the length of life in’one exceed~ 
ing that of the other upwards of seven times. overs 
We may infer that the offence of this section was; that 
of idolatry, for it was from the. city of }Ur, in Chaldea;,, 
from which Abraham. was, called. ...From,whose. days, 
to the time of Joseph, their lives; presrossinelnphostaReH 
till we find them in Egypt—-,.. ... ., ; 


; 
ing & » <a 3 
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Fourth Class. —Lust. ps 
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oe Lhe. offence ;that,appears.to gave been)most general, ‘enjoyment, as. well. as\| destroyed, all,,. prospects of, 


ing Abraham's day,),appears. to, have been lust, from, 
which, :this. renowned father .was-not exempt, .as ,we) 


find,.him, in. his.extremeold.age; having children after 
the flesus by, Keturah..:.We are, in comparative. igno- 
nance, of the length of, life;,of the Israelites, during: 


their; 400 years’, sojourn, in..Egypt;, but. we have, a, 
remarkable shortening of their) lives during the.time; 


they,,were, in the; wilderness.. 


It appears, that there:|) | 
were. six /hundred. thousand ‘men fit to carry arms,at,| 


longevity,-by:ignorance of the fountain from, which all, 
knowledge is to be deduced; and we are particeps. 
criminis if .we {hide from them, or, neglect, to remind 
‘them..of,.the; terms, on..which. alone they -hold, the 
healthful... possession.of | their’, present, lives, to; sav 
‘nothing ofthat future condition;on which. it is. the 
province, of the Divine to enlarge. 


* fy 





the passage. of, the Red Sea, which, we may.suppose to. | 


represent..all the) males of, twenty | vears,of) age and) 
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upwards; but at the passing of ;the Jordan» forty, years: | 


afterwards, there were only two—namely, Caleb and | 


Joshua, then living, ‘which would be as great a miracle 


as if thé midland counties of England had’ not two || 


individuals of ‘sixty years of'age in them. The offence 


of Israel: during this ‘time of wandering, was unbelief, || 


hardness of hédrt, and denial of God. ¢ 

ithe i inference to be drawn from this consecutive view 
of the loss of mortality by disobedience, by cruelty, by 
pride, by. idolatry, by lust, and by want, of faith, and 
which lessened life by distinct and marked large inter- 
vals, is not materially affected by the chronology of the 
Hebrew 6 or Septuagint, for both alike demonstrate that 
imm 
phy: 










cal evil and if ,the knowledge of the facts;on 


“o4 


which this opinion, is founded were, generally known, TE} 4 
believe., that the best, resulis, would follow, frum, the. 
conviction of their truth on the minds of), medical, 
men, whose faculties are prepared, by, reason of use, to 
follow it philosophically more closely than any others. 
Printipies ate always the same, and their effects are the 


same, ‘at orie period of time as another. “It cannot be 
supposed but the same principles and causes which 
shorténed the lives of the first inhabitants of the earth, 
-will’shorten the lives of our patients, tinless they are 
withdrawn’ ‘from ‘them. ‘But we must ourselves draw. 
cofrect” conclusions, before we can confidently and 
' successfully persuade the public to act upon them; 
and the practical conclusion to be drawn from the bis- 
torical. and statistical facts I have now laid before, you 
are, these,mthat a more; wise and judicious regulation 
of the thoughts, passions, customs, and habits.of our 


patients, is requisite to their well-doing. As medical 


men we are enabled to‘hear and discover much that is 
concealed from, the neighbour, the ,friend,.or, the. con- 
fessional, and: we, may rest,assured that we are working: 
in,the.right: direction, in the path of. duty, if we lay, 
bare, tendencies that not only shorten life, but are. the’ 
nc of: almost :all the insaviig™ there is in the 

sien shalt’ have the aiypedivad of ‘our consciences, | 
should’ our efforts not be altogether crowned with the: 


success they aspire to, if we unsparingly condemn and‘) 


point out the first—the incipient mischief of disturbing’ 


their heart’s action, or an over-dnxidus working of’ the’| 


brain, as equally destructive to life as the more gross 
and obvious disobeyers of nature’s laws..Which is 
most agreeable to look upon, the foul fone of the 
glatton, or the white, pale, flaccid one of the tradesman, 
who has a bill. coming due which he is not prepared to 
meet?! In either case they have lessened: their true 


lity is ‘the true, however remote cause, of all.) 


'POTHD EDITOR OF THE PROVINCIAL) MEDICAL AND 
BN SURGICAL JOURNAL, | 
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4 The, following, case,) which occurred, inymy penckion 
during my residence at.Leamington last winter, pre-; 
isents.some, peculiarities which way render it interesting 
ito the profession, and J therefore forward it to vou for, 
insertion in your Journal. 
Tam, Sir, your obedient servant, _ 
GEORGE KENNION, 


. Harrogate, June 6,1849. 
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> CASE. 
January, 1, 1849..,.Miss, C.,, aged. 21,, came “to 
Leamington,.to place herself under my, care... She had 


consulted;me. about four. years ago,.on account .of a 
‘tumour.in the right hypogastric region, which from 
‘the history given, appeared to have commenced two 
‘months previously, and had gradually increased up to 
that time. Six months previously, while playing with 
some children, she received a violent kick in the right: 
iliac region, which caused such intense pain, as to. 
make her faint, and this continued for at least a 
fortnight. There’ was’ not much’ difficulty in’ ascer- 
taining that ‘this tamour was an ‘encysted dropsy, 
‘probably ovarian; and besides the inconvenience and 
‘anxiety ‘occasioned by its rapid’ growth, she suffered’ 
frequently from much pain in the part, which “was 
relieved’ by the application of leeches two or three 
times:, Afterwards she rubbed in an ointment: of 
iodine night and morning, and took five grains of the 
hydriodate of potass three times a day. Under. this. 
treatment the tumour gradually decreased in size, and 
in about ten weeks, was apparently removed, and she 
enjoyed, to all appearance, perfect health, with the 
exception of the entire suppression of the catamenia 
which had appeared once or twice before the time: 
when I was first consulted by her. Last October the 


’ catamenia reappeared, but very scantily ; the same: 


‘occurred in November and December. 

In the beginning of December, she for the first time 
perceived a return of the swelling, but did not pay paitls 
attention to it, until about the middle of the month.’ 

On’ 'this’day;’ (Jan? Ist,) she “travelled up from 
‘Yorkshire, arid I’saw her in the evening. She com- 
plained of extreme pain in the right iliac, and in the 
right hypochondriac, region. The pain was’ so severe 
‘that for more than a fortnight she had scarcely had 
five minutes’ quiet: sleep: . The size of the: abdomen 
was considerably larger than in a woman in the ninth 
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month of pregnancy. Fluctuation was. distinct over 
the abdomen, from a line about two inches above the 
umbilicus down to the pubis; and transversely all 
-across... Posteriorly and above this line the sound was 
resonant on percussion. The form and size of the 
‘tumour were thus well-defined, and as far as it was 
possible to ascertain, the sac appeared to be unilocular. 
The result will show how very far this) was from being 
the case... The pulse was. 120, (below which it never 
fell,) exceedingly small and friable; the breathing 
very much embarrassed; the tongue very foul; the 
bowels confined. but easily irritated; the urine scanty 
and loaded with lithates, butin other respects healthy. 
The debility and exhaustion were very great, and with 
constant, craving, thirst. There was the greatest 
repugnance to food. ‘oni 

, A few leeches applied over the seat of pain had the 
effect of entirely removing this. distressing symptom, 
from which she did not afterwards suffer. . Little, 
hhowever, could, be done in such. a case, beyond the 
use of, mere palliatives, Mr. Babington saw her. with 
meron the 7th,.and on the 16th we decided upon re- 


moving.a portion.of the fluid, in order to give some 


degree of temporary relief to the breathing, which had 
become, most, painfully oppressed. A.small quantity 
only came away, (about three pints,) although the 
trocar was twice inserted. This fiuid was turbid and 
red, and after remaining in the vessel about a quarter 
of an hour, a good deal of loose flabby coagulum had 
formed at the bottom, The relief to the, breathing 
which was thus obtained, though slight, was greatly 
prized by our patient, but the sac rapidly refilled, and 
she died on the 22nd, perfectly exhausted. 

The. body was examined by Mr. Babington, Mr, 
F, Clarke, and myself. 

On opening the abdomen a few ounces of straw- 
coloured fiuid escaped from the peritoneal sac. The 
whole abdominal cavity was filled with an enormous 
congeries of cysts, (hydatid?) the coats of which 
were so exceedingly thin that they could scarcely be 
touched without, breaking. The size of these cysts 


varied from that of a filbert to the size of an orange;_ 


the fluid which they contained varied in colour and 
-consistence, the larger number containing a similar 
fluid to that which had been removed by paracentesis. 

The effect of this rapidly-increasing disease had 


been to, push upwards. the whole of the abdominal. 


viscera to such an extent, that the caput coecum coli, 
doubled upon the ascending colon, occupied the right 
hypochondriac region; the upper margin of the lesion 
was as high as the third rib, and the lower margin not 
lower than the fifth rib; while upon the left side, the 
stomach immensely distended with flatus, encroached 
‘till more upon the cavity of the. chest.,| On removing 
as: well.as'we could the diseased mass, it was found to 
‘be connected entirely with the right ovary and, broad 
ligament, those parts on the left side being perfectly 
healthy. The right broad ligament. was studded with 
growths ,of a. very, firm cerebriform, character. and 
appearance, from the size of a pea to that,of a walnut ; 
some of these were very, highly injected,. others. were 
pale, and, contained an embryo cyst, their. growths 
being external to the cyst. 

_ There are some interesting and instructive features 
in this.case, which, however, are so evident that. they 
scarcely require, notice. The,origin, of ,, the, disease, 
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four yearsago, froma violent blow ;—this blow followed: 
in six:months:by eneysted dropsy of the ovary ;-~-the, 


temporary; removal. of, this. disease by iodine ;--the: 


apparent quiescence, of the disease during the lapse of, 


so, long..a\period;—the, suppression of the catamenia, 


during this period ;—its reappearance in October, and 
almost simultaneously .with, this reappearance, the 
lighting up afresh of this malignant disease, which ran 
its course so rapidly. All these are points interesting 
in a pathological point of view. Another point which 
is worthy of notice in the diagnosis of the case, was 
the apparently unilocular character of the cyst, whereas, 
in fact, the disease consisted of many hundreds of 
cysts. “Both Mr. Babington and I were deceived upon 
this point,’and the only way in which I can explain the 
illusion, ‘is by supposing that, in ‘consequence of the’ 
extreme thinness of the walls’ of the cysts, there was’ 
little or no resistance ‘to the extension of the Rucpawe 
tion from ‘one cyst to the other. 








ON THE TREATMENT. OF FRACTURES OF 
THE TIBIA. 


TU THE EDITOR OF THE PROVINCIAL 
' “SURGICAL JOURNAL. 

Sir,—In the Provincial Journal, dated May 2, 1849, 
at pages 240, and 241, there are some very practical 
observations upon the management of fractures of 
the tibia, by Mr. P. H. Bird, to which (if you think 
they may be useful,) I will add a few additional 
remarks. As, however, I never treated a “fractured 
tibia in any other way, I cannot speak from experience 
of the superiority of this over other plans in my own 
practice; nevertheless, I was led to adopt this kind of 
treatment in all cases of fractured tibia, from having 
seen so many crooked bones which had united under 
different management, 

On all occasions much care is requisite in preparing 
the bed before the patient is placed upon it. Having 
procured a board nine or ten inches broad, and long 
enough to reach from the middle of the thigh (or if 
the. leg requires raising, from the ham,) to some — 
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distance beyond the frame of the bed-stock, it has 


been pushed under the bed, and the feathers have 
been pushed beyond each side of the board, until the 
bed was no thicker than one or two inches, in order that 
the ends of pieces of strong tape might be sewn firmly 
to the bed, along the line over which the rollers are to 
be placed, at such distances from each other as to 
admit of their being tied, from the outer side of the — 
rollers, a little below the knee, over the centre of 
the leg, and just above the ankle. In sewing thé ends 
of the tapes, a long needle has been, pushed from 
underneath the bed, through it and through the tape 
upon it. Onsome occasions, tapes have been fixed for 
tying above the knee also (over the thigh,) ‘especially 
when there has been much spasm of the muscles; 
when the patient has had, disturbed sleep, or has been 
naturally irritable, and very “restless. 

During, the, time occupied in, preparing the bed, two 


sheets have been rolled up tightly, long..enough,{o 
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reach from above the knee! to ‘so far beyondthe end | 


ofthe \foot; “as to “admit of’ being sewed together, 


in¢lading a half brick, folded’ in calico; at the’end of | 
the “heel, for the’ purpose’ of afterwards admitting a 


pilé’of covered bricks, for a foot-support.’ The’ rolled 


shééts liave been rolled from ‘each sidé ‘of a ‘piece of |” is Pon on th 9 
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calico, about a yard broad, and the same length asthe 
rolls, towards the centre of it, until they would just 
include a narrow pillow, placed upon padding above 
and below where the calf of the leg is to rest, so as ¢o 
avoid pressure on.the heel, and after the leg has been 

placed, upon, the pillow, having the feathers pushed 
from, the, centre, and defended by oiled silk, and three 
or four thicknesses of calico, folded lint has been placed 
upon: the, tibia,..both above ,and;.below. the . fractured 
part, so-as to: keep. off) pressure, from.a, splint. placed 
along thes bone, upon» which; the tapes are to be tied, 
Sometimes two tapes have ‘been’ tied round:the pillow 
and leg, tke one above, and the other below, the calf, 
before tying the rollers; the rollers then have been 
rolled completely up to the pillow in which the 
le# ‘was enveloped, and have’ beén tied there with the 
three tapes on each side, over the'splint. 

If the patient be a poor man, having a bed only, 
(without, a, mattress,) supported by cords, the, board 
should not reach higher under. the, bed than the ham, 
because. the hips. will sink down into a hollow, and the 
hoard, with the thigh, will form a donble inclined plane. 
The contrivances, of course, will be varied according 
to. circumstances, whether any side splints be needful 
within the rolls, or any elevation of the foot above the 
knee, when the leg is much swollen. 

Th cases. ‘of compound fracture, the limb has been 
placed i in ‘the most convenient position for exposing the 
wound, whether the patient has been upon his back, 
with the leg straight, upon his side, with the knee bent, 
or half-way between the two positions. If on the side, 
the front roll, of course, has reached from the knee to 
the instep only. 

* The wound has been covered with, doubled lint, a 
little bloody ; over it a larger piece of doubled lint, 
soaked with the compound tincture of benzoin, and 
: over that a. Piece still larger, soaked, so as to seal up the 
wound air-t tight. 
from any bad, smell, the lint. may remain ten or eleven 
days, undisturbed ; 3 if uneasiness or offensive effluvium 
indicates the necessity of removing 1 the lint sooner, the 
wound will ‘show whether a poultice or any other appli- 
cation be desirable. 
adopted i in the Sheffield General Infirmary OR of 
a quarter ofa century ago. 

In reference to compound iractures extending into 
joints, a case was published (elbow-joint) in this 
Journal of June 3rd, 1846, at page 254; and in 
February of ‘this year (from a coach accident) a some- 
what similar case occurred, the result of which has 
been much more satisfactory. , 

. Iam, Sir, yours, very truly. 


“Ww, AMET De 


CSIgetia ari 


Bast Retford, May 9th, 1849. 
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‘process, with the incisor tooth, is quite loose. 


If the leg be easy, and the lint free | 
necrosed bone to be seen, and the gum is healing over 


The foregoing was the practice | 


.been noticed in the cylindrical bones. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


UNDER THE TREATMENT OF PROFESSOR 
SANDS COX, F.R.S., SENIOR SURGEON TO 
THE HOSPITAL. 


Reported by Mr. Perer Hincxes Brrp, late Resident 
Medical Officer. 


CasE XXIII. 
NECROSIS OF THE LOWER JAW. 


William Gold, aged 6, admitted as an out-patient on 
October 26th, 1846, under the care of Proféssor Cox. 
' His mother states that about a month ago he had 
‘typhus fever.” About three weeks ago she perceived 
the gums of the right side of the lower jaw “ eating 
away,” and in a short time the bone appeared. He ~ 
took some powders, which made the teeth loose, so* - 
that he removed four teeth himself. One of these 
powders, on being analysed, was found to contain 
mercury. 


Present State.—A large portion of the lower max- _ 
illary bone of the right side is exposed, extending from 
the first incisor tooth to the last’'molar, All the teeth 
belonging to this portion of the bone are gone, with 
the exception of one of the incisors. ‘The bone is of : 
a lightish brown colour, and quite dead, being soft, : 
and easily breaking under pressure. Its cancelli are — 


filled with avery offensive matter; it is loose, and can 


be easily moved, a small portion containing an alveolar 
His 
health is pretty good. The loose portion of bone was 
removed by Mr. Cox, and a gargle containing chloride 
of lime and tincture of myrrh ordered. 

29th. The piece of necrosed bone appeared looser 


this morning, and on using a little force came away. | 
It consisted of the entire thickness of the bone, but 
_not of its depth, about an inch in length, and a quarter — 
of an inch 9 


in thickness. Moderate hoemorrhage — 
followed, which was restrained by a compress of lint. 
November 2nd. Doing well; there is no more . 


the space formed by the loss of bone. 
12th. The gum has entirely healed over the dau . 


‘there is a considerable space formed by its ‘loss. 


Remarks —Necrosis of the lower jaw is notsocommon 
as that of the extremities, and excepting ‘this bone, © 
and the scapula, the process of regeneration has only ~ 
It is most - 
likely to occur in childhood and at puberty. Necrosis 
most frequently attacks the cylindrical bones, but the: 
flat’ones are not exempt from this disease. 

Neérosis is not’ unfrequently a sequela upon typhus, — 
small-pox, ‘scarlatina, and measles. The administra- — 
tion of mercury may itself give rise to the disease, - 
especially in the lower maxilla. In the above case it 
is difficult to say how it was produced, whether by the 
constitutional effects of typhus fever, or by the per- 
nicious administration of mercury, or by the respite st 
tion ‘of the two, most'probably by the latter.» — ii: 
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Iw the last’number of this Journal ‘our readers 
were presented with a letter addressed to Dr. 
Hastings, as President of the Council of the 
Provincial Medical and Surgical Association, 
by Dr.’ Toogood, on ‘the ‘subject of “ Secret 
Poisoning,” and the ‘propriety of presenting 
petitions to the two Houses of Parliament, 
praying them to adopt such measures as in their 
wisdom they may devise, to. prevent the indis- 
criminate sale of poisons.” To this subject, we 
wish to draw the serious attention of, the mem- 
bers of this Association, believing aswe.do, that it 


iti ig one which imperatively,calls for, the inter. i 


a way. 2s) > pendant “suspicion, spalilinealiend baa 
baffle. enquiry: 


But the methodsnow alluded to;. 
are hitherto; very little known; they, cannot 
easily be attempted,) on account.of the variety. 
and, difficult preparations of the, poisons; they. 
can never be practised, except by a person, cons, 
versant with,the minute phenomena. of natural 
disease; and;it is no, part; of the, obieet: of this) 
work to make them public.” 

On.,the faith; ofthese statements, cantina 


indeed by Orfila.and.other toxicologists, we have. 


been, going, on,until very recently.in,the happy, 
and, comfortable, belief, that this horrible art,was, 
neither practised, nor indeed practicable, in this. 
country; but there is now. ample ground for 
coming to the opposite ‘conclusion with Professor 
| Taylor, who states his belief “that secret poison . 
ing is more frequent than i is commonly believed 


inthis country. ” Indeed the cases whichoceurred., 


ference of the. profession, since it) is to. the in Norfolk, together with that in Somersetshire, 


profession alone thatthe, public. look for. infor- 
mation. and), instruction, in a matter: which to 
them is. mixed up with so.much of the marvellous 
and horrible. | 
So» lately .as ins the ‘year’ 1832,°' Professor 
Christison, in the’second edition of his admirable 
work on’ “ Poisons,”‘in allusion to the art we’ 
aré now ‘considering (which was previously to 
his time, generally believed to have been prac- 
tised very extensively abroad >) came to the con- | 
clusion that, “ with regard to the noted instances 
of-secret poisoning, which occurred towards the 
close of the seventeenth century in Italy and 
France, it is plain to every modern toxicologist 
from the only certain knowledge handed down | 
to us of these events, that the actors in them ; 
owed their success rather to the ignorance of 
the'age, than to'their own dexterity.” “He 'sub-— 
sequently goes on in the following words, which 
have unfortunately been so completely contra- 
- dicted by. recent events, as to, render them 
remarkable :—‘ But little apprehension need be 
entertained of the art of secret poisoning, as! 
understood by Toffana or Brinvilliers, or as it 
might be improved by a modern imitator. it. 
seems to haye escaped the attention of those who 
have written on the subject, that the practice of 
such an art requires'the knowledge, not only of 
a dexterous toxicologist, but also of a skilful 
physician ; for success must depend on the exact 


imitation of some natural disease.” And again, 


“It must be granted, indeed, that the late dis- | 


coveries in chemistry and toxicology have made 
poisons known, which might be employed in such 





mentioned by Dr. Toogood, and. others which 
have lately come to light, leave us no choice. in 
our convictions on this matter, so disgraceful to 
the country and to the age in, which, we live. 
There can be now no doubt that arsenic, opium, 
and strychnine, have,each been, used: by. ;self- 
taught. murderers .with diabolical .subtilty: and 
effect. It,is useless to pretend that. the subject 
should be passed-over.in' silence;:from the fear 
lest parties otherwise ignorant should thus have 
the weapons presented to their hands. The. 
“march of intellect” has taught even the, lowest, 
class in this country how .to imitate, and perhaps . 
excel, Toffana ; and our only hope now. lies.in., 
placing a.restraint upon the sale.of those poisons * 
which have been proved to, be the agents.in the! 


production of those dreadful tragedies which iof« 
late. .have,. been.so: frequently eee. ‘in “our ® 


courts of justice. 

Nothing in our opinion can be likely to work” 
better than the: plan proposed’ by Dr. Toogood, 
but we would: earnestly impress upon’ him, as- 
well as upon those who we trust’ will ‘co-operate 


with him in this truly philanthropic design, that © 


if good is to be done, there must be more than 
the mere presentation of petitions. Weféar the 
old adage will again be exemplified, that whati is” 
everybody’s business is nobody’s business,” ‘and 
we shall find the subject quietly dropped, as has” 
lately been the case with the question of Medical, 
Reform. _, 

We would therefore ‘suggest to ‘Dr. Toogood 
the propriety, of appointing, a. committee at, the. 


ensuing Anniversary, Meeting, with, the objec, 








not of simply presenting petitions, but of taking 


steps to draw up a short Bill, to which no’ class 
in ‘this country could possibly object, and which 
might; with the sanction ef the profession, be 
easily passed through Parliament ‘in ‘the next 
session. 

We earnestly and confidently hope that Dr. 
Toogood will undertake to carry through the 
task which he has so well commenced, and. that 
he will be cordially assisted by those members 
of the Association whom he may call upon to 
assist him in developing the plan which may be 
necessary to abd his sige intention. 


ruta eaciea | 
Portraits of Diseases of the Skin. By Erasmus 
“Witson,F.R.S. London: Churchill. Fasciculus V. 


Portraits of the Diseases of the Scalp, with the safest 
and most efficient modes of Treatment. By WALTER 
‘Cooper Denby, Senior Surgeon to the Royal 
Infirmary for Children. S. Highley. 
Number I. 


Lruptions of the Face, Head, and Hands, with the 
latest improvements in the Treatment of Diseases 
‘of the Skin, illustrated with Coloured Plates. By 
“Ts H. Burcess, M.D., Editor and Translator of 
“-Cazenave’s “Manual of Diseases of the Skin.” 
London: H. Renshaw. © 8vo, pp. 254. 


London : 


The attention which diseases of the skin are now 
receiving from the profession generally, would lead us 
to hope, that such a splendid work as that at the head 
of our list will continue to receive that encouragement 
which it so justly deserves. Nothing can exceed the 
fidelity of the drawing and colouring of these truly won- 
derful portraits of Ciseases of the skin, except their beauty, 
as specimens of modern art. The present Fasciculus is ' 
even more faultless thanits’predecessors, the representa~ 
tions of Xeroderma, Ichthyoides, and Psoriasis Vulgaris, 
being so true to nature as to defy the actual comparison | 
with the living structures. To albthose-whocan' afford 
the outlay we would say, if your knowledge of diseases of 
the skin is incomplete, you cannot possibly supply the 
deficiency so well. as by, the, careful examination ,of 
these plates, as they severally appear. 

With regard to Mr, Dendy’s work, whichis sista 
to diseases of the scalp, we wish we could. speak. iDe 
terms of equal commendation ; but it is no ver y Severe 
censure to complain that his ports aits do not bear 
comparison with the results. of the combined efforts of 
Bagg, ‘Hulmandel, and Sherwin, when directed dy i 
a surgeon in the person of Mr. Erasmus Wilson. , 

“The'third on our list is a work of a very different 
character to either of those above-mentioned, ‘and will 
prove of © ‘great’ 'sérvied' to ‘those’ Who’ Have already 
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} the minute details asked for. 


‘| ing it to other diseases. 














attained some knowledge of: diseases of the skin, but 
not of that accurate kind which modern researches 
have afforded. 
one, to facilitate the study of cutaneous pathology, and 


It is an attempt, and a very successful 


to render our information on that proverbially. perplex- 
ing subject more precise, by describing diseases of the 
skin in groups or regions, in the same manner as 
regional anatomy istaught. The various modifications 
in the structure of the skin in different portions of the 
body justify this division. Thus, those parts covered 
with hair are differently affected to those which are 
The same is seen in those 
parts freely supplied with the sebaceous follicles, and 
where the mucous membrane merges in the skin, as 
in the eyelids, lips, anus, and vulva, 

To the young student in this department of ourart Dr. 
Burgess’s work will be especially useful, as le will be 
enabled at once, when a disease, of the scalp for instance, 
presents itself, to form a correct diagnosis on the 
principles and by the method of elimination, eo well 
laid down by the author. 


free from that appendage. 


We would recommend to all 


such the careful study of the introduction, which 


explains these principles most clearly, and, indeed, in’ 


a manner which entitles Dr. Burgess ‘to’ our warmest 
praise. 

The treatment recommended is that chiefly intro- 
duced by the French, but which has now become almost 


naturalized in this couatry.. There. is also a valuable: 


list of prescriptions, making it a complete manual, so 


far as it goes, to the young: practitioner, who may . 


desire to attain, what we are sorry to believe is seldom 
possessed, a complete knowledge of this difficult subject. 








DR. RANKING’S INQUIRIES. 


ON COD-LIVER OIL IN PHTHISIS. 


By Dr. Ciark, of Colchester, 


(Read at the Annual Meeting of the Suffolk Branchof the 
Provincial Medical and Surgical Association, Friday, the 
15th of June, 1849.) 


_ In answer to the call of Dr. Ranking, of Norwich, 
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upon the Members of our Association, for their expe- — 
rience in the use of cod-liver oil, I gladly embrace the © 


opportunity of our meeting at Hadleigh, to assist, (I > 


am afraid imperfectly, and to a limited extentald ihe 
inquiries set forth by Dr. Ranking in the Journal. 

laborious practice must be my excuse for not citie” 
I have been using ~ 


cod-liver oil extensively, both in public and private — 


|, practice, for the last four years, and. I do not hesitate to . 


confess my confidence i in it has not decreased, butrather . 


strengthened in persevering in its use, and even extend- 


I have principally used it in — 


phthisis in its various stages, scrofulous diseases of the 


joints, and mesenteric affections of children. » Far be 
it from me to vaunt it forth as a. specific, for I would, 
expunge such a word from medical nomenclature ; but 
I would strongly urge upon my medical ieWahiipen 


J 
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_ present to give it a fair trial, and to those who have 
used it to let'us know whether their experience at all 
coincides with my own. All of us who have been in 
the profession for some years, are well aware that ever 
and anon we have some favourite medicine trumpeted 
forth, which has its triaJ, and not unlikely serves the 
trumpeter’s ends; but in a year or two no more is 
heard of it. But in Jooking into the history of the 
use of cod-liver oil, we find it rather slow in its progress, 
but steadily gaining in the estimation of many dis- 
tinguished medical men. Cod-liver oil ( Olewm Jecoris 
Aselli) has been long known in many parts as aremedy 
~ In gout and chronic rheumatism. In this country it has 
been long used, in the northern parts of Scotland, and 
Shetland, and also in the midland counties of England, 
during the last century, where the names of Drs. Percival, 
Bradsley, and others, stand prominently forward in its 
praise, but little more is heard of it until Dr. Hughes 
Bennett published a clever brochure in 1841, detailing 
its successful use in the northern parts of Europe, and 
particularly Germany, whereit still continues in exten- 
sive use. Since 1841, we have year after year, the 
leading practitioners giving it their approbation ; ; need 
I mention Mr. Chalk, of Margate, Drs. Toogood and 
Madden, of Torquay, and a number of others. We 
have lately, Dr. C. B. Williams, of London, giving his 
unreserved sanction in the first number of the London 
Monthly Journal. The latest chemical analysis we 
have is that of Dr. De Jongn, an account of which 
appears in the Pharmaceutical Journal for February, 
with valuable remarks from Dr. Jonathan Pereira. 
From an inspection of its constituent parts, it appears 
to consist principally of oleate and margarite of 
glycerine, but it also contains batyric and acetic acids, 
the principal constituents of bile, and not quite one 
per cent. of salts containing iodine, chlorine, and traces 
of bromine. This is to be noted, as its more early 
advocates ascribed much of its success in scrofula to 
its iodine and bromine. We have three varieties of 
cod-liver oil in the, English market,—first, the pale 
straw-coloured; second, a pale ‘brown; and third, a 
very dark brown. Dr. Pereira considers that which is 
most devoid of colour, odour, and flavour, to be the 
finest, and discountenances the opinion which was at 
one time prevalent, that the brown oil was superior, as 
a therapeutical agent, to the pale oil. Acting upon this, 
I at one time, in union practice, attempted the use of 
the dark; but in every case I was forced to, give it up, 
it was so disgusting that the patients invariably refused 
to take it.. Dr. De Jongh states sulphuric acid to bea 
test for cod-liver oil, giving out a fine violet colour, 
which soon passes to a yellowish or brownish red; it 
would appear, however, to be only a test to distinguish 
‘the oil from the liver, from that of other parts of ‘the 
fish. TI have often remarked, that after rubbing a little 
on my fingers, the cod-fish flavour remained for some 
hours, and that after repeated washing. Some samples 
T have had would not produce this. 


__ dts Therapeutic Action and Mode of Administration. 
——Its therapeutic action is slow and progressive, gene- 
rally some weeks before any marked effect ; the modus 
operandi is supposed to consist in stimulating the 
lymphatic glands and vessels, and by. these means 
increasing the activity of the capillary system. Dr. 
Williams ascribes its success toa highly. nutrient 
material having a beneficial influence on the chylopo- 


ictie viscera chiefly due to some, biliary, principle, and 
in this I think he is; borne out by the.chemical analysis 
of Dr. De Jongh, Sure it is, that.in every case Ihave 
continued. the use’, of it for weeks, it has invariably 
shown the property of increasing the quantity .of,the 
adipose otissue. »'The dose generally .given is, from.a 
teaspoonful, toa -tablespoonful.and,a half, or more...1 
have lately preferred. beginning, witha small, dose, 
even a teaspoonful, to an..adult,and increasing it 
gradually, sometimes, giving. it alone, or mixed in 
milk, or coffee, and, 1 cannot.help..remarking. the 
very few casesy.after its.commencement, where. it has 
disagreed.» Some-have.recommended it to.be given.in 
emulsions and other elegant, forms; but.I \think the 
more unmixed the better plan, at the same'time, there 
can be no objection, for fastidious.palates, to.combine 
it with an-infusion of orange-peel, or peppermint, or 
cinnamon-waters, I have not, found any. difficulty in 
persuading patients to take it, and after. the, first .few 
days, no objection is ever given to continue’ the use.of 
it. . Lorder the dose ;about, an. hour) after.the, usual 
meals, If there is congestion,of any organ, or dyspeptic 
symptoms, it ought not.to be given. . I have at present 
a female under my charge, who has received the most 
marked benefit from its.use in'scrofulous ulcerations of 
joints and cervical glands; from great emaciation, she 
has now become fat and plump, but invariably when she 
now takes. the oil, it produces congestion, of the liver. 
I have never found it acting on the bowels or disagree- 
ing with the stomach in, diseases of a low marked 
character in which I have generally ordered. it. | 
The diseases in which the cod-liver oil has been used 
are various, such as gout, chronic rheumatism, scrofula 
in its various forms, phthisis, pulmonalis, and caries of 
the bones, &c, In a short. practical paper of this kind, 
I shall confine myself to the disease in which I have 
had experience of its use; these are tabes mesenterica, 
scrofulous ulcerations and caries of the bones, morbus 
coxarius, and phthisis pulmonalis. aif 
Tabes, Mesenterica.—Having, the, charge of two 
Union Houses, my experience in, this disease-is rather 
extensive. I have put it at the head of the list, as in 
no disease are the beneficial effects of cod-liver oil 
more marked and satisfactory than in this. In phthisis 
and morbus coxarius, the benefit received may be only 
of a temporary nature, as in most’ cases we have 
extensive organic disease; but here it is different. 
Infants or children are constantly brought in a starved 
condition, extreme emaciation, enormous abdomehs, 
with pinched up features; in a few weeks, under its 
use, the abdomen lessens and becomes soft, the skin: 
relaxes, and the general condition improves. I have 
no notes of cases. by. me at present, but have had many 
instances of young children during the last three years, 
whose health, has been restored by the use of, this 
medicine. |; In. morbus coxarius, caries, and scrofulous 
ulcerations, L have seen great benefit derived. from.it, 
although, a..cure is not accomplished... I know, of no 
medicine, not even iodine, (a medicine I have. often 
been disappointed in) where greater benefit is apparent. 
L append to this some, cases in point... ., ;' 
Phthisis .Pulmonalis:—At, present. the F cokthitad 
looks. on with,great interest, whether the praise which 
has been Jately given.to cod-liver oil by Dr.. Williams, 
of London, ,and\Dr.;,-Madden, jof |, Torquay, is justly 
due, and when the, former, gentleman, affirms that: we 
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now wield a remedial power, if ‘not to cure thisscourge 
of humanity, at least we can retard’and ameliorate the 
condition of our patient. I think we? would'not’ be 
justified in refusing to aid, by our daily experience, in 
proving whether the same success crowns our ‘endea- 
vours; my own experience, so faras it has gone, has 
been much in its favour.’ In‘ the early and: primary 
stage of the deposition of tubercle, I have no doubt 
it proves a valuable adjuvant, the only thing forbidding 
its use is any inflammatory process going on. | Auscul+ 
tation here proves invaluable in forming our diagnosis. 
It may be used in all its Stages: if not a cure, a per 
manent benefit may be looked’ for’in’ the first: and 
second. { cannot say much for the last.) I am afraid 
little can be expected from ‘any remedial ‘power in 
this stage. In a few cases Ihave fancied’ that it kept 
the progress of the disease at bay. In cases of tuber- 
culous cachexia, so well'and ably described by «my 
friend: Sir James Clarke, and in which ‘this country 
abounds, I believe no medicine has equal power: to 
cod-liver oil; of course, due attention should’ be paid 
to other matters,'as we cannot look upon this or any 
other’ medicine to act’as a’specific. 


t CASES. 


* Thave had under my'charge for the last’ two years, 
two young gentlemen of most delicate constitutions, 
having lost five brothers and sisters with pulmonary 
consumption. The eldest, aged 20, about six feet in 
height, light complexion. During the last three’ years 
has had frequent attacks of severe cough, muco- 
purulent expectoration, with night perspirations, and 
loss of strength. The physical signs have been (and 
to a great extent still continue) dulness in both upper 
regions of the chest under the clavicles 5 respiratory 
murmur scarcely audible, and in parts quite so; com- 
plete resonance in right side. Conjoined with other 
suitable treatment, he has been several times put under 
the use of cod-liver oil, which has hitherto had the 
desired effect of restoring him to as much health as 
might be possibly expected. 


His brother, aged 18, of the same height. and 
appearance, accompanied with slight curvature of 
spine, first came under my charge about two years 
and a_half ago, with an acute attack of bronchitis, 
which, after the usual treatment, was subdued, leaving 
him much emaciated, with cough, and extensive muco- 
purulent expectoration. He was put under the use of 
the cod- liver oil, and the improvement was both marked 
-and rapid, He continued for six months, and with 
slight intermission, remains in good health. 


“Jane Orrin, aged 29, slight stature, and dark com-. 


plexion ; has been ill for three years, with cough and 
expectoration ; has had several attacks of hemoptysis, 
and was treated at the ‘Consumption ‘Hospital ‘at 
Brompton, and sent from’ there’ incurable, to the 
Colchester Union Infirmary. ' She was then emaciated ; 
severe cough ; muco“purulent: expectoration ; FL 
geal Hearsay? under left clavicle distinct ‘pecto- 
riloquy, with dulness on percussion ‘on’ both’ sides ; 
respiratory murmur’ inaudible in’ places. © She was 
immediately put under the use of “cod-liver oil, and 
has continued it since, with’ the intertiission ‘of two 
attacks of: hemoptysis, after suitable* treatment for 
which, the oil’ was’ again commenced/''She is now 
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glands, with ulcers. 








become quite fat; little or no cough; expectoration 
lessened ; laryngeal hoarseness much improved);) the 
physical signs, however, continue, with: pectoriloquy 
on both sides, 


Thomas Vaughan, aged 16, slight stature; light 
complexion ; belongs to a phthisical family. About 
two years ago, whilst resident at Hadleigh, was attacked 
with pain in the chest, cough and copious expectoration. 
After some months’ treatment, he was removed to the 
Colchester Hospital, where he remained some months 
under my friend Dr. Chambers, now of London, and 
while there, he was suffering from chronic rheumatism 
and pleuritis of the right lung and pleura. Dr. 
Chambers states that there was considerable contrac- 
tion of the right side, and the heart was drawn much 
to the right of its normal position. He came under my 
care in the Colchester Union Infirmary about a twelve- 
month ago, he was then much emaciated, with hectic, 
and profuse perspirations, and muco-purulent expecto- 
ration. The physical signs were, general dulness on 
percussion, with large crepitation, and increased vocal 
resonance; immediately to the left of the spine, and 
between it and the scapula, a slight curvature of the 
upper dorsal vertebree was perceived. He was put 
under the use of cod-liver oil, and rapid improvement 
took place, About six months ago he coughed up a 
small disk of bone, of a spongy texture ; and twice since 
small pieces of bone, of a similar nature, have been 
coughed up. Dr. Duncan, who has closely watched 
the case with me, writes me to the following effect :— 
*] saw him on the i2th of this month, his curvature, 
owing to the absorption of more or less of the body of 
the diseased vertebra, has increased; dulness on per- 
cussion; bruits in a very modified degree; there is 
no pectoriloquy; no mucous rales, these are replaced 
by very weak vesicular murmur; and slight tubular 
breathing. The boy has improved in every respect.” 


Mary Ann Pitchell, aged 36, single, has been an 
invalid six years. About three years ago’ suffered 
from extensive scrofulous ulcerations of the left knee- 
joint, also left elbow-joint, and enlargement of cervical 
Was discharged from the Cole 
chester hospital two years ago, when she came under 
my charge at the Union Infirmary ; she was then much 
emaciated, appetite bad, cOlliquative sweats, with pro- 
fuse discharge from ulcerations. Ordered the use of 
cod-liver oil, with suitable local treatment. She has 
continued the use of it until within the last six months, 
with great improvement to her general health. Ulcera- 
tions quite healed, but remains a cripple froth’ wees 
losed knee and elbow-joints. 


Robert Scott, aged 8, has been suffering for, the last 
four years from morbus coxarius. He is, constantly 
taking the cod-liver oil, which keeps him in,,good 
health. About a twelvemonth ago had a large gluteal 
abscess burst, which confined. him to. bed for some 
months, from which, after suitable treatment, he 
recovered, and recommenced his old friend. He is now 
quite well, with the exception of shortening and con- 
traction of the left leg. 


William Last, aged 11,. another case of siti at 
coxarius at present under treatment... A large abscess 
burst over the great trochanter. He is now taking the 
cod-liver oil, with seeming benefit. Leva hens: 
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Dr. Duncan has been kind enough to send me the 
_ three following cases’ in ‘which cod-liver oil was ad- 
ministered :— 


Thomas Funnell, aged 20, ill four. years; has had 
hemoptysis; dulness under either clavicle ; gurgling 
and pectoriloquy over a considerable spot in the. left 
sub-clavicular region; tubular breathing very generally 
heard on the right side, above the mamme. He took 
oleum jecoris from 30th of November,.1848, until 
March 5th, 1849... With.the exception of one fit of 
purging, he remained in statu quo. : 


Mary Millar, a child half starved, December 2nd, 
1848. Cough, tubular breathing, and increased vocal 
‘resonance below the right nipple; dulness below the 
left clavicle, and weak vesicular murmur. Blister to 
right side, and oleum jecoris. Discliarged in April. 
Right side relieved, the state of the left lung persisting. 


James Vale, 27. Hemoptysis; gradual emaciation; 
pectorilogquy under left clavicle. Admitted August 
12th, 1848. After some little inflammatory action, 
which was subdued by Antim. Pot. Tart., has been 
taking the oil up to the present day. He is'in the 
“same state; physical signs have not altered. 
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LANCASHIRE AND CHESHIRE BRANCH 
MEETING. 


The Thirteenth Anniversary Meeting of the Lan- 
-cashire and Cheshire (late Newton) Branch: of: the 
Provincial Medical and Surgical Association, was held 
at the Albion Hotel, Manchester, June 28th, 1849. 
“Sir Arnoitp. Knicut, M.D., of Liverpool, in the 
Chair. 


A Council meeting was held at eleven o’clock, when 
the new rules of the Branch, as recommended by the 
Committee, were approved, and the following gentle- 
men belonging. to the. Parent Association enrolled 
members of the. Branch:—Mr.. Robert | Rigge, .of 
Woolton, near Liverpool; H. H. Broughton, M.D., 
-F,L.S., of Preston, (late of Dobcross;) Mr. Richard 
Flint, of Stockport; Mr. Henry Halkyard, of Mossley, 
near Lees; Mr..Thomas Dorrington, of Manchester ; 
Mr. Jobn Brooke, of Stockport. 

The Secretary reported that Mr. Garstang, of Bolton ; 
Mr. Stott, of Manchester; Mr. Welsby, of Prescot; Mr. 
Dumville, of Manchester ; and Dr. Swift, of Liverpool ; 
had retired from the ecueh Association during the 
past year, and that Dr. Carson, of Liverpool, had died 
during the same period. 

At twelve o’clock the general meeting took. place, 
when Sir Arnold Knight, M.D., was called to the 
chair, and expressed. his ‘regret that the President of 
the year, Mr. Thorpe,.of Manchester, was prevented 
- attending. in consequence of his continued indisposition. 

The following members, or gentlemen introduced as 
visitors, were present :—Dr. Lyon, Dr. M. A. Eason 
Wilkinson, Dr. Radford, Dr. Pincoffs, Dr. Black, Dr. 
Bell, Mr. Turner,.Mr, Hatton,,Mr..W. C. Williamson, 
Mr, Dorrington, Mr., James Whitehead,,Mr,.Lambert, 
Mr. Lund, Mr. Crompton, Mr..R..H. M’Keand,) Mr. 
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Kirkman, Mr. ii chinand. Mr. Rede ean and Mr. 
Bowring, of Manchester ;/Dr:Macrorie, Dr. Watson, 
Dr. Dickinson, and Mr. -Burrows, of Liverpool; MP. 
J. A. Pearson, and Mr. Robert ‘Rigge, ‘of Woolton; 
Mr. Richard Flint and Mr. Brooke, of Stockport; Mr. 
Sharpe, Warrington; Mr. Wilson, Runcorn; Mr. 
Fawsit, Oldham; Dr, Broughton, Preston; Dr. Welsh, 
Eccles; Mr. Halkyard, Mossley; Mr. Manley, Tyldes- 
ley;. Mr. Pegge. and Mr. Inge,, Newton Heath;.and 
Dr. Darcus, 30th Regt. 


The Secretary then read the following 


REPORT OF THE COUNCIL. 


It is customary for the retiring Council to present to 
the Annual, Meeting some report of the proceedings 
of the past year. In conformity with this. obligation. 
your Council would offer the following brief remarks 
upon the events and objects of. the year.now past; 
wherein, if all has not, been done, which. might.have. 
been expected, or hoped ;—if much has, even, been left 
undone, and little in fact accomplished ;—yet they, trust. 
that what has been,attended to in endeavonrs to further, 
the objects of the Branch Association, will, meet, with 
the approbation of this meeting, and may eventually. 
prove of real service to the end which all have in view,— 
by inducing a large proportion of the able practitioners, 
scattered throughout Lancashire, and Cheshire, to give 
their active co-operation in promoting the scientific and 
material interests of the profession, in, combination, 
with friendly social intercourse amongst its members. 

There has been for several years a, growing conviction. 
that some change in tne constitution of \this Associa-) 
tion, including a, change.in,the. place,,of ,.meeting,| 
might be found conducive to the, more ,.complete: 
realization of those objects aimed at by. the, early, and) 
estimable founders of our Branch. .And._ it, willbe 
remembered, that at the last annual meeting a Special’ 
Committee was appointed, forthe purpose of consider=) 
ing this question, and reporting .upon it at)the present: 
meeting. The result, of the deliberations of that Com-) 
mittee has been already circulated amongst the members ‘ 
of our Association, in the form of rules, proposed for) 
its future government, in which it seems to have been’ 
the study of the Committee to deviate no farther from: 
the original rules than. the change of circumstances 
rendered necessary. ‘The Council request members to, 
observe, that the principal alterations consist .in,—Ist,.’ 
a change of name; 2nd, a variable: place of: meeting, 
which has been found, very advantageous in other. 
districts; 3rd, a. limited. number of .members.: of, 
Council, admitting of annual renovation ;, and, 4th, they 
appointment of only one principal secretary, which, it, 
is believed, will very much facilitate the prompt trans- 
action of business. With these few remarks, your, 
Council recommend, the adoption. of .the,.proposed 
rules, subject, to. such alterations, verbal or otherwise: 
as to the members present; may seem expedient.) of) «: 

Your, Council haye,.on former occasions,: adverted\; 
with. pain, to the, great, accumulation of .arrears ; due, 
from several members of this Branch, and: have now, to... 
regret, their inability to. FRED any, improvement, in this 
department, of finance. ) I In) their. Opinion the time. .is 9 
arrived when it, willbe necessary to adopt.some con-,; 
clusiye, deter mination, with, regard to these arrears, .../ 

Subjoined is.a: iy 7 statement. iof the acounts;fors; 
the, pastiveanie bas invibol \sioaivoxS 9 
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The Report having been read, ‘it was unanimously 


_ resolved on the motion of Dr. Wilkinson; Of Manchester, . 
—“That the | 
Report of the Council now read be adopted and | 


seconded by Mr. Wilson, .of. Runcorn,— 


transmitted to 'the Seéckéthry of ‘the Provincial Medical 
avid Surgical Association for publication i in the Journal, 
togetliet’ With the proceedings of this meeting.” 

“Phe Secretary now read the new code of laws for the 
fature Hatagenient of the ‘Branch, ‘and it was resolved 
off the*motion of Mr. Turner, of Manchester, séconded 
by DF? Matrorie, of Liverpool, That’ the rales, as 
revised by the Committed appointed at the last annual 
nieéting, and’ approved by the County with the addition: 
and Ametidments: How Proposed, Be adopted, printed, 
ahd eivenlated to the | members “or this ‘Branch, when 
satictioded Wy" the “Geteral” Couiiteit ‘of ‘the! Parent’ 
Assdeintion at Wordestet.”?"’ 

“Moved by Dr. Microrie, of Liverpool, ‘and seconded 
by Dr! 'Pincoffs) of Manchester, and résolved,—* That” 
the following géntlemeén Constitute ‘the officers of the 
Cotiheil" for ® the “cutrent® year +— President: Robert 
Thorpe “Esqi; Maichester.' Vice ‘Presidents : James 
Kendrick, “M!D; Warrington’; J: Armitage Pearson, 
Eaq,,) ‘Woolton, ‘near Liverpool.” “Samuel Crompton, 
Esq.) Edmund’ Lyon, M.D); “Thothas Radford, M.D. 
Thomas’ Turner, Esq., ‘James’ Whitehead, ‘Esq., Wm. 
James’ ‘Wilson; Esq;,' Manchester; John Burrows, Esq., 
Joséph Dickinson; M‘D!;> We ie ‘Duncan, M.D., Sir 
Artiold” Knight, MIDS! ROW.’ Séott; MLD. 6. gt 
Watson} M:D:, LRABodT:! ‘Richard Broadbent, Esq., 
Altringham ; ;0 James’ Edwards, M.D. Philips Jones, 
MD.;" ‘Chéster }° George® Dagliesh, ' Esq. Wigan; 
Thomas’ Fawsit, ‘gas »» Oldham; J. M. ‘Robinson, Esq., 
Bélton-TesMoors’s’ John Sharp, © Esq., “Warrington ; ; 
Henry ‘Wilson, Esq.,° Runcorn: ‘General Secretary : 
John’ ‘Hatton Esq., ‘Manchester. Local’ Secretaries : 
GECP Watsdn; M:D., for'Liverpool ; John Siiarp, Esq, “5, 
for Warrington’ $ J: M: Robinson, Esq), for Bolton.” 

‘Moved’ by Mr. Hatton, seconded by ‘Mr.’ ‘Fawsitt, 
of Oldham, ‘and resolved,——* That’ the? next “annual” 
meeting of this Branch'bé ‘held in Liverpool, and that 
WH: Dunéan, 'M.D.}’of Liverpool; be elected Presi-~ 
dént}' atid’ Thonias Radford: ‘M.D.,; of Manchester, and 
Jaiies Edwards, M.D., of Chestét, Vice- Presidents, for’ 
thé’ énsuing > | nd Meee 

‘Moved ‘by® Mr. Hatton) seconded ‘by Mr. Pearson, of 
Woolton, That the thanks of this meeting be given 
to the President; Sir’ Arnold’ Knight, M,D., and’to the 
Vice-Presidénts, Mr: J) AL’ Ransome, of Manchester, 


and Mr.’ praveeds of St. rad Ea ig a services Rash 9 


the’ past yéar.’” 


‘Moved | by Mr. Sharp, ' seconded by Mi Wilson ‘of 


Runcorn,“ That the thanks of this ‘meeting be'given 


to the Council for theit services during’ tlie ‘past’ yeat.”"| | 
Moved by Dr: Lyon, seconded’ by Dr. "“Macrorie, and ° 


resolved,-&* That this meeting deeply laments the loss 


sustained by the Provincial Medical and Surgical Asso»: 
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ciation in. the st anese death of. its late courteous an 
indefatigable Secretary, Dr. Streeten,” | 


Moved by Dr. Watson, seconded by Mr. Buastetitng 


,and resolved, —‘‘ That the following petition, as recom- 
| mended by the National Society, for the Abolition of 
| Intra- mural Burials in Towns be adopted, signed by 


the Chairman and gentlemen present, and forwarded to 
the House of Commons for presentation.” 


“Po the Honourable the Commons of the United King 


dom of Great Britain and ‘Ireland, in Parliament 
Assembled, 


* Sheweth,— 


“That. your, Petitioners; have;.durimg many years, 
had just, cause, for complaint, arising not Only from the: 


number, but the,overcharged- state of the Melobpdk tte 
‘and other burial. places. 
_ That, your, Petitioners have a firm: conviction, that 


the numerous and incalculable evils inseparable from a 
state of things at once destructive to health, degrading 


‘to religion, Ne insulting to humanity, will never be 
‘remedied tnless your Honourable House interposes. 
its authority, — 


“That your Petitioners desire to express their 


junfeigned satisfaction that this national grievance was 


the subject of inquiry by a Committee of your Honour- 


‘able House in the year.1842, who reported that ‘ after 


a long and patient investigation, your Committee 
cannot arrive at any other-conclusion than that the 


‘nuisance of \intermehts in:large towns, and. the mgury 
arising to the health of the community from the prac- 
tice, are fully proved. That, from the evidence adduced 
‘before the Committee; and many subsequent exposures 
| of the. terrible’ consequences resulting and necessarily 
arising .from,the. present, system, of interment, your) 
Petitioners. venture to express their earnest desire, that. 


the burial of the dead in the midst of the living may, 
be instantly and for ever prohibited, by the closing of 
all burial places in cities and towns, and by the adoption 


‘of such measures .as,may secure the public. from the 


injurious and debasing practices, at present. eg de 
“‘ And your Petitioners will ever pray.” 


Several communications were then read, an abstract 
of which will appear in a future nnmber of this Journal. 
The members afterwards sat down to a sumptuous. 
divneér, provided i in the best style by Mr. Johnson, of 
the Albion. : 
Amongst the list of toasts were—* The ‘Queen, the 
Duchess of Lancaster”—* Prince Albert and the Royal 
Family’—* The Provincial Medical and Surgical Asso- 
ciation,” responded to by Dr. Bell—“ The Lancashire. 
and’ Cheshire’ Branch of the Provincial Medical and 
Sargical Association, and Dr. Lyon”—* The late Presi- 
| dent and Vice-Presidents, Sir Arnold Knight, and Mr. 
Ransome and Mr. Gaskell” —‘ The President and Vice- 
Presidénts!of the year, Mr. Thorpe, and Dr. Kendrick 
and Mr, J. A.Pearson”—“ The Council and Secretary 
of ‘the Branch, and Mr. Hatton”—‘ The Medical 
Charities of the Counties of Lancaster and Cheshire’ — 
« The Health of Dri Hastings, of Worcester, the Parent~ 
and Founder ‘of the Provincial Medical and Surgical 
Association’ '— The Visitors.” ie 
This terminated one of the most xedesstl nieeting S 
of: the Branch that has been held for several years, and — 
the’ members separated with the conviction that the” 
opportunity thas afforded of meeting each other from 


on 
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nance of that mutual respect and unanimity which ought | brought» in: apposition, (are, open; and display; no,action. 


to cement together all pursuing a liberal profession. 
ARNOLD KNIGHTy Knt., M.D., Chairman. 
JOHN: HATTON, Hon. Sec. 





_BIRMINGHAM PATHOLOGICAL SOCIETY.* 
March 1, 1849. 
D. W. Crompron, Esq., in the Chair. 


ALBUMINOUS FLUID OF EXTREME TENACITY REMOVED 
FROM A MULTILOCULAR OVARIAN CYST. 


Mr. F. Elkington described the case.” The fluid was 
taken from a patient aged 30. © The total quantity evacu- 
ated amounted to nearly six gallons. The fluid was more 
tenacious than white of egg, which it otherwise much 
resembled. By heat or nitric acid it became white and 
solid, just as coagulated white of egg. It mixed readily 
with Liquor Potassze, imperfectly with water. Examined 
by the microscope, either between plates of glass, or ina 
glass cell, it presented nothing but peculiar’ cell-like 
bodies, without nuclei, containing one or many minute 
bright globules, like oil globules, These bodies were in 
large numbers, they varied from 1-1430 to 1-2500th of 
an inch diameter. As the operation of ovariotomy was 
intended to be performed, the history of the case was 
deferred, 


SCIRRHUS OF THE,.MAMMA THREE YEARS AND A HALF 
AFTER REMOVAL. 


Dr. Russell narrated the following case :— 

September 20th, 1845, [removed a scirrhous mamma 
‘from Mrs, » aged 45; it had been coming three or 
four yeats, and appeared first as a small hard tumour, a 

little to the left of the left mamma, During the last’six 
months it has been iucreasing very rapidly, has been'often 
very painful, and the skin has been becoming puckered. 
She is‘ tall: and very spare. Husband just dead, Has 
enjoyed good health, had one child fourteen years ago, 
* still menstruates, is a nurse, and has worked very hard. 
There is very little fat in either breast, but the left) (the 
diseased one,) is decidedly smaller than the other one, 
‘The tumour which occupies the gland is very superficial, 
about one inch and a half in diameter, of stony hardness ; 
‘the nipple drawn in’ and above; the skin pinched; the 
tumour quite moveable on the ribs; one enlarged gland 
in the axilla, apparently quite unconnected with the 
disease, 

“The tumour was removed without difficulty ;:a large 
portion of skin was taken with it; the pectoral muscle 
was extensively bared. We discovered a hard cord 
‘running from the tumour towards the axilla; this Tremoved 
as completely as I could. The operation was attended 
with much pain, and after it was ended the patient com- 

‘plained of so much severe pain in the breast and in the 
“back that we were obliged to administer a grain of rae 
Two arteries bled very profusely. 

- 24th. The upper part of the wound, where the integu- 

ments have been brouyht together, is nearly united ;' the 





* Continued from page 328. 


_a voice scarcely audible. 


| Shes has complained, from. time. tom time.,of much. very 
severe shooting: pain .in,different; parts, of the: wound. 


Health:and»appetite.tolerable; In: eight days after the 
operation! she,was,about..., The.wound. healed kindly, but 
daring the process’of, healing she suffered from very sharp 
shooting’ pain towards, the. axilla,.and from; extreme 
tenderness ;:a:touch on, the: outside of, the wound, or.on 
the! wound; .produced) the. effect ..of,.an electric shock. 
Some’ hardness, was evident; in, the ;situation of the. cord 
spoken of .above,; but this diminished, though it didnot go 
away. or) | j 

January, 1846. She has hry once or twice : since 
withicvery severe painjatthe lower-part of the back and.in 
the side, the furmer much aggravated by. moving. She 
describes it as most, excruciating, The. cicatrix is entire, 
but on the.inner side, is a very hard prominence. . The 
breast is'sometimes tender, and rather, painful, She je 
been able to, undertake the,duties.of a nurse... 

January, dthj; 1849... She called on.,me;. looks, ‘in 
excellent, health; is now a cook; has, been quite well ; 
the cicatrix, perfectly healthy,..free from all tenderness, 
smooth and soft, and. the.entire integument, in quite a 
healthy condition. She has only menstruated. once, since 
the operation, and, that,.was.soonafter.it.. She, is.now 
complaining of/headache, and,of, pain in the left, hypo- 
chondrium:on. walking); these pains are only of a week’s 
duration’; thereis,one-small enlarged gland.at the apex 
of the axilla, smaller.than a hazel nut, and free from apy 
tenderness: ; 


A CASE OF OLD STRICTURE OF THE URETHRA: THE 
PERINEUM OPENED TO RELIEVE ‘RETENTION. 


Dr. Russell. illustrated by preparation, and gave the 
particulars of. the following case:— eh 

A strong, well-made, middle-aged mar, of intemperate 
habits,...He has for some. years been the subject ‘of 
stricture of the urethra, but had been in the habit of 


relieving himself by occasionally passing a bougie. ‘On 


the present occasion, however, after having been drinking 


deeply, his water was retained, and he was totally unable 


to relieve himself. He, neglected to apply for medical 
relief until the rapidly increasing Severity of his symptoms 


,compelled him. 


During the morning of the following day, his symp- 
toms hourly became more urgent, and his powers seemed 
to, be fast. sinking; pulse was small; countenance. pal le, 
depressed, and anxious; skin cold, and covered with 
perspiratjon 5 respiration laboured, He lay ina stupid 
state, without, uttering a, word, except in reply to ques- 
tions, and then responding, as briefly as possible, and in 
Would take no nourishment. 

At this time, three, p.m., it was found impossible | to 
pass a catheter of any size further than one and a half 
or.two inches... A _probe appeared to pass through the 
stricture, but upon examination it_ was found to have 
slipped throngh into, the. engorged cellular texture of the 


penis, aud its point could. be. felt immediately beneath 


the integument, Under these circumstances an operation 
was immediately performed in the following manner:— 

A director was passed into the urethra as far as possible, 
and an incision about one inch and a half -in length 


TR EATMENT' OF CHOLERA EN ‘THE! PARISIAN* HOSPITALS, 
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was made upon’ its ‘part. through the'raphe; beginning at | 
thé’ root of the: penis. © The cellalar tissue| was very:much | 
_ gored with utine) The urethfa having been thus opened, 
the inicision was ‘continued downwards to’ the extent’ of 
three-quarters of ‘ati itich, in the hope of being'ableto pass | 
4 ‘catheter into’ the bladder ‘from the opening! thus ‘made, | 


but ‘the’ ‘existence “of ‘strictures® nearer to" he ' bladder 


Yendered this impracticable; and 'the operation, in its. 


present state, ineffectual.’ A ‘second -incision ‘was there- 
fore made in the ‘perineum, and the urethra having been 
found, with some difficulty, ‘it ‘was’openéd;and a female 
‘catheter passed thence into ‘the bladder. 


urethra between the°two: wounds) which was still con-. 
stricted, from the wound in thé’ périneum,”*° This having | 


been accomplished, "an elastic bowie was’ passed along 
‘the urethra’ from the natural opening,’and was drawncout 
at the wound in’ the petinewas, inthe hope’ of forming:an 
“Gntificial uretlira! 


“of brandy and‘ ammonia,’ Lepemide stake 5 dhe e ms, 
“when he died, t YAao 


'Sectio “cadaveris ‘twelve’ Tours Pond ‘death. —The 


“paalrds were ‘red and very ‘firm. °‘The integuments 


“having been dissected from. the’ penis) “that organ, 
‘together with the bladder was removed*from the body. 
"The penis’ was’ very large; Being’ of the. size usually’ 


attained by the organ during erection. The urethra 
awas entire. with, the .exception, of the two openings, 
which had:been made. in.it;.it, bad,not been divided in 
_the intervening portion as was intended, so that the 
“bougie had passed external to the passage, and the 
incision which it was supposed had divided the strictures, 


had merely been made in the neighbouring cellular 


membrane. ‘The calibre of the urethra was very much 
diminished, and its walls weré hypertropied to many 
‘times their natural thickness, and almost resembled 
“ligaments i in their consistence. Immediately below the 
first i incision the lining membrane was greatly thickened, 
“80 as to render the passage almost’ impervious in the 


“relaxed state of the parts, and it is probable that ; 


during the patient’s life the calibre would be entirely 
closed. Above the stricture the ‘urethra was of a 
‘black colour, apparently from blood extravasated 
‘behind the lining membrane.’ ‘Another’ stricture 
_existed just above the second incision, and’ immedi- 
“ately belowit was a false passage, caused by an enlarged 
: Tacuna. The capacity of the bladder was much reduced, 
it could not contain more than half a pint of fluid, its 
walls | were enormously thickened, and the mucous 
membrane very edematous, Sa the colour of coffee 
grounds. $e 7 ci 
~~ Dr. Russell was indeUted to a friend for witnessing 
the case, and for the opportunity of making ‘the’ pre- 
‘ceding notes. He regretted’ that’ he ‘had sok the 
kidneys i in addition to the other’ Sl seasibeats 





‘Though it was. 
quite evident that the instrument had reached the bladder, 
“only from two outices “to! threé ‘ounces: of urine*escaped. | 


‘The next’ step was’ faitly’ to’ divide’the portion: of \the | ral, 
| destitute of both sexes, and all ages. It bas the 


Zeputation of being one of the least. salabrious 


The’ patient lost but little blood during’ 
‘the opetatiot, but the exhaustion continued; and although’ 
“attempts were made to’revive him ‘by the ‘administration 
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ON THE 
VARIOUS MODES OF TREATING “CHOLERA 
NOW IN FORCE IN THE HOSPITALS OF PARIS. 


We continue our account of the French treatment 
of cholera, by the following more detailed description 
of the different methods now:employed in the Parisian 
Hospitals, by the most respectable physicians of the 
day. The first we shall notice is the— 


Hotel Dieu. 


The inmates of this hospital, are in general, the 


establishments in Paris, being situated on the very 
banks of the Seine, and its wards being. ill-ventilated 
and over-crowded. The medical staff is, on the con- 
trary, one of the most enlightened, consisting of men 


who. base their practice on the doctrines of physiological 
and pathological science, so far as its principles are 


fairly established. The practice of these men is, 
therefore, as might be expected, tolerably uniform, and 
is guided by the indications afforded by the principal 
groups of symptoms of the disease. 

Thus, for the premonitory diarrhea, the majority 
employ opium and astringents, and reject emetico- 
cathartics. For the vomiting they give ice and iced 
seltzer water; for the collapse, external warmth, and 
stimulants internally; for the secondary fever and 
local symptoms, local bleeding, &c..-.We see, therefore, 


\that among’the physicians of the’ Hotel Diev, there 


areno cholera specifics, and no pure.empiricism; but 


ewe will glance at their individual treatment. more in 


detail. 
Chomel recognizes several forms of cholera, as the 
nervous, form, the algide, the gastro-intestinal, and the 
inflammatory; the first characterized. by the -pre- 
dominance of pain and cramps; the second, by the 
diminution of temperature, and the. embarrassment 
in the organs of circulation and respiration; the third, 
by the abundance of the evacuations; and the last, 
which is rare, by symptoms of acute -gastritis or 
dysentery. 
In the first form he gives opium either by mouth or 
rectum; in the second he applies external warmth, 
preferring the hot-air bath to other modes. Internally 
he gives hot tea, punch, &c. If the patient complains 


-of.a sensation of intense internal heat, he either omits 
-the stimulants altogether,.or, gives ice internally in 


conjunction. 

Vomiting and diarrhoea are combated by. ice, bismuth, 
and by astringents. If the respiration is much embar- 
rassed he bleeds, . 

Louis treats cholera much in the same manner, but 
applies. the remedies more regularly, and with less 
regard to the supposed varieties of the disease. 

_Rostan prefers hot-water baths, of 40° cent., to hot 
air or vapour, at the same time he gives stimulants, as 
brandy and ether, internally, and friction with stimu- 
lating embrocations.. Under the impression that the 
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secretions are acid, he administers Pamonia or lime- 
applies a large. blister to the epigastrium. 47 ; 

Martin Solon. 
treatment means. calculated to modify the crasis. of the 
blood, He first tried salt, but being disappointed j in the 


peotcr. he now has recourse to. the sesquicarbonate of) 
In, the, suspension of; ;the iesiiHiaciin | 


ammonia. 
administers enemata, containing bismuth. 

WM. Honoré adopted the aboveysystem with little or 
no modification, but his successor, M. Leger, entirely: 


changed the routine, substituting wie saline treatment: 


of ‘Stevens. 


M. Tardiew at one time tried sea-water, in doses'of a } 


table-spoonful at Short intervals, but finding no great: 


superiority in the natural over the artificial salt-water, | 


he returned tothe plan followed by M. Leger. 

The results of the treatment in the Hotel Dieu are— 
210 deaths out of 415 cases, o4 remaining under 
treatment. 

La Charité. 

The sanitary condition of this hospital:is; but little 
invadvance of that of ‘the Hotel Dieu, but its inmates 
are in general of a class somewhat less’ impoverished, 


and), consequently more robust.’ The physicians are 


men of good reputation, but exhibit Jess uniformity in } 


their treatment than those of the Hotel Dieu. © red 

M, Fouquier gives an emetic in the onset, after 
which he trusts to stimulants and opium. | 

MM. Rayer bleeds when practicable, cups the abdomen 


repeatedly, and gives opium freely by mouth and per. 


anum, 

M. Cruvelhier has no fixed method of treatment; 
gives aromatic stimulants, with opiates, and is partial 
to repeated sinapisms, He was one of the first to try 
the sfachys, but found its value much exaggerated, 


M. Bouillaud adopts the saline treatment, ety 
} and” ‘thucilaginous drinks.” 


eschews blood-letting i in every shape. 


M. Briguet directs all his, attention. to, the remoy yall 


and prevention of the collapse, attending at the 
same time to the suspension of the evacuations, 
For these purposes he uses the hot-air bath, alcoholic 
and aromatic stimulants’/and sinapisms. 
he resorts to the aliernate use of i¢éd and. hot drinks. 
Latterly he has tried emetics of ipecacuanha. _ 

The total number of cases submitted to treatment in’ 
La Charitd is 274, of which 154 proved fatal, 571 were 
oneeay and 63: remeaine under treatment, ; 


qd, anit Hospitalof Val-de. na os) innue J 

This hospital differs ‘from’ the preceding in being a 
military establishment, and having forits inmates men 
only, and those: generally robust and vent fed.’ The’ 
hospital itself i is exceedingly well situated: 

M. Levy « considers that the treatment of choleta can 


only, be conducted on natural principles during the | 


premonitory stage and the stage of reaction, The 


cold stage admits only, of empirical measures, ‘In the | spas bile : 

| TOLD oshifeg ad Salpétrisve. oo 
: The account of the -progréss°o0f cholera in this 
[establishment requires .a., special; consideration;..; This 
ig the largest hospital, in, Paris,.; containing, at, least * 


latter he bas, tried, a ‘variety. of, medicines—as. Indian 
hemp,.; strychnine, , BRENT chloroform, &e5,, but 
without success...) geo, 

The statistics, of , the. disease in “this. soaptal arb 





This physician adds, to, the Jabove | y 
i to report themselves | on’ “the! ‘slighitést” ‘symptoms ° “of” 


' affections. 


|. disease. 


Hs abdomen. 


1 stimulants internally. 
| La Pitié were 2723 “of which ‘there were 137 deaths, 


;,he,| 


If \these fail, |. 


thecenvirons; butare| poor andilk fed: 


to the epigastrium,—- 
fi enemata of nitrate of silver. 
In this cited théré'were 133 oases ain on eouslene Bs, 





> : moet ¢ 
4 obi eny = 248, 


decidedly. favourable as “compared “with the” “omer, 
G 


water. ‘Tf vomiting: ‘persists in ‘kpite “of opiates, he | which may Be aliributed partly’ 3 the Fob ust ‘vondition 


of the patients, but i is “chiefly due to the sufvetilant te” 


nd “obliges the in 


which is ‘exercised’ over ‘the'tm ilitary, ai 


ly 


57; “under” 


>» BE r TS alo 


illness). “The: numbers” 
treatment 72. 


die ete ‘edths 


IMS Gti ASK! 


La Pitié. 


La Pitié i is a ‘well-constructed and. airy building, bat. 
the patients are derived from: the most “abject classes. 


Y 


' The treatment adopted by its officers aki, ‘con- 


siderable difference. it 


iene: and. therefore ‘adopts. ‘the mereurial treatment, 
ifs 


which he regards, as the specific treatment, of ‘typhoid 


He at the same time attends to ‘the urgent ‘ 
‘symptoms—as vomiting. and purging, | for. which he , 
administers efferyescing medicines and camphorated 
enemata. - an 
M. Piorry insists. strongly ¢ on a hygienic precautions, 


_as the only means of preventing the “spreading of the, 


His treatment consists in ‘large cold-water _ 3 
enemata, with cold drinks ad. Uibetum, and ice to ‘the i 
In the stage of collapse he resorts ‘to the | 
vapour path and internal stimulants, eile 

M. Gendrin is an advocate for blood- letting at the 
outset of the ‘premonitory symptoms, as also in ‘the 
stage of collapse if possible ; he at the same time gives. 
The number of cases treated: at 


=, 


and 64 remaining: “under treatment. 


zaniics to aussie 
Stiga, has liso yd diod thea 

MM. Gibort’ itis followed’ ‘alinost exclusively the system 
called rational, which consists in ‘fulfilling the various “ 
therapeutic indications as they’ arise. Thus he treats © 
the premonitory diarrhea, by quiet,” by sedatives,” 
‘The ‘oid!’ stage is ‘treated 


& 


‘by extérnal’ warmth’ ‘and “éxternal Stiulaned, RET: 
cramps: ‘are met by’ the’ exhibition of laudanuti frictions.” 


M, Gibert does tiot employ bideding, or “einetics, oh : 


fact any kind of empirical treatment. 9h ont 
| AT. ‘Moissonet trusts’ to the ‘salt’ treatinent!) ‘The 

Anhneeg admitted into this’ re dl wore 237, of which” 

MIS died," Loe 


7 Og 
AF 1100 ifas.f bh soe 

“Ho vital Bon) On. 
P ees neces ods te-tods 


This i is one of the, finest hospitals i in, Paris both aston. 
situation, and structures: The patients are mostly from 9) 


finn .@ 


eivodssrads so & 


| MoLegrouz, trusts: to.extetnakwarmth, yandsinternal i 


stimulation by:hot-drinks,, with or without thoadditiony « 


of alcohol.:\;Incsomescases he :bleeds: before sthe» cold « 


|,stage is compleétely.established, and) (im) the stage ofod 


If the vomiting is urgent, he applies blisters 
-For- the--diarrhea-he prescribes 


reaction, 


A) & 


gnissimmos omit 2idt Js et dotlw etsloda to sasjcue 
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5000 inmates,whoa are , mostly ¢ old and i in firm individuals, 
many. the subject of. chronic disease, and of epilepsy, 
or confirmed, lunatics, “As might be anticipated, there- 
fore, the, disease has here committed great ravages, 


The, prevailing theory among. the medical staff is, that, 


cholera is a disease, sui generis, requiring..a special 
treatment. 

M&M, Guillot, as did his colleagues, at the commence- 
ment of the epidemic, employed external and internal 
stimulants, bat he speedily renounced this method, on 
account of his want of success, 
adopted the following :—~ 

‘Tn slight cases cataplasms to the abdomen, enemata 
of rhatany root, hot-air baths; in severer cases, in 
addition ‘to this, he gives the sulphate of ammonia, 
under the idea that it not only favours diaphoresis, 
but puts a stop to the fermentation, which is by many 
looked upon as the essence of the malady; he, at the 
same time, gives 50 centigrammes of calomel every 
ten minutes, He allows the patient,to drink plentifully 
of 1 rice water ; in some instances he also gives mercury 
by enema. 

Finding these means fail, he allowed a homeopathic 
compeer to try his infinitesimals in a given number of 
cases, all of which died. 

mM, ‘Barth prescribed astringents and opiates for the 
vomiting and diarrhoea, but finally resorted to. the 
nitrate of silver alone, which he found in many cases to 
have the power of speedily checking the evacuations. 
Nitrate of silver was also exhibited by injection. In the 
stage of collapse he gives Cannabis Indica and common 
salt, both by mouth and rectum,, ; 

M.. Baillarger. at-first adopted the stimulant plan, 
which he afterwards abandoned for the saline. He was 
one of the first to try the stachys anatolica, from which 
80 much, was anticipated, . 

We need not further follow ‘the different systems 
pursued in. this hospital, the inefficacy of all of which is 
sufficiently manifest in the following reswme of the cases, 

There were ad mitted up to May the 41h, 840; of these, 
the: deaths were 602. , 

[We shall give. the farther experience of the above 
hospitals, in a future. number, of, the Journal, should 
their reports prove interesting ; in the meantime we 
would call our readers’ attention to the significant fact, 
that at the commencement of the epidemic the mortality 
anderevery treatment, fromthe most heroic to the most 


inane—that) of homosopathy—has’ been ‘steadily’ 1 in 
We also derive the information that: 


2, or thereabouts. 
the:premonitory symptoms,/if/ attended 'to at their first 
appearante;! are vreadily suspended,—~a: circumstance 
which cannot be'too strongly impressed on the minds, 
both of: the profession‘and) the public.-Ep.]i 0" we 
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ABSTRACT OF THE ‘PROCEEDINGS:OF: THE 
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loCHOLERA. edt to inuooon ox] 


ait} or atslords 
As might reas 
of ‘the’ Atadémy has been” recently’ taken tip with the 
subject of cholera, which is at this time committing 








Subsequently he 


ight reasonably be expected, much of the time 


fearful ravages in Paris. Two points for discussion 
in particular were mooted, that of the existence of 
premonitory symptoms, and the eternal question of 
contagion. M. Gilbert declaimed with vigour against 
the doctrine of M. Guerin, that diarrhea is cholera. 
‘The former affirmed, as a proof that it was not 80, 
that whenever cholera is epidemic, there are always 
numerous cases of diarrhoea, which do not merge into 
cholera. 

The second question is one: of great gravity. .M. 
Guerin supported the doctrine, adducing the evidence 
of ‘M. Blanchard, who. stated that, the idisease broke 
out in the village of Pogent, on the arrival of :a-bevy 
of. nurses, two of whom had the disease.. He also 
mentioned that several cases appeared at Hamel, 
immediately after the arrival of a soldier from Paris, 
with the malady upon him. .These facts did not, 
however, make much impression on the Academy, but 
were set down as coincidences merely. As in. this 
country there were found speakers who were averse 
to discussing the questicn, fearing lest the public 
should assume the side of contagion, and thus be 
scared away from Paris. 

The Academy received. information of two new 
remedies for cholera :—one, the stachys anatolica; the 
other, the common truffle; but reasonably enough, 
payed but little attention to them. 

M. Mialhe having analysed the excretions of cholera, 
has discovered that they do not contain albumen, but 
a substance which he calls albuminose, which does 
not coagulate by heat or nitric acid. This statement 
was negatived by M. Masselot, who found that the 
choleraic evacuations contained an abundance of a 
precipitate, both with heat and acid. It is strange 
that there should be any doubt upon a matter so easy 
of decision. 


M. Maisonneuve gave the details of a very severe 


j Operation for the enucleation of a fibrous tumour of 


the uterus, in which it was necessary to incise the 
cervix extensively, and cut the tumour into several 
pieces before it could be removed. 








ABSTRACT OF THE PROCEEDINGS OF THE: 
ACADEMIE DES SCIENCES, PARIS. 


INFLUENCE OF THE NERVOUS. SYSTEM ON THE — 
. SECRETION OF URINE, 


__-M. Magendie announced .a, physiological discovery,. 
made accidentally, by M. Bernard. 


It is to the effect 
that sugar can be’ made to appear in the urine, by 
wounding a certain part of, the floor. of the fourth 
ventricle of the brain... The point which itis necessary . 
to injure in order to produce this effect, is. one which. 


‘corresponds to the organ of the. pneumogastric nerve, - 
T——M. Lebert, sent a memoir “On the. Development 
| Vor the Muscular Fibre of the Heart and the Voluntary. 


"Muscles in Vertebrate Animals.” According to this _ 
author there are certain fundamental laws applicable 
to all classes of vertebrate animals. He distinguishes _ 
three periods 4 in the development of muscle :—1..The 
primordial state, a globular blastema, the plastic — 
‘globules being the same as those destined for the 
formation “of other tissues. 2. The appearance in 
the midst of these globules of a certain number of 
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irregular bodies,. which are the frat visible. traces of MIDWIFERY. 


the muscular cylinders, and which, the. author names : 
myogenic:corpuscles. | 3. Further development of these | PUERPERAL CONVULSIONS : CHLOROFORM. 
bodies, which become elongated, and more regular in 
shape. ‘The next step is the appearance of longitudinal 
strize and the transverse striew, which are arranged in 
a parallel direction; at the same time the plastic 
globules which separate the cylinders disappear. 





The following additional case of the subsidence of 
| puerperal convulsions under chloroform is communi- 
| cated by Professor Forget, of Strasbourg :— 

The patient, aged 25, was confined of twins on the 
} 





The Academy received a communication from M. l4th of November, 1848. The labour presented 
Serres, proposing to treat cholera by the black nothing unusual. It had been noticed towards the close 
suiphuret of mercury. of “pregnancy that ‘she had anasarca of. the -lower, 

M. Pouchet, of Rouen, announced the discovery of | extremities, and puffiness of the face... On the evening 
an immense. quantity of infusory animals (the vibrio | of the day of her delivery, (about seven o’clock,) she 
rugula, of Miiller,) .in the evacuations of cholera.| had a violent convulsive seizure, which lasted several 
patients. These are only to be found in the true,| minutes, A surgeon, who was called in, immediately 
rice-water stools. bled her largely, and gave calomel and optum. Atnine 
“|| o’clock she had’ a second fit, uf greater severity, and: 
was bled again» At ten athird attack ensued. Between 
the fits the patient -was restless and silent. M, Gros 
was called in at eleven p.m., and ‘found the patient in 
the following condition:—Surface’ pallid and cold ; 
COFFEE IN HOOPING COUGH, head hot; face puffy ; lips livid ; respiration stertorous; 
strabismus; pulse 130, full. She was bled a third 
time, nauseated with antimony, and had leeches applied 
to the temples... At midnight she had a fit more frightful 
than any preceding, followed by delirious agitation. At 
the commencement of the* next fit, chloroform. was 
inhaled, upon a handkerchief, for a period of halfa 
minute; the limbs immediately became relaxed, the 
respiration more regular. and less stertorous, and the 
patient passed into a state. of perfect quietude. The 
MATERIA MEDICA. anesthesia lasted|ten minutes, after which the conyul- 
sions returned for about a minute, but of .a slighter 
character, The inhalation was recommenced forabout 

This idea has occurred to M. Hirsch, a chemist of St. | forty seconds, wher resolution “of the limbsbecame 
Petersburgh, to combine the above substances so as to again complete. On the disappearance of ‘the effects 
form a blistering fluid. It is made by digesting aj| of the anzsthesia, the patient was this time calm’ and 
pound of roughly powdered cantharides with).a pint of | collected, and requested to be allowed. to pass water ; 
sulphuric ether and three ounces of acetic ether. By | she them :wenttosleep,.and remained quiet through the 
this. means. a-saturated solution of. cantharides~ is night: \ The) convulsions, did not) return, and her con- 
obtained; to which twenty-five grains of explosive | yalescence took place as in ordinary icases. | © one 
cotton are added. This fluid may be preserved in | © Inthe above’ ¢asé-we have an instance of puerperal 
well-stoppered bottles. Its action is said to be more | convulsions ‘becoming more and more severe under the 
rapid than the ordinary vesications,—Med, Zet. Russia, use of the lancet, and ceasing, as if by enchantment, 
and Revue. Med. Chirurg., Mars... when chloroform was substituted, As far as an isolated 
fact. is, to. be ‘estimated,) it. places, anesthesia, under 








General Retrospect. 


PRACTICAL MEDICINE 


_M. Guizot states in the Union Médicale, that.a tea- 
spoon or desert-spoonful of strong coffee, taken imme- 
diately after each meal, is a certain remedy for hooping 
cough, curing it in three or four days. To this, however, 
must be added, the use of roast meat instead of a milk 
and feculent diet. The discovery was made accidentally, 


but the case given in illustration is not of the most 
convincing kind.—Revue Medico-Chirurg., Mars, 1849. 


PREPARATION OF COLLODION AND CANTHARIDES, 


Taliy baw woh vaul similar circumstances, in. a very favourable light, 

SCROBULAL rides 20 Med: and dei Chirurg:s If en B849n0q%d aH 

'M. Herard has written along memoir on this subject, (noe aed 
which concludes with the following deductions :— » TOXICOLOGY,» iW adosa 
Scrofula i is.a distinct disease.. It is a general con-| IODINE ate TREATMENT OF sNane ites 


stitutional.affection, almost always. hereditary, havisg | ., Dr. Whitmire states (North- Western Med. and Surg. 
several local manifestations—as osteitis, abscess, ulcers, | Journ’s Jan. 1849) that he. has used the. tincture. of 
c., but‘no special pathological product. ) iodine ‘in! the! icases ofthe bites of) the rattle-snake, 

Enlarged glands, tuberculous. ‘abscess, tubercular viper;‘and' ‘copper-head, in both «man and beast, /with 
infiltration of bones, mesenteric disease, phthisis pulmo. | the effect of putting ‘an’ entire stop to the swelling: and 
nalis, &c., are tuberculous diseases and not scrofulous. | pain of the bitten’ part in from twelve to’sixteen hours. 

The scrofulous and tubercular diathesis, are essenti- He paints: the bitten “part over the whole swelling with 
ally distinct, although they have certain analogies. three or four coats , of the tincture. twice daily, and 
» Scerofala has no connection with rachitis, There is should, the. swelling . extend, which | it almost always 
no certain mode of curing the disease; iodine is not a | does after the first application, if made,soon after, the 
specific; the best treatment is .that of attention to | inflictiom ofthe wound, ‘he« repeats, the application. 
hygiene.— Archives Generales, Avril, 1849, The third application’ puts’ a Stop ‘to:the extension of 
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the swelling, and three or four more will generally 
restore the limb to its'natural’state, except, perhaps, 
sensibility, to the touch, and soreness of the muscles.— 
Ameri ican J ournal oF, M. edlécal Sciences. 


ON THE PROPRIETY OF DISPENSING 
MEDICINES. , 


TO THE EDITOR OF THE PROVINCIAL ‘MEDICAL AND 
SURGICAL JOURNAL; 
SIR, 

ham anxious to address to you a few. observations on 
the subject of general practitioners dispensing their own 
prescriptions, a system to which you refer in the last 
number of your Journal. I think any fondamental 
alteration of the existing: system would lead to very. 
very serious evils, for the following reasons :— 

Firstly. There isa demand on the part of the public 
for general practitioners in the present sense.of the word. 
If we cease to. be such, we shall soon:’be swamped by the 
druggists... Where there is. ademand, there will generally 
be a supply. | 

_ Secondly, Even if we kept our visiting and dispensing 
practice, we should lose very materially in one way by 
which at present our emoluments are very legitimately 
and very fairlyadded to! ‘Ivaliudexto certain: chronic 
ailments, such »as! dyspepsia,’ &c. »In,these..cases we 
should seldom hear of our, patients.after the. first visit. 
When their medicine wanted repeating, and.even when 
the complaint recurred on a future occasion, they would 
goto the druggists and ask for “the medicine which 
had done them good before.” * 

“Thirdly. If we would avoid the! loss*we'should® be 
liable to front this cause, ‘we should be forced’:to have 
recourse to ‘thenper> centage: system,:;which would .be 
hardlyso: creditable as deriving.a profit from our own 
pillssand boluses. 

_ Fourthly. If our. present numbers and. our present 
standing were to be maintained, without any diminution 
of. our incomes, ‘the public’ ‘must be! put to a greater 
expense for the sake of farnishing! @ profit tothe drag- 
gists who would’supply'the medicines and: eget! would 
soon have the wit'to perceive:this. 

ek ifthly.\.We-should have no check on bad. drugs, or 
Lani tclansly. compounded medicines, and we might be 
frequently wondering at the failure of our plans, when 
the real fault might lie with the omission ofa drug from 
the medicine ordered, or “with 4 its adultération? °° 

“'Sixehly.” “We ‘should’ be’ deprived! ‘of theopower of 
practising a very necéssary and .innocentideception on 
our hypochondriacal and fanciful patients; in giving 
them some harmless placebo, instead of filling their 
stomachs with a farrago: of drags; for they would be 
sure to find out.soouer, or, later, from their prescriptions, 
that they, were not taking what they wished. 

“Tagree with “you most cordiatiy’t in’ your’ ‘Opinion “as to 
the depressing effects of ' constantly thinking’ about: the 
£ 8. de Would to°God we could do: without thinking 
of them!’ Wouldto ‘God that)some: system could be 
contrived which } would render. ityunnecessary forsas. to 
think about them |... We should allofusb be but t too. ha py 
if.to the, continued harass. of mind and. body to w nich 
we. are. subjected were not superadded ‘the ‘eternally 


recurring necessity of attending to’ our accounts ; but 
unfortunately, like the rest of mankind, we havdstdiitets 
‘Phe! anxiety for remunera.- | 
tidn is nota mere’ accident of .our position} as; medical 
men; at isa necessityof oun nature as material beings; | 


to fill and backs to'clothe! 


and that anxiety does aoe ee 
not, to detract from our standing as ‘gentlemen. If we 
look at the thing ‘practically do we see the pure physician 
or surgeon more exempt than. ourselves from anxiety 


at any rate it ought 


after the £ s..d.?) Certainly not... The physician may 


indeed treat with Mr,, Mantalini’s lofty. contempt the 


beggarly d., but I have never mct with one yet who did 


| not look very grim when the £ was tendered without. 


the s. And very properly. This confounded necessity 
for looking after our material wants must intrude every-~ 
where. It will do more; it will always render liable 
to the accusation of inconsistency those who would 
saddie on us exclusively the auri sacra fames. Thus, even 
“The Times” itself,—the Thunderer, in commenting 
on Dr. Berncastle’s case, could express a great deal of 
virtuous indignation at ‘the man who could turn: his 
back on the chamber of death because jive shillings 
was not forthcoming,” forgetting that: not. very long 


‘before it had been ecyually eloquent in its own defence 


about jive pence, when the price of the paper was called 
in question. And it is without anything like a wish to 
be reproachfal, that I would venture to eall your own 
attention, Mr, Editor, to a notice, which even a purely 
scientific Journal like the one you so ably conduct is 
fain to append to every number, that gentlemen will 


forward their arrears. 


No one laments it more than myself, but we musé 
be paid. 
Iam, Sir, 
Your obedient servant, 
R., U.. WEST. 
Hogsthorpe, Lincolnshire, 
July 2, 1849. 








ON THE OMISSION OF ALLUSION TO MR, 


TOYNBEE’S. RESEARCHES 
IN MR. SWAYNE’S PAPER ON THE SYNOVIAL 
MEMBRANE. 


To the Editor of the Provincial Medical and Surgical 
Journal, 


Sir,—My paper, ** On Synovial Membrane, gous? in the 
last Provincial Journal, was: accompanied by a note 
explanatory of my reasons for publishing it. . This note 
Iintended to have been published with the paper, but 
as I did not express a wish to that effect it was unfor- 
tunately omitted. I stated in it that the paper was read 
before the Bristol Microscopical Society, in July, 1845, 
but had not been published until now; and that my 
reason for now doing so, was, that it confirmed some 
more elaborate researches of Mr. Toynbee’s, which had 
lately, formed the subject of a paper in the London 
Journal of Medicine, and tended to set at rest a contro- 
verted point in anatomy. The conclusions which we 
both arrived at were the same, and were the result of 
nearly the same method of investigation. This, I trust, 
will explain the circumstance of my not having noticed 
Mr. Toyubee’s paper, although I made a quotation from 
a paper by Dr. Leidy, which appeared in a more recent 
number of the same journal. 

I am, Sir, yours very truly, 
_ J.G. SWAYNE. 

Clifton, July 2, 1849. 

[ We regret that the note in question never came into 
our possession, having been mislaid owing to = illness 
of Dr. Streeten.—Ep. Journ. ] 





HMilcdical Intelligence. 


QUEEN’S COLLEGE, BIRMINGHAM. 


" At the meeting of the Council, held on) Tuesday. 


July 3rd, the Rev. Chancellor Law, the Vice-Principal, 
in the chair, Mr. George Bellasis Masfen, of Stafford, 


was enrolled iti the list of Fellows, under the provisions 


of the Supplemental Charter. Mr. Gs B. Masfen dis- 


tinguished himself as the Warneford Medallist for the 


year 1847. 


ROYAL COLLEGE. OF .PHYSICIANS, 


"The censors elect are Drs. Southey, Nairne, Barker, 
and Jeaffreson. 


ROYAL COLLEGE OF. SURGEONS. 
MEMBERS OF THE COUNCIL. 


The three following gentlemen were elected on the 5th 
instant :—.Mr. Hodgson, Mr. Luke, and Mr.» Wormald. 











«Gentlemen admitted Members on Friday, June 22nd, 
-1849:—Charles Alworthy,. Newtown, Ards, co. Down; 
Edward Buckell, Chichester; Charles Hall Chambers, 
Lifford, Donegal; Walter Robert Crouch, Burton, 
“Somerset; Robert Coker Nash Davies, Worcester; 
‘Thomas Francis, Welcbpool, Montgomeryshire; Henry 
Christian Hare, Marlborough Villas, St. John’s Wood; 
Harvey Ludlow, London; William) Francis Noott, 
Portsmouth; Frederick William Napoleon Wilson, 
) Newcastle-upon-Tyne ;/ Dudley .. Clifton . Wodsworth, 
_ Cambridge Street, Hyde Park. 
Gentlemen admitted Members on Friday, June 29th, 
1849:—H. Brown; C. Veral; J. B. Gilbertson; B. 
‘Hunt; J. R. Jenkins; H. Day; W.°E. Strong; W. 
“Gregory; C. A. Bisset. 
+» Gentlemen admitted Members on Monday, July 2nd, 
1849 :—T. Carey; T. C. Spackman; A.J.) Cridland ; 
W. H. Thornton;. J..S:: Bristowe;.C., Harper; <A, 
Ball;. W. A. Skinner ;, R.C. Todd;.J. W. B. Steggall ; 
_J, Buncombe. 


<PeRS) PRS EPR OE PE Oe SET ere 


SOCIETY OF APOTHECARIES, 


Gentlemen admitted Members on Thursday, June 21st, 
1849 :—-Robert’ Moore’ Bowman, |Ripon, Yorkshire ; 

| Frederick Gardner, Pamyton, Devon;, Joseph German, 
. Derby; James Morris; Henry Watts, London. 
Gentlemen admitted Members on Thursday, Jane 28th, 
, 1849 :—George Gordon,Lawrence Williams, Llandovery ; 
_ Robert Tassell, Wye, near Ashford; Peter Allen, 


~ Smarden, near Cranbrook; William Jeynes, St. John’s, 


Newfoundland; Luke Blumer, South Shields, 


OBITUARY. 
Died, on Saturday, July Ist, at the Rectory, Kemerton, 
' the residence of his son, the Archdeacon of Bristol, 
~ Robert Disney Thorp, M.D., late of Leeds, in the 83rd 
~ year of his age. ’ | 
July 15th, at Paris, of cholera, after a few hours’ illness, 


James Scratchley; M.D.,aged 65, late of, the. Royal |. 


Artillery, and Fellow.of the Royal College of Surgeons. 
July 16th, John Adam Townsend, surgeon, of 48, 
Finsbury Circus, aged 31. 


‘| Ato. 





MISCELLANEOUS. 





July 19th, at his house, 105, Albany Street, Regent’s 
Park, Mr. George Hall Lambert, surgeon-apothecary, 
in his 48th year. 


>) Books RECEIVED. 


Memoirs of the Ganglia and Nerves of the Uterus. 


y ie ¥ 


By Robert Lee, M.D., F. R,S., with Coloured. Magra. 
tions, by We'Perry,/ i Londen ¥ Churghilly ; + 


Practical Observations‘on the Diseases of the Uterus: 
By Robert Lee, M.D., F.R.S. Part II., with Coloured 
Illustrations, by Mr-Perry. London: Churchill. 4to, 
pp. 8. 

Surgical Anatomy. By Joseph Maclise, Surgeon. 
Fasciculus II. and If. eee Folio. Plates. London: 
Churchllle cs 

Pathology of at ifouten bya 
F.R.C.S. Fasciculas il. 
Coloured Plates. 

Portraits of Diseases’ of the Skin. 
Wilson, F.R.S. .Faseiculus .V, . London; ,Charchill, 
1849. Folio. Coloured Plates. 

The Retrospect of Medicine, being a~ Half- Yearly 
Journal, containing ay Retrospective View of every Dis- 
covery and Practical Improvement in the Medical 
Sciences. Edited by W. Braithwaite. “Vol. XIX. 
London: Simpkin' Marshall and Co. 8vo, pp:465.. 0 

The Half- Yearly \A bstract sof the. MedicalSciences, 
Edited by:W« H:’‘Ranking,M.D,,,Cantab., late: Physician 
to the Suffolk General, Hospital... Vol. 1X... London : 
Churchill... 8vo, pps ,400. 

The. Journal. of Psycological Medicine. Edited by 
Forbes Winslow, M.D., July, 1849. London: Churchill. 

The Monthly bia and Retrospect of the Medical 
Sciences.’ 'Loridon ‘EditorGeorge’E. ‘Day, Fellow 
of the Royal’College of Physicians; London; »\ Edinburgh 
Editor—A\\ Fling,\\M.Des.,.We.\T,:-:,Gairdner,..M.D. 
Edinburgh :, Sutherland and. Knox-, London :, Churchill. 


By John Dalrymple, 
»London:~Churchill. 1849, 


‘By Erasmus 








PROVINCIAL, MEDICAL “AND SURGICAL 
dua. ASSOCIATION, * Set 
SOUTHWESTERN, BRANCH MEETING, 9 * 

The, Annual, Meetingof the ,South- Western, District 

Branch, of the Association, will, be held, by direction of 
the Presidenteclect, Dr. Pennell, on Wednesday, the 18th 
instant, at the Dispensary, Exeter. The Chair will be 


taken sidan tp at twoo’clockio!! fo) 6 10.0 


ASiMRaY aviioegyias 








TO, ‘CORRESPONDENTS, . om 


Communications have, been received from Mr. Newnham, 
Mr. Humphry, Mr., Husband, Diagnosis, | Dr. Wardell, 
Mr. Daniell, . Mr. R. -Quain, ee 

We have to apologiza, for the delay in the publication. of 
several papers ; but | with the temporary authority only 
which we possess, we ‘have not thoaght it right ‘to 
make any selection from the ‘many’ valuable papers 
transmitted. ° ‘As far as possiblé'each has been inserted 
in the order received, which must be ‘our excuse to 
the Secretary of the Suffolk: Branch, for the insertion 
of one contribution only this, week, instead ofall, as 
intended. ea Naan 

In consequence, of the lamented death of Dr. Stinefei, 
itis requested that, call, letters and communications 
be sent to J. H. Walsh, Esq.s, Foregate Street, 
Worcester, Parcels and books for review may be 
addressed to the care of Mr, Churchill, Princes Street, 
Soho, 4h Lut +A 


* Me yt as | i 7 
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4 COURSE OF. 
LEC.TURES ON SURGERY, 


“DELIVERED IN THE 


MEDICAL SCHOOL OF CAMBRIDGE, 

By Grorce Murray HumePary, Esa, 
»/ Downing College, Surgeon to Addenbrooke's Hospital. 
-2i0 Ts Lecture XI 
os» Reparation: Hratine or Wounps. 
Reparative. Inflammation:;. ‘Reparation: not» necessarily 
attended with’ Inflummation; * depends on) Inherent 
““ Disposition of Tissues to revert to their natural state. 
“—Reparative power in Animals is proportionate to the 

simplicity of their Structure ; the same is in higher 
Animals true with reference to Individual Tissues ; 
. Cicatrix is Vilally, as well as Physically, inferior to 
= thé original Tissues, but becomes. gradually likened to 


a Nerves! Reparation ‘nearly ‘allied’ to Development, 
is ‘astep ‘beyond ‘Nutrition, ‘and’ often’ fails where 
malnbhecsee is uble to nena Svea of emg | 
Padabsiaten and Hffision of In vate 3 reasons for 
calling this process Inflainmator y ; Qualities of the 


Lymph" Shiite “taken by" the Fibrin’ of ~Effused 


©) 


"Blood “in” Reparation :! Heating by Gi'anulation.— 
Treatment of W ounds ; indur ated condition af Citiatrtees 
= “sometimes rendering Belirpation necessay Y- 


Hitherto our attention’. has’ been almost ALR iP a 
directed to the destructive results of inflammation, 
~and.I have said so much abont them that you may, 
perhaps, have forgotten what I told’ you in the first 
‘lecture: respecting’ its beneficial effects, I) then en-: 
- deavoured to ‘explain, that although i in its severe’ stages 
_ inflammation gives rise to niuch alteration and destruc- 
“tion “Of. tissues, causing | suppuration, ulceration, and 

, “mortification ;, ‘, nevertheless, i in its ‘lighter degrees it 

,,comes into. operation as. the process by which wounds 

_ are healed and ulcers closed... These slighter, degrees I 

»scalled: the reparative, to, distinguish. them; from ;those 

~“severer stages of the process id tte are) waemertiel 
“named the’ destructive. - 

We will now enter at greater - leagel upon the 
| ~ consideration of those” Kindly, 4 and, “perhaps, ‘more 

Jnteresting operations, by which the solutions of con- 
 tinuity 1 resulting from accident or disease are repaired, 
and the integrity of of the body i is preserved. tee 
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* them’; its Contractile Tendency ; it possesses Vessels and 











| 








Although I have spoken to you of reparative in- 
flammation, meaning thereby an exaltation of .the 
circulatory and nutritive forces, which approaches 
very closely to the condition of inflammation, strictly 
so called, and is often observed to attend upon 
the healing of wounds, the re-union of fractures, 
&c., I do not wish you to imagine that all reparation 
is of inflammatory nature, or indeed that inflammation 
is a necessary assistant to reparation ;° such ‘would, 
I conceive, be quite a mistaken view of the subject. 
A more correct idea of the process of reparation: will 
be formed by regarding it as one of the departments 
of nutrition very closely allied to development and 
growth, with which all animal structures are endued, 
in a greater or less degree, for the purpose of enabling 
them to preserve their integrity, in spite of the various. 
accidents and disturbing agencies they encounter, as. 
well as to resume their natural condition when they 
have been diverted from it. If this property be called 
into play in an unusual manner, it is attended with a. 
corresponding activity of the circulatory and nutritive 
forces,—that kind of activity which I described to 
constitute the first stage of inflammation, and. in this 
mannet it is that infummation becomes the naniimaid 


| of reparation. 


ei 
1 


ee pe 


»would lead you) to, imagine. 
displayed (at least is attempted) whenever the healthy 


Here I must. observe that you are not to lithit 
your ideas of ‘reparation to those grander, coarser, 
and more palpable displays of it which effect the 
healing of wounds, and the re-union of fractures, 
for it has an influence of far more general and ex- 
tensive operation than such a narrow view of its effects 
Its: salutary, working is 


process of nutrition is in any way disturbed, or the 
natural structure of the body is in the slightest degree- 
it is the power by which the’ weakened 
and altered tissues of an inflamed part are restored 


impaired ; 


to, their proper condition, and its influence is here no- 


less remarkable, and no. less beneficial, than in the 
closing of an abscess, or the formation of a cicatrix.. 
An attack of retinits, for instance, so alters the delicate: 
structure of the tunic, and adds new and unnatural 
products to it, that it is unfitted to appreciate the 
feeble impressions caused by the rays of light; in a 
little. time the inflammation subsides, but the nervous 
texture would remain imperfect were it not for this 
force of reparation implanted in. it, and ever striving 
to restore the part to its natural condition. 

This force of penassec as we call it, is’ therefore 


i Bigh 
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<something more’ tan? ‘thie’ atennna? reves: ‘of nutrition,” 
for thé latter would merely WMaititaiAn the stroéture in} the conipléte! beingomayvin likey mannersbe!l multe; 0? 
a given staté, whether that state were nériiabor other=!} plied’ by ‘division, bution the! earth swormyowheres97 
wise; but the réparative force’ Gonsists “in’ an*inberent! the fanctions "are beginning to sbe concentrated/intdounr 
tendency in living’ textures ‘to revert to” ‘their “natural } organs of greatet *importances this oproperty: is! hmehovs) 
standard, when’ ‘they: liave been divérted! from its aU limited) 79F¢ this! animalibe pdb im halves,.othesvs: 
tendency inplatted in them from’ theif earliest forma {abterior segnrent! only isurvivesoe The wound > caused fog 
tion, ‘associated ‘with, ‘and nearly allied ® 16, ‘the disposi-’| by the operation is converted into an.antus,jobut»thesox9 
tion whith’ they manifest to assuie a° given shape’and | ‘posterior segavent “invariably” perishesiio!Itvisj mevers 
structare of’ the’same ‘kind, in shorty with: develop: |’ theléss;'able to! ‘reptodtce isnsall ‘portions’ ofs its: body, #21 
ment and’ groWth, but itt ag niore ee fran’ for if the sevenor eight anterior rings:only: bercut: off) 72 
either of them.” ' ‘Palthough' thé moutby: the cephalic ganglia, iandopart)of2074 
Now, this’ force “of dabatibal | aoraure dol as it'’the wsopliagus> areothussdesttoved) they havebsome- fac 
were “a corps dé reserve against’ extraordivary “con® times been observed to groéwagdin.10 oiviledJiqa ie ehaisl 
tingencies, 48" inW' certain fmeasure “essentiul® to the’) 2 Crustaceans lave the power Of:re:producing sexx!) jo 
perfection, and indeed, to the continued €xistence, | tremitiesio Thus ifthe ley of ‘wcrab besremoved; the A 
of the body, bat itis possessed'in very different degrees | wound closes, and’a siialleslindri¢abappendage'sprouts! %o 
by theVarious ‘clisses of animals,’ Tt isniost sparingly from thecicattix, whiclssoon|presentsdistincbarticula- brs 
bestoWéd Upon those’ anithals “and textures’ which are tions) resembling'in mihiature’the jimbi it cis; destined! i 
enduéd! With 'the hithest’ orgatiization; ore °OF theo) te replaéey andit continues torgrow-tillat basiattained o1 5 
penalties atitiexed ‘to complexity! of structive being | its normaliside. 9 Imperfecti attediptssat vesprodacing 9:1) 
a difficulty in’ rettirning to” tlie healthy state when} limbs havé évet beew*observed!in somereptiles; ini 11 
“injured or 6thérwisé Gisorderéd }and°this itn perfection ' Tizavds, salamanders; frogs; syeheTeN and: iyi anne ails 


of reparation; added ‘to much Tability °t disorder, | a: are occisionally' re-formed, | rig att to novostisqei 
accounts’ for tlie fact that textures of high organization } '° Iw'ithe bigherovertebratay: nie in! mmamewhere com-ii 1 
are so oftén thé seat ‘of disease, °° “l plexity’ of (structure, and thes niwtuals dependence ofc 


The Tithe tresh’ water’ poly pes; Which, “from the’ parts’ ‘upon ‘one’ another exiseiin! theo highest) degree;> igs 
excéeding siti plicity! of their structure, ‘rank’ almost’| We seé nothing ‘approaching te osdel attenipts ab! reso70! 
at the’ léwest’ end Of the animal’ kingduin, Are’! producing members Phe'preatest-eforts at reparation?! 7 
entirély’ composed” of" hoitiogenéons" substance; “con} re Corfified to the clésing°6F! gaps)’ and’ the? résunion (2 
-consitting of granulés Or célls;’ loosely Connected by | of cut/lbtkeny Or lacerated opartse 9! Bvencthisois Sas 
a semi-fiiid niatter! "This: stricttré is’ moulded into’ éffected iif dh iinperfeet anatiner? dor theemew bond ersilw 
a partiowlar ‘Slike, so’ as’ to form’ a bag ‘or body 2 conn Section is sl Aiostalways GPaninferior Kindoto thatls!9 
with’! af’ orifice” ‘surréundéd’ by ‘tentaculd)” ‘and’ ‘no’ Which? Gt” ‘Fepldves; Poth in its! phivsivdP and eiggovirainow 
traces ft nerves, Feeewels” or other complicated textures, ‘qualities! ‘Te Hsewith tissues, VID Lave tol~ you! is tie vO 
shave “beet “discovéred “in it; "so" that “each” particle’ “Case ‘With Animals) that those whieh! possess tie? Fewest! 225 
of the” polype ‘possesses the’ same organization as’| ‘or ganizution, AWHOSE? FANLLION Us | tof |@ passive inattirey! 07 
every Other part, and is’ ‘independent ‘Of “every other! Fetaitt'’ thie greatest power (6 Pepalting injuries! fers 
-part for its ntitrition di fid @xiste tice? although the sev eral ‘hstaiee,” Aste) the APedlary” wid A Wrous ' tigwnes |" 
-parts"aréup harmoniously tinitéd in’ the’ disposition’ to} Structures ‘ot higher’ organization "and » nore” aetive™>* 
assumé ado! widinfain a! certaiti shape.” So strong is ‘function’ “are ré/produded) tila Very imperfect: anvanitier Wt.” "2 
this’ dispbsitiony did 30° ‘siniple’ ‘thé’ process by’ which ¢} ‘the best. ** ‘Génerally' they’ Ar Hot réprodaced it d1E but oid 
‘it is adéoiimodatéd, that if ore’ portion” of the animul’? “ate replaced by Sonie Other fissive' more! easily: formed; &8 
be separated’ frotii' thé 'rest, and ‘editinués "to: live; “it ‘hind of siinplefsthudtite. “THis Woundaw a afasclé geno? 
will grow ‘tilt Nas uttaihed the’ size ‘atid shape’ of ‘the’ } “gland is’ replied” not! ‘by {We Torthlation! OF! musealar ero!r9 
parent béihg. "If He of ‘these animils,?” ‘says Pro-' “Plandular, Wut By cellular ot fibrous) tisstie; So" that a Oo 
fessor Owen, bd? transversely bisected)’ both ’ halves" ‘White linef cidaitriz’ AlWWaySireitidinisy dehottiig! wore oro 
will Sir vive, tHe « ‘eplialic! ‘one “developing” a'terminal | ‘Yess cleavly thé Sithation of théiffaryo Skin ad iiGeous 
sucker, “4nd! the’ udal one shooting’ fortli @ Crown Of! |"inenibritie” (the nattiial COvEerNES Of the body, )! drei 50 
tentacula, each’ moiety’ thas’ ‘acquiring’ the characters? ‘Wecedsirily iihore! exposed to! injitry thaw “otlier ‘parts s!29% 
of sherperlece iidividial “and it ‘a’ hexlthy’polype thé’) ‘each! perforing AW Hetive,as Well ava ‘passives duty, for! 

same phéndivenon Will take! place’ ‘if it be divided into’ hit furnishes cértaihmabcenondn bedidia resisting external" 
ten pieces” Heévé then ‘we have? an’ instance’ of sim-'' ‘agencies, And protécting the deliddte struvtures benéaths® OF 

-plicity of state’ coexisting with’ facility: i reparation % ‘ind it is to be remarked, that each is re-produced afte?’ *" 

~in the’ nfost fétharkable® manner! Mid ye 03 7 rit ‘Gnjury ‘sufficiently’ Well'to ‘Fulfil Pits? (peivsive°Turietion,? 

Ev¥én' in the planarias, where’ thé internal eavity, as’! But the! Hew firodtict | Gay for thie! ‘nvost parg defective?” © 
~ you"see ‘if this? dtawing, "Branches int6‘a “humber of” ‘vith: Pegard td'any active Watyyo The Cieatiix Of skin "> 
blind tHBES;"LEllowWed" Gut ih ‘the’ paretichynia ‘of tlie’ ‘for instaticd;' protects the subjadede’parts' wen "énotigh} "1° 
body,” ‘and “a! ‘rudimentary vascular 'S¥steni is ‘visible, | ‘and being "furnished | Ween wea eele, Spreretits nari ase? 
‘multiplication by division may be effected in the saine! i évapotation, pat! rit’ is “ qiitté’ nada bleowe naderae5ey to 
manner’ as in’ poly pes” ‘every’ piece, even if’ it be not’ appatatas'; it Contains. “ne” Svea glands}! “and? do 9 
-more’than the’ eighth’ or the tenth part of the creature, sebaceous” follicles; and’ it? Has’ bt that! “complicated?! 4 
~will Become’ ‘an éntite animal.” Sone’ ‘worns, thei? tort! Of Cuticle which°coristitutes hair, | A Wears ¥wear?™® 
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reapeaiaen lic lgit neath ofiakin i in. ahirds owing. fy disboaisionst to, contract, ceases,to, exist,, so, ‘tha tif. hin- 
to partial: failure of original development, the: texture {dered for awhile if; may, be prevented altogether, pBth 
remainsiimperfect. «Yon have, perhaps, observed how,4iif, the, cicatrixt .be,stretched, after, that time, it is, pro-. 
muchidikeseicatrixds the smooth:line of integument }bablethatit will not resume its contracted state, 9... 4. 
devoid:ofi hairyand; glands; sunmounting ‘ans incomplete»). The, minute, blood-vessels, are, reproduced without, 
hare»dip,.cantkchave possibly niistaken,, this! imperféetjj, difficulty; and,the.capillaries.of cicatrix, though at first, 
portion:of»skimfor thé’ scar, sibeihinied fromy:an sills} weak and.dilated, become, after, a little, time, reduced... 
executedioperation.©< oin] botvevae2 ef goeieo odj/to the, ordinary size,, and, do. not, seem. to differ, in tid 
A a src ks ing muconsy esas hialia isjiiny}Structure,,or), function from. the, natural Saat sti ai 
like mianheni ai imperfect substitute ofor:-the originah|}, The nerve-tubes-also.are.formed;in cicatrix sufficiently... 
structure,: bein gy composedyaperely ofa layerof: com>; |, Well to transmit.the nervous influence; I,may.remark ....., 
pressediareolarmstisstes coveredby asimplecepithelinm, jjthat the function of both these structures is, in agreat, he 
and devoid» of! the!'glandulasandy mores complicated ) measure, of.,a passive, kind ;,.and,1I am .not,aware that, 
kinds of epithelium on.avhichwthe peculiar:functions, athe active agent in. generating, nervous influence—the. 
of the membrane:depend. » ) of) oved enssoeiens(h STeYo.Orovesicnlar, matter-ris reproduced. ; under ANY; 
A cicatrixyvence! Bia aad iS\ca pheriponcwt portion:|: circumstances. anit rostiac 
of theobodygsisimourished:after||the «same. manner; :jow The, process, of ieeanniiark is, par te! rR very; 
and governed bythe! same laws: as ithe other, parts 5,j.closely. allied to.that of development, and.in,the Loman rg 
if theyitheh gtowinguiit ogrowsisalse, sand:igvows,,in,animals both, takeplace,,very, much. after, the same... 
due (proportion, solithatotheo scar) im the adult retains,| manner, the .completeness,.of, the,one being, propors.),.... 
the sameinelative size) whichs it-hadsinythe child); .but,| -tionate;-to the) facility.of,the, other. , Thus the. fresh- ..... 
it is»weakeérothamethe other: tissues;-~thatyis te say,/|,\water, polypes, which.J adduced.as,,such remarkable, 
the nutritive and: vitahoforces corresponding, with the,}.imstances,of,the extent to which reparation) is some- 
imperfection of its physical structure, are less,vigorous | times carried, are.no, less remarkable.for their power 
in it-than insother: parts; Ssoxthat;it >more, easily falls,} of generation. [hey are sometimes. propagated by spon-,.,.., 
a prey tordisease,)and whensitflamed itumore quickly,|,taneous fission, and more commonly, by. gemmation, ..., 
ulcerates:and mortifies.: This\deficiency of the nutritive;|,A little process is, observed, to, project from some: party 
forces.in the productsiofreparationis remarkably shown |,of the, animal,,after, the, manner represented. in,,this,,... 
whenoany,common cause occurs, to affect the whole,),.drawing, and,.the; little; process or, bud. increasing, is , 
systems; ula, seurvys, for.instance,,\the scars,,of ulcers |, gradually developed into.a polype, and, separating, from); . 
and wwounds,,.and@ the.eallus of; fractures, are the;parts,| the parent, becomes, an independent being... Whatever... 
where thecravages, of, the, disease )generally first dis-|ybe the, exciting .cause,.of.,this gemmation,, the, repross, .. 
play; themselves ».A. cancerous Aiseasesalso notuncom-, |. duction of an entire, animal from a,detached fragmeat, 
monly begins iin.a cicatnix, Iniprocess.of time,|howerer, |:is but the counterpart.of it; the injury sustained in,its):;,, 
owing) to| the,continual; aperation..ofj the,,surrounding |, separation, being the stimulus to the development, which)... 
assimilatiye,forces,,and the natural disposition of patts.|. proceeds,,. Several of, the,.worms ,are,.also, propagated... 
to return: tothe; healthy .type,)) the) cicatrix becomes.) by spontaneous, fission, between their.component seg- 
gradually-more,and,more, likened,, both in physical.and. _ments,, each. segment,.being, developed, into,,.an, entire»... 
vital properties,, sto) the;tissue, which it, neplaces,, so that, animal, precisely, , in; the.,same;.manner, jas, when the, 
scars are observed ito wear, out, and to, he Jess,and less} division has. been, artifically produced, .. The formation: .. 
subject tu disease... his, oS « particularly, the .case.in,| and growth of, new members.in, crustaceans, takes. an 1% 
the early periods, of life, whea, the, reparative sas well pvery much, after,.the mode,:in, which the, members, are.,,;, 
as the, develaopmental,,, forces are) in.greatest activity, | originally deyeloped.,,.The.sbape,size, and structure, of,) ), 
Some, of. 930M weryilikely bear;yon your, own persons, | the new,limb,are, determined by,the same, laws,which . 
evidences; 08, ihe, truth, of. {his,remarkjin, the. faint, traces, presided, over, the formation, of;,its, predecessor, ; for, the). 
now, remaining of. scars which were the, result, of severe. former: generally, attains without, ever \exceeding || so beg 
wounds, andwhich, you, may..remember, to,; -haye, PRR sdimensions, of the:latter.; It.seems, that, the forces byao. 
much, anere visible, mew years.ago,, The, changes going 4. which,the, animal, was, originally, formed, and reached) ||, 
on ip, @ fractured bone, continued sometimes ,for, many,.|,its proper,size, do, not become.extinet, when) the period... 
years, affer itsire-union, which, shall,point, ont. to.you,J.of growth, bas terminated, though they; lie in.a,dormant ...); 
when, speaking. upon.the subject,,of, fractures, are. also; | state.:, They, continue as a;conps de reserve, at all times \,, 
remarkable, instances of theinherent tendency.of, parts | ready, to come forward «under particular emergencies tov... 
to revert to,the, natural standard, of , shape, as, well, as. Febuild the structure they. had contributed, to erect, and». 
StrUCtUFer souborg-or ei done Jail! bovacton od of #i si Moto Preserve, the integrity of the animal.in, spite, of, the, i: 
OF, othe, ,pontractile, | quality of}! cicatrices, A haye.} various accidents to which it, is liable,;,Surely in, the». 
already-spoken.,...I said.that, though occasionally, pro- |, whole physical, creation, there,is nothing more caleus 
ductive, of .serious .,inconyenienge,, .it , nevertheless |: Jated, to,.excite our,,wonder and admiration, than, taltoy 
operates, beneficially.an; the whole, by,rendexing. meses: . cel FoKBP ay HEE qrhih is RASH to,, strnekuresi te 
sary,a smaller surface pf the new,and imperfectmedium)|.endued; \ 
of ynign, than jwould atherwise ,be; requized. oh said, “world, pil dl bavaetidied yarn: noliiviby vel ineisiald ginltreee 
that, the, contraction was,probably, due, to the i pga « In, ro permanency Of ped pact wheres sO, eit 
plete.assimilation .of the fibrin, from which) cicatrices.|,care. is, required, to, effect, the, generation, of a new, , 
are formed,;.and I said, that in course,.of) time the. being, whose,.development,.and growth, is, a. most, 
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elaborate ‘proceeding, the resultant, as it were, of | cicatrix observable for a certain time afterwards. “This” 
the highest: and -mést exquisite properties impressed whtdn by HA fateh éibh Bs ie38Cafed®” is a Very simiple 
upon: matter by the: Creator’s power; we ¢antiot marvel Proceyesi"wearealy” aiibuneiny £6? nidfe than’ a bao 
that reparation:is'adifficulyand comparatively itnpérfedt ‘behing ta gerer ar Une eh Pak eal veietites dhe Leas 
processi’ Nevertheless instheny, ag well as in tlie lower | fads its Way from Vessel to Fesbel act aah the ThigE aft 
animals, thedevelopmental forces’ @0'(not* beeoie | thé Current Of nervous THAUeACe 1s i Ad Aad ae 
altogether extinct when theowork"ofdevelopnicnt is Houiag lad pees MAURO PHS dinustal activity 
done;)-al/remnant ‘of theni:stilb: lingérs° behind, and | Of the tifcilation or ‘iutrition; "ana the rey reparat itive’ orces 
shows: itself: im the formation: of cicatices; though it fs | are searcely'caned into’ play Me baal amonsd.einsaisie 
ineapable’ofi such grand demonstrations*as the growth | - CUihuionlfye: ‘however Baie ng’ to ihe nidieextensive 
of :adimb,-orthe reprodaction ofeattehtire Beit froth | division of par ts, or their less “aceuirageeagee fati due ghiis 
a fragmental nucleus, 3! 5) dou! sit ,eosanieat 902 | aYhestow Hipage aly, so. “hte ily! bel ori te ‘thes 
.é That othe sreparativesis but @ relie¢advefewal, "in plieeonly ‘iWcertait pa te aha the fedaining intervals 
shorty -of othe: developmental processes, is" probable in Yequire 18 be Paneer by bab Hee ‘formation. Onhese 
these: high er,/nowless thaw iin ithe dower ‘aniniale"It ititefvals are’ at fist” beeilp ied BY aged SHAR, ain 
seems:that in’ the growth of icatrix)/theformation OF | them Yromn the ai vided’ SLA hii BP the Vessels 3 and, 
fibres, vesselss:and nerves tliat: cbmpdse it;*takés plide | provided’ thé bidod ‘a0 Wor'ekiat ie too Ia peut mints, © ut 
very nearly.according to the'same*phiti as that by which | Cagiilates,” ‘the! yed édloaring’ ‘matth? disappears, aid 
those: tissues are/developedvin thé daibryoycand "thé | the fibrin way veriain? Aud form part of t e“unitin 
comparison lofitle process’of ossification in fetal bones | meat! Ath dae ei iol aed 3h nou eu 
with thé successive Stages whidh dead volthe formation | Activity iv ianifesiee nthe *Rajite ents sma H seafle 
of callusouhiting a broken bitie! Is HO tbs “Striking. which peeoiie’’ forded” aE aa ‘untsuall quand ity” ot 
Above all; thes remarkable *sitnitarity' between the itl? white dbtpuscles, and ‘are,’ in’'shidtt, i in that. condition 
formed*:portion ‘of'°skin "surtvounting a harelip, ‘and | which? T' desttibed Bg ‘Helonging 4 to the oe stage 0 
cicatrix; that is, between! w tisstie whose! dévelopment iriflammation? “Lytiph, ‘by Which Tivéan th the'abri of the 


has’been imperfect;' and! oné ‘which “is ‘the’ prodiict GF | biodd’ altered Dy this’ TiiiatSEY process, is ‘is quickly 


d (i 99 
reparation, must'not be lost ‘sight of; for if poes' a'léng éffused in greater or Pees quabtities into the ay aaa 
way to:prove; if proof be ‘required, that reparation’ is; 


and this Tyin tipi, mixing, it inay ‘De, with’ the’ previously 

after alljibutialamejattdmpt at development!) "9" | eased ‘fibrtd, “bt supplanting ft}! forms" what has be en 
© Ofvcourse ‘all the ‘conditions necessary (6? ‘niitrition; called te’ Himpli-bedor ibadeStSH? Ha n ‘otliet ¢ words 

such asia (dae ‘supply of? nutritive ‘Aaidy proper assitil! | fori “the media ork" which fhe’new. 'tsttids ia ae 
lativevenergy,'&¢., arev essential” t6° reparation? and  bicatite! aré ‘to bere Ve E ar9als iguoids Jags au 
something! more, for reparation %éeqhires' an” tintstal | “The glibsét{uéht ita 8 tie pr robes éonsist' in th he 
effor'of! thé! nutritive’ powers)! atid’ ‘may fail! to tdke Peccris icbiversion OF thé ‘iyaiph ihito’a'str pure capable’ 
place under cirewinstanées ‘Which’ d6° hot arrest natril | of Arty’ ‘uniting the divided Hat és, ‘Ad bea “pepaiasa0 
tion Flusiin! old people wounds! oftét' do’ ‘not? Heal? | gy Teds! dose ‘Fedeth Glance tothe. 19; n't virtue ai of its 
giving rise to ulcers,or éven to gangrene: One of the | own “ihterent” ‘phoperties! it’ HeBbrkee egouBENS hai | 
causes of failure ‘of the operation’ for! Gxtradtion “of | forse’ the, anid “tHe! quarttigs’ ot prt LS a re 
catarachoin elderly! persons, Cotisists if thé @arlt!Gf | | afdaidl sa BY thle iwarkitaeteaaaeatd! oP YE structat are 
healing of the woundj-owing tola déficieticy of ‘ntitid? | bar” vtltcht! 7 1ie8. ‘ers tale es plade if OHS gamie ie 
tive énergy’ Mr) Travers meétitions the case* of a 'tian’ | matiner’ 48 inordihaty Hudition UROEEEY he°pr rebel $ 7 
paralyzed inv his “lower ‘extreinities front injary'of the || Wow Tes8* perfectly cbtipfetea in “éonsequence Of the 
lumbar 'vertebrai3!\lie truetared at the saitie tie "tHO | dishavanthgediis ich alktances undet Which fife/ass sin 
humerus and ‘the tibia 5° the (former bnited) the latter |/1 


lative THABARERE, Ve eke as LAB at thus'rep rO- 
failedoto dd'sos! As%a' general” riiléy wonrids “heal! 13s! uso hits @ Tibrdusesti tictlire, ng ae ope eR Ae with, 
readilyjiandleaveca more: décided Sch In We Towel | cuticle,’ S6°rae’ regenibiae’ A any Hutiba? Acie Bat ine’ 
extremitiey than/in the wppetpand inthe lhtter than int watt! "GF Gotti plete” aH I fc ae 
the trunkiand fade. Tn! very eatly? iafaniey whet the’ wegaleititig' Forces OF HUtFAGH 1 SHBWR BY avuetaae 
textures areidfi exceeding delicaty and tendéiness, Tids"| of the Tet ‘its édntractifity, aid the dbvened or ine : 
notithinkswoundshéal rewdily the iting ee aT | SG {ties saphena ‘ahd Rihutictty)! Whidll Bive 'S gre 
soft; and ceasilyn giveséway}o Wha" iain ation With | alintitages tothe othe Sie! a also’bithOut gla om 
ulceration) isiverysquickly excited >in "thé surrdundin? ariel hair?" Vesselsidie forth ed'in't weiymnpa d! parently” 
partsy) For thiscreason itis ‘asaallyWisé!'té"postpone’| in the Sime Winer ds theypAre’ prodvted inn ydhid! 
theoperdtion for har¥lip tithe child wie Feat Otay "| stittoturENUHISE PResdndinythienisélves” fi atboresteat” 
‘Let-usiconsidersthe more! ovditiaty modes*in’ WHICH " pire RP STIRS SEPARA? nth Rh and: 
the; healingsiofowounds stakes ptade?* Ta! the’ ease) aii Haste Mose" AARH the eae Podiding eapillaries” nthe 
of:a simple incised iwotind,?whiere the Silt Parte AHe| sane PRaperey whieh eHABTes ‘heat tH’ Goimintin sate? 
merely divided by.(somé! shatp instrument “without” with! dnd Aho Pe” formation’ OF adivoud™, Lee 
any -further *injaryy ifj'thet divided? surfaces *BaIMains | between” the divided Gnas bP dnbive thst Ye vereed™ 
tained in-elose and 'tolerably'avouritesipyiouniGd, ene y"| hISetO' the AERA AAIVE TAMBEHCES whieh ake ‘operating 
willjoften adhere together} being ‘united by the thin upon'the ilsebet cidachiRy Wut arb see 
layérvof blood yeffused sbetweeri ‘thet; Which’ seéttis’ obidtritibiviind eepetinidht seta Brdve he tethion 
to become organized, and to form (thé! narrow line df" of nerves? the extent’ to Wh: chit Wbatiy bd RPE 


sledi! ei boold eds dad? bain ai reed cele tevor voY » ‘ ed} no dgargl o2 ee9ngdil aii bas xitisoie evosanlnd- 
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i. 


anit ena si for, ingtance, in the reunion -of ACOm> ‘one. side; and;tooskin jon the ether; ‘oft wehidh? ieee 


u 
ee to ER ording; to. their, par ticular properties? : 
Sha oi _ they, frst, blended, together, in ,one.cicatrix: 

which after era, time becomes, traversed. by, fibres passing: 
in, hee deregular and. sPocidep tal, manner between;,the | 

divi d ends of the nerve, “so, that, sensitive. and.motor | | 
filaments become linked, ‘together: in a, confused. manner, | 
and the . powers | of sensation and, inotion; are, incom- 


pletels Wy “restored ? 2 


wih 
Gif} ¥f i 


ft It js.ar much disputed. qx ‘question, ahaha 6 the, Teparas | 
tive pro Ocess “which I haye, been just, describing to, you, | 


is of inflammatory. nature, and. whether, the; medium, of | 
union constituting. the cicatrix,, is.to-be. regarded, as, an | 


inflammatory product, This must.of course be, decided 
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by the. latitude. of meaning, which you, allow. to, the | 


term inflammation, im have already, told you, that this 
process, though widely, separated: i in its results, differs 
only i in, degree fr from. that to which, the name inflamma, | 
tion is ‘ad itted. by, general. consent, It is noeasy 
matter to draw. the line between inflammation, repana: 
tive, and i inflammation. destructive, and I think, Atyis | 
better, to ‘indicate this close relation by including both 
under t the, same name, ‘distinguishing. them. ,as_I have 
done, by. the expletives. which rather denotes.a differ: 
ence in the, results oF. in. the degree, than i in the nature 
of ‘the. phenomena, The. reparative inflammation, con- 
sists of, that stage ¢ of. the process. which i is characterized 
by : an Unusual activity. of the circulatory. and nutritive 
forces; the. blood- vessels, are enlarged, the rapidity of 
the current ‘through them is increased, the fibrin is 
elaborate ed. An greater. abundance,, and is endowed with 
greater energy, 30.4 as, to meet, the ‘extraordinar y. demand 
occasioned. by the unusua effort, of nutrition, attendant 
upon the healing ofa wound. _Even this, same degree of 
inflammati n ceases. ‘10. he reparative, and, becomes, de- 
structive, leading tc to various: effusions and alterations of 
structure v when it takes place without a, necessity, for, 
its 0 operation ; and one of our. great objects i in. the, treat, 
mento tof wounds, i Is to prev ent, the inflammation exceed- 


ing, the t 1e ‘bounds of, reparation. ; and rnning on. to the, 











destruction 9 of F the parts, involved, whereby it occasions 


‘su uration and, ulceration, instead of. cicatrization,, ‘%) 
“ae yuld. seem | that. one, of, the. great ends S caihaaacie 


beaks ’ 


by, th at degree of ‘ipflaminations which, we,call repana-, 
und. of fibrin, possessing, 
a greater force of organization, than usually, pertains to, 


tive, is tl the effusion, i into the wo 


sTisa 


that. component of the blood,, . This peculiarly, gifted, 
apr or lymph, as it is.called,, displays its energy, by. 
beat g, itself, into tissue, under circumstances, 
ordinary. fillrin, would probably, fail. of so. doing, 

1 nat peel Li of .its greater, inherent 
brin. so, effused j is Jess amenable, than, 


ugual to..the, surrounding assimilative, forces, which,. 





besides, operate BROR diy f at greater disadvantage than, 


usual, in, cons equence of the particular circumstances 


under which itis eff used... No. wonder, therefore, thatit,, 
rasta some of ia own peculiar properties in, spite,,of, 


. eee eat ew tissue, Papeeninn ae rt of, intermes, 
diate structure betresa lymph and the tissue it replaces,, 
CBRNE POHBAR AM £9, RAR: ne, of, the emarkable, 
insta noes. PL thie, balf and, ball formation, viz, the, 


-cutaneous cicatrix and its likeness to lymph on the 


. nerve bia individual, fibres, . otespectively resemblance preponderates according to; circumstances. 


iL may,, remark) that the lymph effusedanithe process “of 
reparation, seems, to present) little’oryvno. difference 
from.that,which results fronr aa aeeecee ane 
under, Other,-circumstancesi!) aoiiw iovivcs tedie: 

.«When,j the; -diyided | ‘surfaces wf a: a sine thy atl 
fetta’ are brought: into:contact;:bowever accurate the 
apposition may, bes there: siedessarily) remains’ a) thin 


Sy) 1s 


. dayer of blood between them; !andol :haveesaidthat in 


some instances, the immediate .agglutination of the 
Mivided..parts:seems to jbe! effected: by=means ‘of the 
fibrin of,,this bleed,-which -becoines organized ‘and 
forms a, narrow, line :of ;cicatrix.«Incother ‘cases this 
fibrin appeats.to;become interniixed with the coavulable 
lymph subsequently effused into:the wound, anduniting 
with, it, forms: the «so-called: lymph-bed of organiza= 
tion, from, which the uniting medium, the cicatrix, 
vessels, nerves, &es, are developed.; But should«tell 
you thatthe part, taken: by the fibrinvof the blood ia 
the: actual. process .ofreparation, has not been ¢learly 
ascertained, ., Some persons, indeed; doubtithé capacity 
of, fibrin, for organization, ander »such »circumstances} 
unless it.has, previously, undergone that peculiar change 
in the, blood-vessels, which gives to it the: properties 
described..to; belong, to. coagulable.tymph; .°This:is, I 
think, assuming. rather, too,much; foralthough:we may 
readily admit, that coagulable lymph has:much ‘greater 
capacity, for) organization, than the ordinary» tibrin of 
the blood, there; is sufficient, evidence that fibrin does 
also sometimes. become organized, A rude attempt at 


_ the formation, of structure is observable in blood which 
| has coagulated after. its,.removal ifrom: the | body atta 
in, the coagula, found,in) the-heart,and:great: vessels 
_ after; death, also, in, the laminated. coagula;contained in 


an anurismal sac.5,and,a, slight degree of organization 


takes, place, when fibrin.,concretes upon some rough 
‘point. to which;it;may, be accidentally exposedsin: its 


circulation,.throngh’ the; bloed-yessels. o.\The warty 
formations. so, often, formed ,upon)' the’ valyessof the 
heart, appear; to, originate.io this way; being dependent 
on # slight.ulcer.on abrasion; of epithelium occasioned 
by inflammation, jn.consequence of which aroughsuré! 
face is presented, upon, which some,of the fibrin of the! 


circulating blood,coagulates and becomesorganized, 1) 
grant that,this organization.of effused: fibrin takesiplace 
very unwillingly and, very scantily. 
‘surprised, to, find in how,slight a degree it had occurred: 


I have: often been 


in: the, coagula,formed;in vessels which) hadybeéen tied 
for weeks and. months; before, death, and/ithis not cer= 
tain, that,,it, ever actually otakes | place, in: the \blood: 
effused..among,,the, tissues in;ecchymosis.' .In by far) 
the greater. number of instances effused blood becomes: 
absorbed.rather,, than, orgapized,,, You willunderstand, 
therefore;,that the. share which the blood>takes«in the’ 
reunion of divided, parts, is a, debatable question; and) 
in expressing she, belief,that it, may,,/under some: cir+ 
cumstances, beeome:, the uniting: medium,«Ivby nov 
means am disposed;to. acquiesce inthe favourite theory 
of, Hunter,,, that,‘ blood ,extravasated from ruptured 
vessels. is, efficacious,in hhobarnivg a re solid parry 
with coagulable lymphy’’s d di 
You must also bear in mind that tbe blood is likely 


a 





to’ take’ part) in raven the’ bond ‘of union’ only: whet | 
it is effused into the wound’ in’ very “small quantities: | 
‘For if ‘a Jargemass°of it bé® present, it’ not only 
interferes with ‘the coaptation of “the divided surfaces, 
but it loses its ‘own vitality and becomes the source’ of 
considerable irritation, till- it lias been’ discharged, So | 
that before closing’ a' wound it is always expedient°to 
remove any coagula that may happen ‘to’ have formed 
in it, vatid’to take “measurés' for preventing any subse- 
quent effusion of blood by securing the bleeding: vessels, 
applyi ing pressure, and:so forth.” 

The ‘union of a wound in either of the ways I have 
mentioned, is” said’ to’ take’ place ‘by adhesion, ‘and 
it is ‘soon’ accomplished, a> few “hours sufficing ° for 
thee fusion of coagulablé!lyinph, anda few days for its 
conversion into’ ¢icatrix. ~ Parts’ sometimes admit of 
being’ thus’ reunited’ when® they“have’ ‘been nearly or 
evén completely detached from® the ‘body * fora ‘short | 
time’; thus, flaps of skin’ hanging by'a narrow pedicle, 
will often adhere again if “they 'be’replaced’ with care; | 
and they will notoonly adhere tothe «part from which 
they‘liave been’ taketip but to aty other recent wound. 
The’ talidcotiat | operationsfor the’ formation of new | 
nbses) ind’ the festoration of lost parts, Owe their suc- 
eess’to this property! “You” will’ ‘read ‘in the’ works’ of 
Mr. Hunter,’ soine interesting expérimeénts with’ re.’ 
ference to ‘the vitality’ aiid ‘capacity for union of parts’ 
which had’ ‘been entirely separated froni ‘their natural 
connections “and” transplinted ‘to’ some™ new’ Tocality. 
He detached thei spur’ from thé heel of’ a? cock, : ‘and 
inserted it’into the comb °whére it “adhered and grew | 
well, ‘flourishing the more’ vigorously j in Consequence of 
the gréater richnéss of ‘the ‘soil!° He! also Cut out the” 
testicle Of W'coek and placed it quickly in the abdomen 
ofa hen’ which he had Wid’ open for the purpose; where 
it’ lived’and contractéd® adhesiéns? Iti is‘a’ well-known’ 
fact that'teeth*may: be tratisplantedt fh’ thé sme manner: 

“When’the union by adhésion’ fails, either in’ ‘conse 
qtience Of thé extent’ OF the! wound, and’ tlie’ want’ ‘of || 
coaptation® Of ‘the? Wivided ’surfaees; “ the™ presence’ of 
cougula; or the severity of “tie injury causing too great | 
an ‘AWiGtifit OF infaimation;® the woud is reduced’ 
to''the condition of “ai* filder)! and! inst ‘bé' néaled by 
gratitilation and’ cicatrization in the’samé manner!!! 

\OThis“thitd?iodGOF liealing différs'from either of the! 
préceding, i being’ a mich" nore elaborate process’; ries 
involves an interinedixte ‘stage between the! foriiation 
ofthe WHitihng Hiediim And its ebtivet sion’ into leat: 
during whieh it is developed intoa tem porary trietu re | 
endued with vessels'and herves>: and called! giiihilation. 
BY thie subsequent modification’ oF ‘A8similation ‘of this), 
intermediate ‘structiire, the’ cicatrix is ‘Slowly forihed, 
inthe wmahner Idesttibed' to You When! Seine ‘oF the! 
healing-ofuleersi® ¥!)ogieai 

oThere appear; thereforesto be’ thrée chier processes” 
by (whieh the! réuniof OP divided” parts’ is ‘effecttds’ 
Fitst, thethin’layet “of blodd diffused’ ito ‘the wotltd 
coagulating andiagglutinating the parts suffices in Some” 
cAses®OF slight!*injiry to orm the ‘bond’ of ution.” 
Secondly; and “more! Commonly coaghlable lymph is? 
poured ‘ints ‘the wourittrom the Sirroatding vessels’ 
displacing (the blood}! oF Pérhiaps ih termMixing with dts" 
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trix? Phirdly,’ thie err. lyitipl “first ‘elfused agi 
| not, either of ‘them, become organized, itt ‘pass’ away 
inthe” form’ of “discharge, “a: “proces” 1ike® that’ OF 
ulceration “ is" ‘éstablishéd,’ “whereby” rongh’ fraguients 
are removed, anda’ ‘plain surface established.” Coagu- 
lable “Tytiph lexading ‘upon’ "this “Surface ‘becomes 
developed into granulation, and in apr of time’ the 
eer is ‘transfOriied into cicatrix. ai 
fn the'treatment’ of simple incised ’ ‘wounds © “our 
attention ‘is'“directed’’ to two ‘chief’ points, viz., the 


*| effecting’ and maintaining the coaptation of the divided 
| surfaces “as accurately’ as possible,’ aiid the prevention 


of destructive inflammation.” SCPE BA de, AY 
atm variety’ of means’ ‘are! diapiogeat to’ ros 
‘first’ OF these “Objects, “and ‘the’ aiffictilty OF selecting 
_ those which ‘ ‘are ‘most appropriate” ‘in each instance ‘is 
not’ greati °°Wher' the°wound i8 not” severe, ‘and: ‘tlie 
surfaces’ fall’ into contact ‘without much’ trouble, ‘no 


treatment is superior: ‘to that’ Suggested by the instincts 


coagulating blodd foray’ Ww ‘very éHedfdal ahd “dhit’” 
‘tating plaster, the pressure’ of the’ bandage’ ser'vés the’ 
double ‘puttpose of Securing” ‘the® adaptition ‘of the 
sutfaces ‘atid “Of preventing ‘inflammation ,° and’ it ‘may’ 
be allowed to’ remain ‘Un for “sdiné days, When” ‘fe will 
come Off’ easily, ‘and’ the wound? will very" ‘probably’ be 
found’ to be‘healéd. “If ‘the part ‘becomes: Painful nse 
swollen, thé bandage’ Should) “OF dourse, be: removed’y ‘a 
little Suppuration will then generally be found lve 
‘taken’ pp and | ® poultice” or water avessing will give’ 
relief, MHBRIoOL 943 Yo soiau glisa odd. io soaKie 
Tt very’ Often’ alitiehe! “however,” ‘that 80 atmaphel 

‘meastite' will’ not suffice! to'! close! the! wound, pers 
maintiia the apposition’ of the’ divitied’ parts." ‘eahndt 
desetibé'to' you'the plan ‘of tréatinent*I Would’ “advise! 
‘to’ bé hdbpted in ‘such’ cases in’ better rhidtiner than By” 
jpiitidedes, you ‘Of the°node in whieh! you have’ seett thie! 
| dréssin bof: ‘wotittds cused by anipatation conducted i’ 
‘the ‘hospital? Ta the first ‘place Weare “very Cdreful to” 
secure: ‘the’ Bleeding Wessels}! ‘GOP the°Sake ‘of’ avoiding” 
‘thie risk Of" efisish' Of Blood inte the Stitip' after itis 
donie'upy ali l Woilld "espedially'recdininénd you woe 
to" purty! ‘over! this” ‘atage! of the” proceeding.|*°any" 
cougull ‘wHidl!’ may’ fori in’ the” stip’ ‘beitig! thew! 
‘rémoved,'the’ ‘apposition’ of the integtiiients is secured” 
‘by interrupted! sutures,” placed de intervals or arather” 
‘more than“an iheh:" ‘Between the sutures marrow. dni 
of adhesive’ plavtet! ‘fe Upplied,?a°circular batidag 
woutid rdvind “the? ‘stain, ahnd? cues eaupenidans neh 
| ‘parts at the Woitorn' of’ thé Wound is! gecuted! by pads; 
bade of éotebiiL wool, ot Ober SortimateHtl, ‘pliced one’ 
above’and One Below.” These padsidd noe meet on thie” 
faee ‘Of thie Sutiip, and they’ ‘drdlseeured if thei post! 
Re by strips’ of “plaster and tiirns “of the“ bitidage) oF! 
regard ‘thiése” pag as a great sedavity against secondary’ 
as Well HS Tihnediaté Meetiorrhage: They facilitate the” 
juhitod of” the déép" patrsOF the woaha; ana, as instr ae! 
meétits of eleateg® Hea? vel applied,” they’ assist’!int” 
prevétiting the dekutPehiee be tllstttictive ivildmitnation.! 
‘By this! pli df areasinig) } the "deep! parts’ a well’ H8'the 
edges’of the’ Wound'are ape th Vode eontact, although’ 


fibrin; and this lymph becomes converted into“dica!! the white lite’ OP Ils, SReape we the ‘pointe where! 


t 


of nature; viz-, thé immediate ‘Binding’ ‘up of the’ wound 
by! a® tdndkerchters Sint)" bb” orer substance” The 
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‘te, the. skin,. onal ares continually, ace 80,a8 tojdrag 
asunder, thejedges of the; wound, oThe,thread:'should. 
be, thick, or. double,.and it should.,.not,,be tied too 
 tigh tly,, otherwise,the portion, of ,integument.included 
in the knot, perishes, the, thread: soon,cuts jits, way out, 
and the, scar), is; increased. |; AS ca general; role, the 
2 needle should be-passed through the skin. only, for.if it-be 
thrust deeper it often fails,to.bring the, edges.of.theskin 
in, contact, and immediate union does not take,place: wi 

»/The,,general; plan .of treatment, which, we,, employ, 
after amputation may be adopted,.with, slight modifica- 
tions, ‘ia the management, of; other.severe - -wounds:y I 
“do, nok advise you to. apply moisture, in, the»form of 
| water _dressing..or, poultice inthe first, instance to a 
simple, incised) wound,/ because; J, think) that; byssuch; 
“treatment you ‘run some risk of losingthe chance-of, 
union. by first.intention.;, the.uniting, medium, whether 
it,be blood,or. lymph; ; being, by. such means kept ine 
dissolved state, and, not. permitted to coagulate, readily, 
and agglutinate. the, divided surfaces, <5) Wive 

-When,, howeyer, from, the severity,of the i injury, and 
the torn, contused, or;mangled condition, of the wound 
‘itis obvious that, union byadhesion will not take placey 
| Lbelieve it the best plan, ‘not .to attempt. the, closure; 
of, the,wound, but.at once, to, begin. the.treatment with, 
‘moist; soothing. applications,..whereby,, the. discharges 
are facilitated, and the.ensuing inflammation modified.) 
tance, of, early, union at any.partof so.;great a wound, | The. same observation.applies. to the. treatment. of gun- 
especially. when the patient, is in.a.reduced, stateof | shot wounds, and the.propriety,of leaving such wounds, 
health, and, has. barely. force, enough to..carry, on the open, and, covering, them oaly with. poultice: or water 
work pot reparation, ‘ I believe, the simple, circum, ' dressing, .is., confirmed by, the fact, that all such. cases, 
stance of the early union of the integuments at some,| do svell.in, proportion .to,.the, size .which; the external 
points,..which is.;best., effected, by, sutures, not, unfre- | orifice hears to the;depti.of the wound,;.,, Where, that, 
quentl y, Saxes the, life of the patient. ; ;¢\fter this. period, orifice i is ‘small, asin the, case.of punctured wounds, the, 
the. dressings. should, be, wrepeated : ‘more . frequently, effects of inflammation occurring at, the bottem.of the, 
perhaps ; every day,., because, there is: generally, ‘some, | wound; and, spreading. to, the; deep; pants, of, the, limb, 
discharge; and, cleanliness ...is,.. in, the; treatment ,of,| are much, to. be; dreaded; and, this is.especially, the; 
wounds,. of the, utmost. importance, : When, you shall. case. when any tough structure,. such as a. fascia, yhas 
have. witnessed the practice in: -otber, hospitals, Lam bold. |' been -penetrated,. because, it, prevents,the escape of. the, 


its grossed bycthe.ns narrow, stripsiof plostenrd isexposed 
to..the, air, and you.,can, watch, the, condition of the 
wound, and. remove. the. Sutures,.if necessary, } without | 
disturbing the other Aressings: in the, slightest, manner. 
The. patient, | of. course,.is, kept in bed, and, the..stump. | 
rested on a, pillow, to, iP it if Highly recanted nice 

ordicn io seonorg ai bos ,sois! IT OLIVS 

Supposing all, things, to, 0 on rene ia, aa, course, afi | 
a few days,. (fours, five, or, six, as, the case may.be,),,the | 
dressings haying, been well. soaked, with warm water,, or, | 
+ by, the, application of, a poultice the, night before, they, | 
may | be All removed carefully, SO,as,to,giye the patient, 
little or no pain; and some. or, All sof them.,.may, be, | 
ar RNa according: 0 SiseUTUREA DEES. . Tam.nevenin 






their. ‘cousinued pressure, . during many days., eal auy, | 
harm, and. the soft bond of union sometimes gives. way, | 
if the, support afforded by them is withdrawn too early, ; 
and. if they, be; allowed to,cut their way, ont, no, evil 
follows... It, is. often. advisable, however, to..remove, 
some of, them. on ‘the, first, dressing zin, orden that a free; 
vent. Tay be given to any, accumulation of matter that 
may have. taken place, in the. interior, ,of the: stump. 
You y will generally. find that union of the. integuments 
at. the, suture points. has; gecurred. i in, several places, ; and. 
I, res gard this 10.) be one.of the. great, advantages of; | 
subures,, for you, can, scarcely overestimate. thesimpor-. 


Asus tw 


enough. to think. you, will, admit that,the great, attention, secretion formed beneath,it. ;,.I, baye., known the, most, 
which. you, here, see, bestowed. upon, the. dressing .and.| severe, and occasionally; even fatal, inflammation), with: 
general, treatment of stumps .and)other, wounds, i is.not,| interstitial suppuration;, excited, among the muscles of, 
altogether, 1 dn. yain.... Lmust leave, it.to your, judgment. the thigh, bya simple and apparently slight,puncture: 
and ,experience,, to, suggest, the, treatment, required, by, through the fascia Jata, ., In a case of, punctured wound, 


ASB at 


particular. cir cumstance § as, they, arise, and vill merely. ‘through the. fascia, latay, a, little; above,the, outsideyof 
add. the, bint, that.itis not desirable, t ta adhere to,the,| the knee-joint, which, was.in the hospitalinot long ago, 
starving, regimen, after. sey ere, wounds, and. operations, ‘this kind of inflammation.had commenced, and. would, 
so,, wery,, closely. as, some; surgeons:| think, necessary. ‘probably | have done ‘much. mischief, had. it; not . ohgen, 

ojAt, one, time, I: followed the plan. adopted. by, the, arrested by_a free.i incision through, the. fascias gained 
Vat seara: Surgegns, of leaving. stumps . and other. |) The. cicatrices, and the. parts about.the. ceoueaatan 
large, wounds, open; for , a fey, honrs.. before, bringing. of wounds which have been occasioned. by the bite of 
the surfaces nto, apposition, but, I did, not, find. that, it,| an animal, or any poisoned . instrument, often: remain, 
was, attended with any. decided advantage, AS regarded, indurated and swollen, for,;a, considerable length sof; 
the. healing, of the, wound ; bleeding | from, the ,Stump,,| time, presenting a very unsightly appearance.» Rat) 
which, <a Jittle .pressure .would. have, prevented, used, bites are especially troublesome. jin. this, way, and) the 
frequently. to. OSEEE REN the. patient, was. placed. in, same, thing now, and:then; occurs .when the wound,has} 
bed; And the, pain: and. annoyance, of the. Gressing t to a. been caused by. a,.blow, ora; blunt instrument. ; In) 
patient just beginning. to, repose. after the. shock, of. an, course of time, this, induration, generally subsides,.,and: 


amputation, is worse, than a second operation. , T haye,. the scar, assumes the ordinary, soft, supple, healthy, 
therefore, discontinued this, practice, for some time... . condition, Occasionally ihese lumpy cicatrices increase’ 

_ Sutures,.may. be. Applied , in the scalp or any, part of | in, size, become warty, and, present, other alterations, of, 
the ‘body, but the . benefit, of them, is, most, perceived. structure, and: may, even, PARTE, to, be extirpated with, 


in wounds, of the face, where, the. muscles, are attached, the, knife.: hosovaoo ascioved dqoyl ehl! bor ,aindit 
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LG peo ; 
Thave said that one of the sips we Keep in ew 
“Gh the treatinent Of: woiihds,' is“ ‘the’ prevention ‘of de 
“structive: inflatnmation, which’ we’ etidéavour to efféct | 
“by keeping’ the part’ at ‘rest, ‘by ‘soothing’ applications, 
Bel When such inflacnmation ‘does ‘set in, we use’ ‘the | 
“‘antiphlogistic tréatment, asin other ciises. ‘Leeches' are 
“often highly serviceable in reducing’ ‘the inflammation 
“attendant on a’ ‘wounds ever ae depletion’ may be 
blenny DES .{tO1890 eure a ae 
Often as'our efforts are sodaisal to combat the Hess | 
of destructive itiHaimination: we°seladm have grounds 
for apprehension réspecting @ deficiency of the répara- 
tive’stage of that process, ‘provided’ the’ general health 
‘of the/patient be tolerably good? In old' people, however, 
“and in persons whose’ nutritive’ powers ‘avé ‘natural y 
“very feeble, ‘the reparative forces not “uncommonly fail 
te restore the fabric when it ‘Has. been injured even in 
a@ slight nianter.’ Infimination ‘takes place, but it 
“runs'on to ulceration instéad of healing the wound, for} 
“#t seems to require some energy of nutrition to restrain 
it within the bounds of: reparation, ‘and to prevent’ its 
‘advancing to injurious réstilts,° "You will find a marked | 
-differerice! “in? this ‘respect betwee “patients ‘whose | 
nutritive’ powers ‘are’ haturally ‘feeblé, “and” those! 
/awhose’ ‘energies ‘have’ been’ prostrated by some ‘Severe |"; 
suddénattack.”'This difference is’ well ilastrated by 
two lads now ‘in’ the ‘hospital}! one°of! Whom; ° (an! 
“exceedingly delicate" boy) ‘underwent aniputation of 
the knee some months 4go, ‘in conséqtiencé of strutious: 
‘disease Of thé joint, the stump has’hot nearly healed, 
“a large ’pale ‘ulcer remaining,” with séitce any effort 
‘being*made’ to’ close’ it “tip: In’ the’ other: ‘lad,’ whio’ 
oposesses ' greater’ natural “powers "bat! was So much 
‘reduced by sudden atid severedisease' of ‘the lower ‘end | 
Of the thigh’ botie andthe knée; that’ it’ was’ doubtful! 
whether he would bear theshock of ‘the “ainputation, 
the. stump. has almost healed within, three weeks after | 
‘the, ‘operation, ; 
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~ John Spreadborongh, aged 48; heck 6 anal piatiedit cat | 


. ABSCESS, IN THE: SPLEEN, oiraieros | 
pe | 






He complained 
and hip, ‘both ci 


Bya! e] 


disturbance of some internal, viseus. 


‘piincipally of of pain’ Be his bat 
EF bn 


LifO Sti, 2 aA 
far “side” HAY bowels w shit cons lipated, nd 6 
INGLIS LG 1% he 2 Siete 36C ees 
abscess forming under t i gues BPH the ri ht arm ; 
rz BR 


this w as (abel Pala and heltied kindy. P wbugh 


‘slowly. His general: ‘Nealth seemed ‘to improve f ‘for’ a 
MeISBDSE SW 


time ‘under the’ ‘treatment parstied, but thé amendment 


was of short ‘duration, for presently ‘his tongue becaine 
fis Shs 
‘Toaded, his’ pulse quick, anid'y wity, “with itregalar rigors, 


£4 6 


iz edi 
‘constant ev ening accession Loy! fever, and morning per- 
spirations. These fhe prices were ancoriparned ‘by 
wdéma and loss of voluntary ‘motion: iat é‘left"arm, 


‘bedorhing ' “diily mofée and’ mdre aggravated dd 'At’ this 


timé a sinall tumour ‘ dbpeared fast” above ths 18 lavitle, 


which he spoke of ae painful, the pair ‘hada lown 
the cole thatods arm. “here w as ah Obscure fluc uation 
‘bat’ it was “very ‘indistinct, 4 in ebnséquilice’ of bethig 
hidden behind the “claviclé doy How complained of 


sisiGg edd 34 
cough and ilyspncea, ' his’ Ree ar Symptoms weit ‘on 
até 91 DB 


augmenting, while his’ Suehgth de lined aattyen ig 
"On the mornin; of the Sthof® Nach: he ad passéa 


jor sisibe ain 
& Testless’ night from’ ‘cough and’ “extreme di He dnty!” 
doidw 256 
‘breathing, ‘and $0 ‘urgent Ww ‘as the” atte Sy pom is 
ev. CCE E it tM 


threaten’ suffocation. " “Believing” these” Symptoms. to 
ari ise from the! presence ‘of ‘extraneous. anatters’ within 


s. doa 
‘thie’ cavity a ‘the ‘chest, and being confirme in my 


eMuntaie 
‘previous idea that’ the Hitie® tumour above “the'¢ avic 8 


‘contained 9 ‘matter, which’ TI had’ reason ‘to ‘belidve'¢ com- 
midnicated with ‘the chest, I cautiously insefted’a a dase: 
“and there was discharged more ‘than’ a Pint oF Fvery foe lia 
pus. This gave the’ patient some ene. 8 Hor ‘ehewlaae 

his sy ‘mptoms ‘were ‘mitigated, the @ disc! varge conti ata 
very great, ‘the’ edema “gradually subsided, the" edugh 
ad’ expecioration’ ditiinidhed,” “hectic gy apes ont ae 
clinéd, “and Hi8 pulse’ sage dw 46 ‘und bigee TOE while 
me appetite ‘daily improved : a hittie: saa Jk a 


“AY this time? “however,” ‘he’ ‘became’ ‘the’ ‘subj 


slight diarrhoea, and the sedes, though” caf deal ft | 


feeculent matter, consisted principally of a dirty black 
liquid piped oilat coffee grounds; and this went on 
increasing, till on ‘thé’ 17th'4F Marah HebBain expe- 
Fidnced Gificulty'éfbréathing, Which s¥mptoim gradually 
augiiented; {hig stréngth’ failed, his pulsé) rose! {00160, 
and on the morning of the 20th he expired. 
The post-mortem examination ‘took place on the 21st, 
twenty-four hours after death ;° and Tfind the following 
appearances chronicléd in niy notebook :— 
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ani beginning of, February, 1815 ; she! had sbeenvall fora | 
month, and had: ‘been. attended: ‘by one iwho has long | 
since ‘passed: to his final audit, and afiawhonide mortins | 
nil nist, bonums diiw ,woled bak evoda sloitsney dituot 


be Spreadborough:- was a eng and.sent tolme earnestly | 


entreating that J\svould attend:him, and I continued to | 
do,so, gratuitously till bis deaths inUnder: the circum: 
stances [was unable.to procture(any: history of: the | 
oase exceptfrow the patient himself, who told me that | 
he had:caught-cold) about: month beforeyiand that, 
although he was better, yet: heididnot getiwelli: From 
the general type: of) disease: in ‘the: preceding: January; 
and from‘his:own: details, corroborated -by the ‘reduced 
condition in which I found him, I conjectured that he 
had: beem the’ subject..of :inflammatory: fever, from: thé 
onssiah Ihetagansiveimoeg ,oidw 


wfonsiedua bist ,b 10 


i 
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1. The intestines were much inflated with’ ‘air, but 
presented no othe Worbid appearance, VOX Have F 
“OS iPtie Tiver was much Satdiged, ‘hid arenes 
its. “silbstaide” ‘presented “a taal) west 
Disease was not ‘fat! ‘advanced, ‘&! did Was Pro aby Oily 
| a consequence of ‘ottiet idk cay Jvtdne “ddrdb ge ene 
| 3. The' stomacn Was emu iN? Stall had’ adhered 
| to the ‘Yett’ lobe’ ot’ the liver by a Gee of its SUrhace. 
exceeding the size of a abiNtoe 


T 


i] 


! 


These adhesions 
| were feeble and easily torn up, bringing to view a con- 
siderable! ulcer . of} the: stomachy which; had destroyed 
evenwitsiperitoneal coat, andiexcavatedcthe cormespond: 
ing surfacé ofthe divers toa considerable; depth. 10m 
thé! internal»coat/ of ythe stomach. this ulceration! had 
procéeded much «farther s::the stomach was-itself, filed 


od} jo ybod of}, asdt ystemsih ni ees! tediex doom 


oe. 


Singular case, which occurred lately in the Taunton and 


“ANHIIé AAT VI @esdoucdaA IO Aa Ota 
~~... REMOVAL.OF. A. SAC FROM THE MEDULLA. OBLONGATA. BY LIGATURE. 40L 
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Beret a AAR 5 ISN REKA SEERE EI Ra AR 
bgaTaTaans oH s8H02tY aGisint Simo. sgnsdigleib | WSiY at gos ow eloswdo ody i0.ano0 IsnT oske Svx 
ne large gnpoity of a liquid, ‘yesembling diluted | tumour, the, healthy, skin running into the, injected ¢ and 








ffee gree Be. ag, was evidently. the source. of. the | varicose integument, beyond, the neck onpthe side of, the 
‘ “non d “excretions above particularized, net disease,. so that, the neck itself presented ; a Aealthy. and 


spleen. | was exceedingly soft, in its texture, | 

foudtiay ¥2 A890 DG 

contained 8 a. considerable, quantity of parujent matter, 
, Was, adherent to | the diaphragm over. a. conslderabla 

Space, and presented t to, it an ulcerated, surface of t more 
“than three ‘inches j in extent, coyered with dark- coloured 


Bad as it mixed with the broken down red particles ¢ of 


Sound , skin, , ot _inereased.. rapidly ,in.sizesyy At. two 
_months ola it. was asilarge.as a, hen’s egg, being some- 
times .. more injected, and , tense, than, at. others,,. and 
admitting, of. being, par tially, emptied by pressure, . The 
child continued healthy, sucked heartily, and grew... 
May, 22nd... When,;about, ten .weeks.old she was 
admitted with her mother,into the hospital, and.on ‘the 
24th. of :May,. after: a, consultation on. the.case, two 
double, ligatures, were passed. through the base ofthe 
tumour, . tig ghtened ,, and, tied, so. as, to, ' strangulate it. 
On passing, the. needle, the, first time, a, slight gush of 
blood escaped, and.on, transfixing it the second, time, & 
considerable: quantity,.of, serum was. discharged,. and 
continued. to drain out for, some time,,,.On, the, fol- 
lowing. day, the, tumour ;had. become, black; and -had 
evidently, lost vitality.. The child. was, restless, but had 
_no, bad. symptoms... By.,the 31st.it had all separated, 
jexcepl a small portion of. the. size of.a filbert... On Jane 
2ad.a ligature was.applied round. the;base.of thisremain- 
ing portion , and, on the following day.it,all separated, 
Jane 4th. ..Phe wound, was, clean, and, healthy, about 
the, size of; a jpenny piece,. but discharging: seram fre- 
quently 4 from,some, part of its surface. 


A eRe oe. Cpaokae SiS MOM ye i ol Hweda ; 
ond 5. The diaphragm | pre esented a, Oraneeiats lesion ; 


and, through it, it, 1,8, communication | had. been formed by 
the, ulcerative. process | pefeeen. the spleen and the Aeft 
lobe of the, lungs., "s Goth 1} folers A bo loge < id dotdw j 
econ bbe, lungs y were healthy i in their exter nal charag- 
fers, save at. the. plcerated _communication with, the 
digphragm, around which ¥ were newly-formed adhesions 
of the pleura, ‘There was also, generally, o considerable 
“adhesion of, the costal to, the, pulmonary plure,,.. The 
sAUPRHAEA S of, f the lungs was, healthy and. natural, except 
in the mmediate route of a channel for the discharge 
Ny pate Si Salon Dits 


of pus, Which had deen, formed t through the Substance 


IOI Cl OEY 


0 f the left lung, from. the adhesion t¢ to the, diaphragm. to, 







wit _ superior surface," ‘This, channel “opened, about. an 

neh ane. fant beloy “the superior , extremity of ‘the |. 

sternum, end then burrowing | through. t the cellular 

_Substance £5: its posterior surface, it “communicated , oth, The edges..of the wound, were drawn’, nearer 

ith, ithe external Aperture, above, the clavicle. Where each other with.isinglass plasters, 

“the pus made its appearance .o the. superior surface , The child had goneon well after the twa; or Bi first 

oof the left 11 lung, ,adhesions had. been, so for med. in, the! He until June : 2nd,, when, it appeared very, weak, and 

jBeighbourhood, Bs to] leave. but, a very small. surface. showed ‘syaploms of, sinking; itcarried the head very 

fompar atively fo it 19; lodge i in, ¢ and no wey, of escape. Much -back,,, resting.,the oceipat, almost between the 

“bat thro igh, the, ex ternql aperture, already, mentione ed, | shoulders...) dt, rallied :.a. little on, the, 4th and. dtho of 

ai me The, heart and ; appendages w TANS quite healthy.) te tt June, but sunk again, and died:on. the, 7th, at 7 ‘a.mn. mi 
It is worthy of remark, that. in. ‘the, ‘Progress, of, this haying, been convulsed, some hours; before its! death, 

sme ai aN Bae sickness, at. any time), nor, the 


Examination of head’ ava’ cervical region’ fev ive hours 
after death.—The surface of the wound looked healthy, 
the edges cicatrizing, and about the size of half-a- 
crown; on passing a probe over the surface, the point 
passed into a small opening, leading to a sac which 
communicated with’thé spinal'cord.'On examining the 
cersical vertebra they; were found all entire, except the 
atlas, the posterior part;ef the ring of which was 
wanting, and the foramen magnum. was, enlarged by a 
deficiency in the océipital’ bone posteriorly, ‘and rather 

~~: JOSURELC AL; JOURNALS 5 csonaissggs | | sto the rig it:sidey forming an abuormalopening, of more 
tad Sar ‘“iiw beisBai doum siwy eonise etek ad’T At || than halfiah !incly in: diameter y throughs this! opening 

a. \sand yo She. aasloge -4,-agcqunt of ots somewhat the!sac behind the tumburvextended\ into the substance 

of ithe medullaoblongata, and was continuciswith the 
fourth ventricle above and below, with ah dpening~or 
| foramenin:the centreof the spinal cord which extended 
« | downwards» fourisinehds) ati least Obelows tha” cervical 
1 portion, »:Onmcexaminiigothe brain the cerebrani was 
| foarid perfect’ andshealthysjexcept'a congested state of 
thé) veins ‘of she piaomater sand; the lateraliventricles 
were dilatedjocohtaining ‘a! considerable quantity ‘of 
puralent serum; ithe! cerebellani was! entirely wanting, 
thecnura cerébebliterminating im a trancated form the 
fourth)» enttricle fopen; ‘and continudus with the! ~above- 
mentionédisaejccthel pons ‘varolii small,« hurd, vand 
integular insshape, and having ‘on‘its surfaced a’ number 
of white, semi-transparent, flattened, hard substances, 


Ss 2st hea bile 
fmall £34 Ag deck Sis eed jhoa od} bas , codtisth $0 igile | 


doald yyiib & 0. ailegtiscitg_ belzienco stem Inoloom) | 


a 







ao jnow 2idi bas ;ebavuotg svitoo g maisest biopil z 
-sgxe cisREMQVAL, BY BIGATURE, OMize | 
ASAG CONNECDED WIP, THE: MEDULLA 
PR CIEN ARONT ERATED BY dDBEADH 08 | 


betiqze od. diOS od3 io gaiatom adj ao bas > 





del o113 ao soslg aloo? noiianionsz9 swaiiom-cog oil 
QO THE) EDITOR OF /DAE PROVENCLAR, MEDICAL; AND 


Somenes§ da ospital ,andof, which, a portion o of, ‘the! brain | 
hie bad Nera pres erved was exhibited : at the ee! 
meeting, of the Taynton, Branch of the deni 
Sahsitbe bad OND» PAT ROBT f phedicp {SEER AT OG 
Bash, Fu 465 189, BRR ALOE, 

SH OleSN DS ‘Sao contilida 8 Yo exie odd “iihseox9 
-sf0o # wsiv o2 a mio’ Yiis#ss bas vides) e1ew | 
DsYouisd Hathniet;iagedothree: months, daughter of a 
labourer; was born! with an erectiletumour atthe upper 
part of! theo nape toh ithe neck; ofsthe size! ofa» wakyuti 
Ohildepetfecr ‘and Healthy:in every nthermrespects «Phe 
tani du wiis2of ai rounded; Somewhat iovakiform, with*a 
neck rather less in diameter than the body of the! 

















: efi the size ise f split sehr vomoaringet 


‘the, fourth ' ventricle; bhad,-also several, roundish, and | 


Ciasblomie: shard, substances, attached by pellicles, to) its 


y euredsat, its apex,on the ; passage,of:Ahe second needle, |, 
\eThere was nothing in the appearance on fort of the | 
—tdmour, or in the appearance or'symptoms.of |the- child, 


ZOKTAI (0 SUOCESSFUL CASE: OF SATHORRIB. sc 40. 


peers st recom ee factiiaeethenicd 


a 


“owalls, something Jike the camnee,columne and chordie 4, 
//tendiniz in the cavities of the heart; the,sadiwas quite « 
., atthe base of the erectile \umonur,jand,jwas only panc- -|4- 


-t0:\indicate the’ existence of spina) bifida, or) ‘cerebral | 


malformation. - 
“) paralysis or cerebral symptomsoof any! kindountilothe 
“ssonvulsions immediately; preceding her death. 9: 
SINHNOFS ; ; ba wrgda-tisaid varwold arcu 
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inwecteay Ms 


,. SUCCESSFUL, CASE, OF LITHOTRITY. 


fey 


ei Wx. vtsfeb ale le Esq. a F. RC: S., Praathip gba, | 
9) SHIRES: TT 
(Read at the Suffolk Branch  eeting of the, Provincial 
__Medical and Surgical Association, held at Brighton, July 
15th, 1849. ) 


John Lee, aged 75 Years, after suffering severe | 
_ Symptoms of calculus vesica:for several months, sub- | 


mitted to lithotrity on the 15th of November, 1848. 
‘In the presence of my friend, 


more than usual difficulty, apparently from thickening 


or contraction in that part of the urethra immediately © 
{anterior to the-prostate gland ; but. after;injecting the’ 


, bladder, I had,jon introducing, my, smaller, percussor, 


no difficulty in seizing a calculus, measuring about seven ‘| 


~ lines i in diameter, which was crushed through its entire 
substance, as evidenced by the necessity for repeated 


application Of thé hammer. One of its larger i getients 6 


we 


_ = was also séizéd and érushed: 
»99Qn my! visit: dn: thes 18th,) with “Mt. Exdos, | I was 


,, disappointed; no. detritus, had, passed, -probably, from ‘|°” 
,, the thickened state of, the urethra, which induced the} 
“observation from my friend, st Well, if you. succeed ||" 


; ‘in this case, I shall give lithotrity credit.” 


AS neither ‘the appeatince’ ‘of the urine; ‘nor the 14 
delete of ‘excitement ‘forbadj"I seizedand érushed ' 
¢» four!fragments, bringing away the hollowJofithe female ‘ 


»oblade.completely, filled, with detvitus.() 95 p09» 


On the 21st I visited. him with wy, neighbour, Mr.’ 


e Wilsan, and was gratified at receiving é a few fragments, 
"the produce of the last operation. 
first which had passed during the intétvals. °° 


O71 0° 25th. ‘Three fragments were crushed at this sitting ; 
29th, fours December) 4th, ‘threes! (8thy:(founs ohith, 
‘; three; 15th, threes, 19th,j three 3) 28rd, threes 128th, 


», three ; having in the interval had,some severe: catarrh. 
On the 30th two more. . 
January 2nd, 1849. 


L ge ais 4 


“ditto; 13th,’ three’ ditto 76th) three ditto’ 4020thy: ‘two 
(ditto; s 22nd) tworditto; smalls) 25th) one’ dittd) small. 


Jig27thi Could detect none; and all symptoms removed. | 
{ been'relieved, but the? fi 


Pee ay : } 


30th. The: same, ts sit coe 


ak fy ive THISIDSGS OMB 


yfac June 4th: J ohn, Lee presented | himself at my request, 
“and expressed himself quite ‘well. 


to ted LM ORES. O cd. Out BMAF: Memon 


The ebild:neverpshowed/ any isigns: of }\ 


Mr. Evans, and my: 
son, I introduced, Costello’s, hollow. silver, sound, with 4 


‘These’: ‘were the |} 


ai : 
In the absence off poy son, Seal ; 
. “fragments: were ‘removed ; 6th, ‘three ditto $ Oth, three |” 


eoistradl YO9T) 5 


Yai 
10 
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ua ois Aoxoom Meni Dib HnobwodToNMORAiTAtigas 
onosasa9¥ sabia Tel sd Jo’ sore aalusi 481 : 


PURRPABY: INTO, THE, LEPT BRONCHUS, 
) FOLLOWED BY, ABSCESS: i: 


Dot 


2A {1S EXPULSION BYRINGIA PT of eevennions. 


EN VEMOP ED tN er COMPLETE! RECOVERY.” 
5 (19 10 S9nvo 1h ¢ fm BO 9 fas | e Sil Heh YC 


By.B jaca \ RCS Surgeon,to the, Essex-and 
) | Colchester renin ody bas 

(Read “at 4hé‘Sustont Branéh Meetitk ofthe’ Provincial 

Medical: and* Surgical: Association|)héldeat Brighton, 

June 15th, 1849 ) 


Fry 
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‘iwHenry Taylor; a stout floridioyoung? nb, grédm to 
the Rev. Mr. Herring;!of Ford) was'adthittedinto 


thée’'Esséx'and Colehester!Hospital! at.dialf: past) five 
in the afternoon of the Ist of Maréhy?:2845,!o0His 


| Appearance indicated “considerable: constitutional dis- 


turbance; hid countenaned being anxions and suffused. 
He was suffering ‘from! great dyspneeay and frequent 


|isHort ’ éough? which! produced opain’ about»the? upper 


part of the'sternum °Hisbreathing wasvhuitied and 


4 difficalt; but! yo ob mit not baste exvitéd,’belageonly 84 


461 Jase caw TL oodw qehh hs 


«ties minute. @ bind 5 
'oHe states ‘that whilst slnvisig ata game ealled“¢purt- 
dait,” one lioarpreviously,in making adeep inspiration 


“preparatory'to’ blowing “the cdarb throtgh athéb>ustal 


tube; hé‘inspired ‘the projectile whieh was formed? of 
al nails "wrapped. ‘round at) one? end: sowith worsted, 
‘andoof'which! er Ber Seti cutoiy an’ accurate 


representation.” moot a? bavol If .stace 


th 3£ 
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‘On examination a the eratbaige the Unk? spetific 
‘sign distiiguished’ Was ‘a Toss of the respitatétyy tabtniur 
on ‘the’ ‘fett” side.” He! ‘Was orderet Hydrares Chisr., 

pi gr. X Fat ‘Pulv! Had iia 
‘saiiend 5 "tHaust Sénnw eras \naae: Ow! diet!?® 

'Ond?’ He passed) but an” ‘indifferent® Hight, Slee céping 
Riently’ However, ‘at Yntervals.* "Tere was but Tittle 
alteration in his breathing's” ‘his pulse® ‘is Hsing °and 


wok moaw <giipmiasxs & 


GIve3 


‘his’ tongue coated; thé bowels had Been freely Spened. 
WOn pércdssing the Uliest, Tt was fothd® ‘that the vight 


side was resonant, and as it shdiitd Wes ‘whifét? tigre 
Wa8'Vér y decidéd dill ess in the uipper ipart°bF the left 
‘side, ‘more’ ‘paveietitatty i front! ’and Ad respiratory 


/intiPmir was! td be’ weak tH iy pare BF this side of 
the chest)” R. ar? 
"Sali 02. j; 


Wht! "Pot. Tart!y mit xk?3 "Mist. 
Mi fiat hast tertia: Gunjae norltepl 
ba bleh mie’ ‘Yield! dhring the » ‘hight,« Bie ithe 
expression of his pgm pic Stil WHO! His'sKin 
‘hots! harsh, and% $ pulse! 113, | ‘atid We “itiprove- 
“ment! ene eae | stp tomiss His" bowels Wad'“not 
st de adda ar tue *hittinbay had 


produced” reemrennerter ne reliéved ‘Hint for awhile. 


He had: éxpéctirated some’ glairy ihtchs,” ail ‘sight 


bag aaines lo aeiitididgs ad? ysitis bre .Qe of. fis) 


ON THE INTERNAL MANAGEMENT! OF ‘PAE “ASSOCIATION. es 





erepitation owas rheardo atthe; innercpart, of the sub-'|' better diét, (which) throtgh*his godd lack‘in having a 
My region of the left side. Venesectio. ad: liberal’ mastereould be regulatedaccording to circam- 
Se ieee ij OAade | tes pnt. Pat rts, t, xX. Siig Hause. P's tances,) he Jeft hisobed, and‘slowly and® cautiously 
4th. Slépt heats spoke! Of hiimsélf as being more \ returned? to" his caceastomed’ employment; suffering: 
_peomfortable, and, the, expression, , of his countenance ‘ " much, however, o¢easionally froin’ shorthiess of: breath,. 
" wasy less, ,anxious.;~ His, bowels.,were .opened ,twice;-)and pain in the left'sideof theochest's) but thése symp- 
pulse 112; had coughed up abont an ounce of mucus. | ‘toms entirely disappeared ‘after a ‘tinvey and whem Tisaw 
oop ie ees On" Pereussion was: fore” ‘difcumstribed, him, with my friend Dre Dancan, we botir agreed, after 
and the crepitation! ipvore distinee and general. carefully examining hin; thathe| wasiti robust tealth;— 
jomthyy Was;aunch,.the ,same; bat, the yexpectorated | » thatochiso respirations awere® quiet, ‘slow, and equalj— 
omucus was) !frothys scomntenance: sig: dandicative of |) that bis pulse was-qnieband regulir,—and that he had | 
suffering. ber diel sant no coughs thatpincone: spot, midway hetween thee left: 
oi cathe Hisn expectoration IWASe slightly, ttieasderwith clavicle atid nippiesandtowards-the sternum, there was- 
ot blood 3 he avaswrestlesssahdo shisspulsé 96% RyRiact. | more blowing breath-sound, and more vocal resonance - 
ev OP pligg dittess.go HaustSalinezcozij9 Me fiat hanst hac | than natural. There was no difference in the relative 
aiMocte sumendy}// to jef 9d3 Yo noontotis odd al | expansion of the sides of the chest, anil the left side-- 
ib 7hhaoi Dhis: morning; she, was sos gether, better, bis | was ‘nelthér-contracted wor drawh in: Off tekpitation ; im: 
& fiend had; dropped sta. .84;! hechad,; sai good, sight, ' fact. there wasyevidence of a swallbronchial dilatation,. 
inand his cough: troubled: him bubditdesisRue eaw off | | Bae of no further abnormal condition, and he is now. 
q >gqHesgradually improved after; this: Himes thehZth pian 2 do the work of an able- bodied labourer, 
oat April: when he was: madelan outrpatients; | | ‘t 








“tj 





SQ | dink gosds la blow soitaioones insinine bas lasibo 
® vIindest sight. ofjhins from this.date, aptil the evening 4 fig, Kiera “(8 ave 
rie May 2nd, when I was sent for by his friensls, inthe WS * + pRROVINCIAL | ts 
“fgreatest)| baste, the, messenger; | expressing) his tbelief Hn a = irq i 
92 Soe ae oar eenaleeaanda adm g edie b $9 a tt ab Hor nat. 
ieFordbam.\.Jfound-him ima stateof extreme collapse, | Sanat EE isi yur to somsesig ant ae 








jo Covered witha, profuse) sind, cold pperspirationss! whis | ):o, 
,pdreathing; washsearcely per ceptible, and, be, was;pulse- . 
oidessat the wrist. On,enquiring: into the :canse,of, this | 
state, I found that be had been suddenly’ seizedowith a 4,:; 
violent fit of coughing, and had brought up a large | 


quantity (goat qu 


tts WE DNESDAY, | ‘SULY. 2, {Bi 


aw! duietindad webbiutig hints usually oednjpied’ 

| the attention’ 6f those’ whe takea prominent 

art) of pus, which had been i. 

. part in the ‘proceedings: ‘at “the” Anniversary 
le was s found, covered | ohnster of the ae Medical and a earmies) 
















bgheap. On search being made, 4. 


destill, that eR remind be siiiPeely 
er og ‘any disctission on either of thesé soureete at’ the- 
given freely, and. heat applied externally, when I was. 


openabled to. examine the state 9 his, chest... I, found | approaching’ meeting’; © But’ thére i is “2 point’ ‘of 
euik puerile, breathing of thf. right, side, ad pectorilogny the greatest, importance, which concu rent cir- 


_ With, gurgling, oy a., considerable, extent, midway | cumstances combine. £0, press., upon, pre notice, . 
sabes the, layiele ag the RP on, the left sige! 3 Lois one, achiebid is ‘more Liat wtih fori atk 


eA little time, stimuli having been, 





aowithya Drones ad, gonng note 9 on less, aid 
of tas swiss. Wan catit 40.) and; he sbontly began, iacsnter | 
from festlessness and. APVAridsaord eid ai, aoisersiie | 
jondg ordered him, to. be well, watched, .to be kept, a 
siquiet,;to, have nothing. but warm spilt 9, drink, an 


oigave, bim,an anodyne@e foe bey saanoasy anw obie | 


i # 


Worcester, thé vise pied of ah Sobiaty cehteg ; 
‘the presidency, td, of. its’ ‘founder, “and” “with: 
“the: ‘necessity which exists, ‘for. the selection « of a. 
new Secretary. and, Editor,, upon, the. Proper 
choice, of which, officers mustin,a.great measure- 
fiot Suvisiged, hin, on, the fo!lowing, day... He, as, still | dependothe! future Stability of thé! Association. 
oofestless,, but hig, state, was slightly;,improved. ae LacPhe 'subject'to which we allwde, is the earéful- 
pea fi raga Ree eae | eXamination “Of the’ intethal “ma dchinety: of" the 
Mornin Ape oop salts Ting: LF oReY- ma. Xj,3, Vin. | Society, with, the view to 'xepair “if ‘Tepair 
oc APOGAC+» MNJ. 5, Mist, € Camphy, 0%} ig M,, Fiat, ans be needed—the derangements, which may. have. 
i S¢xtis horis AHEHDP oo nenoiqu09 aid Io soleestyxs | « taken, place.in,riding, through, the storms encoun- 
-svouhenext day. T foun gan, bin better.;, Pulse 114... He ‘tered: during the seventeeniyears of itsduration.. 
ae Jaen scarf ieag pb Phis'machinery consists of a President, Council, 
Hef PAS, 258; 32 ener aT Aoayet ji : 
_mestlessness,and hectic, left him,atter:s while; bis.expec- | “Nd Secretary, which is ie ate ee ere 


;toration, by, degrees, diminished: in, qnantity, his pulse | Societies of a PRICCE MIC LURMCTeIb EO LE 
fell to 90, and after the exhibition of tonics and a’ peculiarities consisting in the large number of 


@ 
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Councillors, in, their, being ;scattered .over) a 
wide .extent.of country, andimthe comparatively 
small’ number of ‘the local Council by ‘whom ' the 
affairs of the’ Society are “conducted. in’ ‘the 
intervals of the, Annual. Meetings, and. who. are 
resident.in Worcester, the centre of organization. 
oTtthas’ been suggested “by some; wlio are 
unacquainted with ‘the difficulties ‘necessarily 
attendant on the management of so large an in- 
stitution, that the general Council is more nume- 
rousthanefficacious. But the reasons which have 
led to this incr ease in number’ from timé'to time; 
are so weighty, as to war rant us from past expe- 
rience, in advocating the continuance ..of. the 
system whichi:has-led;to stich happy results. 
Those who have had ‘praétical experience in the 
management. of a large society are well aware, 
that, without, the closest attention to the finan- 
cial department, however promising. /in,,other 
respects; its prospects ‘may be, the ‘apparent 
vigour of its growth will but hasten its premature 
decay, at the very period too, w hen its maturity 
seems established, on,a firm, and, lasting, founda- 


tions: Where: the \income® also’ is’ drawn: from 


annual subscriptions, appropriate arrangements |. 


-are ‘required for their collection, and it has been 
found necessary, to, have. one or, more responsible 
persons in every locality: of sufficient. importance; 
through whom ‘the Secretary may cot municate’ 
with, the members, ‘and upon w hom they may 
-eall, for assistance, as well in, this respect as in 
others: connected.with the general nbasae tie of 
the ‘Association, a20ngs 
“Tt has also been ‘ijeetea that elie’ ee 


Couneil | is too small to car ry, on. the affairs of So | 


numerous: and important, a; body,;, and, this, ‘al. 
first sight’ appears’ a feasible objections. ‘But: 


those who are accustomed to the’ transaction of 
business, well know, that in or der to carry it on 
to,.a prosperous, termination, we are | dependent, ' 
not on the: quantity but the quality. of these. 
“and while’ WwW oréester can''| 
- claim: the ser vices of our founder’ as’ ‘President 
of, the, Council, it, will, be. ‘entitled. to, demand 


‘who are “engaged 


-somesmore weighty reason, to be, dae hefore 
‘the members of this Association-will be:inclined 
‘to remove” tle” ‘head quarters" to” some more 
populous, locality. “But. let, the centre de where 


it, may, it is obviously necessary, that, the officers : 


of the Association should -beiassisted by.a Jocal, 
Council i in their‘own imiiiediate™ neighbourhood): 
for ‘the management, « of, the ordinary t business. 
It. is, also, requisite that, there. should be. ‘other 


_persons: -with:;whom they may : communicate: 








| on, all extraordinary, g¢casions,--such, asankbe 


officers of the Branch Associations, where. they 
have been), established, , and. the. members of 
Council simplys.d#hgre 20, ‘Branches, are, in 
existence... The mode of appointment, of Coun- 
cillors has,also been madg) a, bone of contention ; } 
some, parties: alleging... that... they, should. be 


‘annually, eleeted, by. balloting, papers, or. means 


of a,similar.tendencys This, however, would 


entail,a, considerable, degree of, expense upon 


the Association, and, would; lead. to, perpetual 
jealousies,and agitation. ,., At, whas been. the 
practice, hitherto, to..adopt | the, recommendation 
of the Branehes,, where suchare established, and, 
where this is;not the case, to, select one or more 
senior members, at, the. annual _meetings.. ; The 
representative system,is is thus really. followed. i in 
the constitution, of, the general . Council, and. 


though it is perhaps desirable. that they should 
be empowered to add to, or ‘diminish, their 


number, ‘we ‘Beliéve, that? tat © oer been 


rarely exercised independently of the Branch 
meéetings; ‘and never’ withodt: an gs anes ‘ne- 
cessity for'so' doing. le IC a 

Whenever a neciaal is: formed it is 


obyious that ae RIERA of that, Branch must 


wPARRTSES 


persons tlads saleetite ipl ie Bennih chime’ 


always beén considered’ the >amost! ‘eligible’ for’ 
that purpose’; ; ‘Redordingly, it has’ been the prac 
tice to. add ther, to “the ‘general Couneil, the. 
officers. of, the. “Association, ‘being. ‘thus. x enabled, 


| toy maintain. a, close;correspondence with, Shem 


through the local Sebretaryof.that Branehwerss 4 
‘Torthdé advantages ofthe BiunveW Adioviations! 
it is scarcely necessary to alliide;*the admirable” 
reports ‘of tlieit teetings, "published in this and 
the Jate numbers of the Journ: al, ‘will ehabléany 
person, who. may “be e. ‘doubthit, ‘on. ‘that, points, to, 
assure,,himself;,of ,theix,,perfect, ‘adaptation, to LO; 
the purposes for which they were designedic? »« 
Such, then; isthe machinery by which:this im- 
portant Association Wad been HitHerto'conducteds: 
It may. appear “uniieeds sty to explain these’ ‘tire 


aii? ani 


cumstances to ‘the members at, large, a as, generally 


speaking, they are well, aware.of the. nature..of, 
the arrangémentsy! andhave bexpériencéd: their’ 


advantages.” " AS, however, Bs rifSebtiteption yg? 


0 f' hsbasol 


2T0 Pi 
ar es | 
supposed to, exist in the minds ‘of some, parties, 


whore, imperfectly.aequainted, , with the wexkiDg. 
of the ‘Assuciationswethaveithdught itoright«te 


| give’ the foregoing explanation. 38 And seilewe® 


would: “impress: upon. “all ‘the’ advantage’ of How 


V2iR- liste aw beige 


making, themselves familiar, with, the ‘mode, a 


ff ni Py a! ug 


AOITAINVES “VORK SHIRE” B R anes MEETING |“! i HT AO 


condiéting the b aunieea UF f this Soviety, We Would | 
also adVide'a ca¥eful avd temperate Consideration 
of ne ‘Which'thay Be Propused “asa subé 
stitiité for't H68e already ii" dp eration liontoD 
ree i is 'indig jutable' that mith hig really been 
actomplishe i ‘not’ only” in | prometitig friendly 
intercourse atid hariiony“am rong the members of | 

a liberal” profession, ' but'towards'the advanéées 
ment of general science. Still’ id rie ‘can be mioré | 
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| whether we! 16888 ‘at its'eiVil dr political soalbiagy its’ 
literary: andiscientific: position,) or:its) socials relations; 
I think you .will;admit there,is much,, we ,haye, reason, 
to,prize, and, much that calls for gratitude. i aa 

“The civil. or political status of members of ee 


| medical profession ‘in this country “has, for a very Yong 


period,’ been higherithan that. of) surrouhding nationss 
perhaps! it might be said sbeyond; that of; any nation 
in the. world... T-will, mot at, present enter. into, the, 


| consideration of the causes which have led to this: 


| elevated position in ‘Society, as it’ would be out of 


sensiblé ‘than ourselves, that® ep -+*hee purposes | | place on the present occasion.’ In proof ofthe position 2 


originally cbnteniplatéd ’ as thie great objects Of | 
association ‘have’ not: eee beén “filly ‘carried | 
out) But it Bedories BSéridhs question, andi 


one worthy: ‘Of aida and” ‘careful dnguikye | 
whether the machinery’ HESBIF AS Hadicalty faulty; 
or whether ‘Pathe, the’ defect may not in Some 
measure: ‘depend’ upon “thdse ° for” ‘whom that’) 
miehinery Was originally’ desided: ons Sete 
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YORKSHIRE BRANGE; QF. THE PROVINCIALs 
MEDICAL & SURGICAL. ROE hes 
beent0! ANNOADSMEERTING. © 
° “Phe Anibar’ Meéting’of” thé above Braden was hele 
at ‘the Miseumi ofthe Yorkshire Philosophical Society; 
¥ork;ion Phursday; June 23th) and avasiattended bythe; 
following uiembers and. wisitorss-—=Mn.J,. AHen, Mr He 
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Allen, Mz. Dodworth, Yorks, Mx. Dickson, Elvington s)| 


Mr,. Frankham, Dr. Goldie, Mr, R. Hey, York ; Mr., 
Ss. ‘Hey, ‘Leeds; ‘Mr. “Husband, "York ; Mr. Hornby, 
Pooldingion } MrAt. isd oWkOu wi ee “Efivchiags: Sheffield: 
ME Métealfé, Voit ) MENGE; SERA aley ME ‘Powell 
Knaresborough jsMr.Reedy Varley Dio Ryott, ‘Lhirsis3! 
Dr Sandwitas Beverley 9 Dri Simpsons, Dre Thurnam, 
and; } Mr,,Wiliams, York. O3 (1H2a909n ylax DIKS: 


»Mr..H. Jackson sas, jn the unaxoidable abeonce, of 
Mr, Hey, dba keorider nen to the chair, and in, 
troduced to the meeti jiliams, owho- entered ¢ on 
the auiies or his’ Udied spi devit ofthe’ Branch” for! 
the evshinylpear, aiid 'prveccdad!to Ss Sesiitiamaet 
as followsgike) sigw q 9} 
~ Gentlémén I ‘have pledsure pees ns the 
members of the, Yorkshire ( Brangh j of ithe. Provincial | 
Medical and Fersical Association, and Jesteem it no less. 
a pH ivilege than an ho our to preside on the present occa-- 
sions “Tt 1 ndw'seventeen ‘yeave Made the Proviieial 
Assodiation! was! formed,” anal itn ples opportunity: hag/ 
thereforé) been afforded of esting; theisoumdness ofthe | 
principles,.and., the. corres Ines, of the, views, on whicl ch. 


it was founded ;..and in order to render the benehits 


18g S107 to ebaint ans, at dare: lyqacyeray t3: 
résulting from it permanent and ‘increasing, we have 


ony! aed aubiiat (ha uv BARA! Ba Beesuo widely” 
opened before $2: Pethaps:iIs may besallowed for a 


moment to.glance at tha areney So maEaM 08 medcine, 


yads dosidw wot esz0c 


(usin aE We Di biBe''s ils, fae sirgpiaton) ins ghia | 
coun et pay eel assured we S iscover abundant 
catise’ for’ clbpratulktioh' did! for’ Sitotiragement! 









DE meedonot remind) you that weohave amongst ous: 
Councillors,,, Aldermen, ; Mayors, ,and,..ven; (M,Pés,) 
_ besides the titles and honours conferred by the Crown 
on eminent individuals. The aimdunt “of literary. 
attainment) and ‘scientific knowledge in’ the ‘proféssion= 
at the:present)tithe, far surpassese thatiof sany former 
period, and it, holds (a.just. relation. to, the advances’ 
'which haye been made. in every department of human. 
knowledge during the present Gentury. If the engineer 
and the’ electro-magnetist can boast’ of their locomio- 
tives and! théir railivwys, the vapid conveyance of our 
persons, andothe still more;rapid, transit of our ideas; 


| and if the chemist Presents, his long list.of ,discoyeries,, 


ie £1 


| beginning with the safety lamp, and ending with the 
electric light, we, too, can point to the stethoscope, 
the? plexinvetér; ® andthe! ‘inieroscope! ‘These “hare® 


9) supplied: ws: with; the: meansoof discriminating many, 


important diseases, and have. given a, precision;to our: 


knowledge of. the actual | state of, disease in certain 


parts, and also of ‘the nature of morbid products, 
which ‘has Brought! thé ‘Study ‘of ‘mrediciné into some 
what closer’ affinity with the: exact; sciencese:.( They 
present, age may therefore be considered as forming an, 
epoch in the history of our art, which does not ‘yield i in. 
importance to that which introduced the doctrines ‘of 
Stahl and’of Hoffman, and’ which may’ fitly’ be men~’ 
tioned With? the (discovery /of! HarveyiooWith a-more® 
‘accurate diagnosis, we have arrived at) much, greater; 
certainty, inthe science of, prognostics-that which the- 
igreat father, of medicine so zealously cultivated, and: 
‘which always ‘char acterizes ‘the’ enlightened and expes’ 
riénced ‘practitioner!’ The chemist has lent his aid ‘to! 
our therapeias dand hisslabours: haves resulted jam 
numerous, additions to our, materia medica. But our, 
remedial agents have also been largely _ ‘increased 
by various appliances, ‘which’ have not originated with” 
members df the hiedidal:profusssion, and many” ainongst! 
‘uschave, ' notwithstanding, had the! courage:to employ: 
them, « ands haxel thus {shown their, p wisdom . in con-, 
descending jto_ derive. hints. from the various popular. 
modes: cof treating disease, which have of late Years: 
been inw ‘oduced ; ‘and’ unwilling as many have’ ‘been to” 
elitertain: NB idea, We havebeen compelled soladmite 
ther existened Of wanpowerpewhich (one, individual is; 
capable of,-exerting,,(ander certain, circumstances,)», 
over the nervous system of anothers and several have 


{ had- numerous opportunities of 'w itnessing the beneficial |. 


jnfudncd Of! wneSmerism’ Mo felieving” afd’ in curing’. 
various morbideconditions, | Tt;is not my) intention! ton 
occupy| yous time by reading,@ retrospective address; 
but, only tg point, out very briefly the leading . facts. 
connected with hat present state of the healing ¢ Pe age 
‘In looking’ atthe literary and scientific ‘standing of! 
the: profession “at ‘the! present day, ‘there ‘is. another’. 


sp iccnirmrinncctigs 


-gigcnmstance, whieh, TD cannot: fon ioiam itd notice: rari 
~which is) particulatly: interesting :to those (who reside in 
Tn by-gone: days) our “gréat “Men ‘were 


“the provinces. | 
only tobe ‘foundin the (seats  ofvlearning and in® thé 


metropolis, reposingin the’ shade’ of academic bowers, 


Or’ flourishing’ under! the patronage ‘of kings. ‘Bat now 
there “is val wast! ‘change in‘ this” respect. “There | is a 
general diffusion of intelligence and scientific knowledge 
throagh the length and br eadth of the land, 
in our provincial towns men who are ornaments to 
their profession, who take rank with, the first, and who 
contribute in, large; measure.. to the, progress;.and, ime 
provements) of the presentday.; » Witness: the) contribu- 
‘tions |,to{ our Journal,! 
exis tence.of provincial schools; proviticialisoeieties, and 
provincialo associations... %As “an indication’ of ’this | 
diffusion’ of Scientifié ‘attainthent ‘throughout’ the 'pro= | 
vinces,you Wil sé¢, ‘that’ df sixty-four Contributors to 
: the’ dah Cy clopedia: of. Practical’ Medicine,” twenty-five 
were practising in’ ‘the provincial - towns of England, 
the remainder were from HeBg Rs AiBARATEDe SRO, 
w and ‘Dablin, j 
me am. “ready, to, vadmit Mat “pieaitiit 3 is, ane an 
infallible, criterion of wisdom and. great talents,;. for 
whilst many, of, the. fix st,men,in the profession giveythe: 
world the benefit, of; their.experiénce ands judgment) it 
-wouldmmot becdifficult to showsthat allowhich is) written 
-isonot wise 5) ard’ on:the other! hand, it! would be Wery' |, 








-eagy°to ‘point: out then ‘who ‘have deservedly taken’ the’ 


first place in’the district in? which' they tesided,~—men’ 


who! ‘are thdroughly versed! fn the Titerature: and stience 
‘bedside’ 
0 rmly commanded respect, who. ‘rarely, | ah exer, || 
wrote an “essay, | or ‘published. a single | case of, disrase,, 


of whediciné,—men" whose’ ‘opinion "| at “the: 








Such a1 mi ‘was the late . Dr, Holme, of. Manchester 


(though, 1, do, not, bring, him forward as worthy of our, 
“imitation, in, this, particular,) and must » Of oy OUs0 me; 
~doubt, could, find such,an individual within’ yogine own 


circle. sei agt ote 
pdfothenstandardvof:literaturerand scienté: patan ‘ate wate 


been) raiséhbamongstus) Tam surethat ‘rhe pesrsciniey: 


andi good! feeling Which ought ever to characterize a 
liberal profession”? © ‘has Been” greatly increased: The’ 
fiiéndly \ interediitsé Which’ now subsists dmotig’a large. 


‘body df ‘professional men, and the thutual good Offices 


“which are daily per formed, indicate an ‘improved con- 
- dition of) oursocial ‘relations Which’is "truly gratifying, 
pleasant tothe ‘individuals themselves;' and’ retthirei 
<torshe adit thidyypracticejo rg obijuloeot gaiwollet oat 


vifithis be ancorrect, sthough: brief, |exhibition df siathie 
.present)state.of the: professions d would .ask--what are) 
the circumstances which, have contributed,to,this, great; 
It, is, true, we have been, carried onward by the |. 


result, 
general, adyance of, civilization—the march.¢ of intellect ; 
‘but, it mast be, admitted that other CAUSES, have. been 
in: “operation—canses which have. had. a more. direct 


‘induence, pon, US. as a profession ; these, have been, 


T think, ‘combination and co- -6peration. Who ‘shall say 
what has been accomplished by the various ‘societies 
and associations ‘which have sprung into existence 

doting the last’ fifty—nay, dating the last thirty years 4 
‘Who shall estimate the vast amount’ of ‘benéfit. which 


We have | 


‘and: ctoo othérvperiodicals“the 
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‘| epbrnaaay mandbsigadanatea tute ‘peedinnoldewerpady 
productive of the greatest benefit; ‘they "have" dante 
ott Pleat whieh Would have” ‘Bedi’ “Tost "to" the World, 
did’ usdléss'td the possesbo Ys ie St haa hot bedn'for r the 
stittitig Anfaene of these ‘dsociations. bop do: have 

I big y 1h 
Iéa to” the, simultaneous ‘investigation ‘of, ‘obscure, and 

Tait 

undecided questions in ‘ctiology,, pathology, cand thera., 
peuticss they. have, in,. facts mainly, contributed: to, the 
literary; and scientific. position .now,.ocenpied,.by the 
profession, aud tothe, harmonious o relations; whieh 
subsist,,betweens its) several memberssi) But citiwillibe 
-gaido thatuthese associations: "themselvesitindi¢ate! thé 





existence ofwthewery things theyYare stated eo produce? 


Eowilliadmit that they dou indicate He! effort? bat! F 
alsb Statelit Ws Wy TalP Cor ¥ittion | ‘that nuch’ of ‘his 
_ Sffore Would Have! bean hort é*withdult eins ‘benefit’ of 
andi atid’ 8d. Operation. © 343 mmoit.o} bolo: i ng od — 

>Bntertaining ‘these Views "0 ‘on. the! Hoe of ‘associa. 
tions, you ‘will be prepared to hear that it bao. formed. 





‘a very favourable, opinion, of ,the, Provincial , Medical 


ands Surg rgical Association, wa ity MaAyi not have,accomplished, 
“exery thing, which every. member wouldjhave desired: 
‘it.may not have, been; political enonghofer rsame;!iomaty 
‘may hax4 taken; the wrong side in the épiniomofi others» 
butowith vallsitheidefectsi! which, |ithe om dst 'fastidiou® 
‘could point outpLicbelieve it ihasy! néverthibleds;! been’ 
productive lof most beneficial! résults/fo the thenibers of 
8 ay¥edidal® (profession ithe” proviticass” ‘and OP ad 
Siigiine to" ‘believe 't thoke’ resalts St will ‘: jrettily iHlerease: 

atid extend,” “whet i. the’ “printiples”” ‘pon “w ie he 
Asgociation™ is “Based. are. ' Welter. k ‘known Hee, mare 


NOU B19 2190 ng He Dodd nd, more, 
thoroughly. bate a other words, when.the blood, 
which! has been so e ectua ly decarboniged ,, ‘and which, 
is cirenlating. 50 50. benefically.in. the, laxger, tranks,.s2alk 
reach the capillaries athe.ul timate ramificationsoofi ithe: 


body. professional, | we: shall; hone dbosetitiGdarieamndt 


seeing, the .amedicalwstafioof| our smaller) towns sand! 
villages partaking ofithesediterary; suienti fie, and social 
benefits, whieh thosewho resitle 4i#2he ei ties and late? 
towrisshave! eamt: touprizs soohightyio" of aisié odd yd 


orhe Seerethtty® inet he dd ‘fis ati lo afnaw od! of 19lain 
4 
¢ jzomis os mod? moqa begrotag, ylinswidis 


wdsl AYR etd REPO. OF CouNeIs iwal ody  .wodsil 
seYour Cowiicil, smpreoedelaweneteubalyeepaa! tothe 


coe Of the! Work shire ai eatety oP the Pre vider 


Medical and Surgical Association, now °asgenibled tb 
celébrate! theif anh dal (meetings cater’ ‘refrain’ ‘from 
‘casting’ a 'retraspedtive ‘sldtice Oh “the Sacuessfal ‘career 
of the: Braneh's i gion eStablivhtitenit! Within? thes! 
twalls, Oils 103 tv bas baues Be ins 9B sit of 
otis stieddde ‘sphere of detion owas tah pre posed, to 
include "York Gnly'and its'itimediates téighbolirhoody 
but ‘ourobréthfen at Léeeady, “806 forward ih geal and? 
intelligenee where the interests of ‘ote ‘dommatidn *profes!! 


hanow ay 


sion ‘cat be advanced, offered td ‘eovoperite! With-us, ‘and! 


thankful’ have the fouriddrs ofthis fastitution been; that: 
‘they haves thisibeen enabled to form friéndships “and! 
‘acquaintaners; whith Would other wise@hiave been denied’ 
themy or | dbferred! for® yedrsi!’ Though othe? East York® 
Branch Wdeclined the invitation to joi okrranke;wesoon 
had an®accession! from Shdfietd,and ‘other patts!of this? 
‘great’ coulhty J Catid "the ‘sudeesstel iheeting’at Shefficld 1a" 
18476 afar ded WO Rost” bipaak® hroer ‘eft the heaity “eo” 


“operatiow On. the part bf Garo Shemield brethren iw the? 
| objeetsiof! the Branghpsgive’to ogeliod od? to evrolley 


Had “fesuitea’ tye “out” periodical pudligat tions; ‘the 

“ Cyclopedia,” the “ Libraries of Medicine,” andthe if 
teipUblication of tHe Works “Of! the older writers, all 
ewhich owe «theif iste hice! to! eoniUination” and’ cot! 


otThemectitig at Liseds last yeut'wastrost satisfactory | 
‘both in the Sihanimity displayedsduting the: transaction! 
| df'theageheral basindss! andi Meth warest éxdited Wy? 








a a 


sha pvenadeieo oasis Nelsen nissan 
afterwards submitted tothe meeting. 91) jo oviioni 
pheckeure cil have, had their Certlon Bort ta the 
pecur niary affa airs of ithe, Parent, Association, and. they. 
ce to. express, re ret that the subscriptions of members 
“not 'p paid. “more re gularly._ Your, Council : are ,of 
BathiGe “CHa this state of affairs might ‘be “obviated toa 
considerable extent, ‘as far a8 regards this county, by 
Mel adhe 4s"'s Matter’ OF “Course, all The’ Members o 
thd Aésouiatibi residing in’ Yorkshire’ i this Bedale! 
(especially ‘ae! oho ‘additions! subscription would be 
entailed: upofl them;)jvand requesting: each "member to 
pay hissubscriptidneeither toithe:Branch treasurer, orto 
someone appointed by him inthe largestowns or other 
suitable logalities; who; ‘should account, to him) for! sums 
thus ,received.,. This,.made,, would put .anjendsto dhe 
annayance . 
has becn subjected to from the present, irregulac. mode, 
for some jmem bers pay, their subscriptions to himself, and 
some’ ‘ireerly to’ ‘Worcester, while ‘others | give theirs to 
a fribnd $8 afadeait with his own; it has happened that 
unpleavant Upplications tave West Made for’ subscriptions 


Ab SUU 


which, on, several occasions, your,; Treasurer, | 
So. much, valuable matter.to,.our Journal, will, be looked, 
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| progress of medical science, 


whieti qa eeo-neea” paid’ Other wise! thuli® to the party | 


applynie. o Sulla plin' would cddse the subscriptioaAlts 
passthvough wielperson totheoTreastirer ef ‘the Aggou! 
ciationpandyourPreasurer;' with your'dapproval and that! 
of, she Gent rab Gounvil,isiwilling to organize such a’plan’ 
fordbiscounty.end tocarny itvintoceffectinn suiog piso 

vot DbenpEesent .state,of;the,.RoorsLawaMedical Relief 


of the. medical practitioners, to, a, fair, remuneration, for 
his services, will receive the. favourable, consideration, of 
the Lege g Nothing. « can. surely, be 

tha thatthe “men ‘bers: of a profession, whose services, 
06 Vite Fine Hai ah nity, ‘(hough not, sufficicatly appreci- 
ated'By tHése Whoestifiate ; a-iniaii’s Uharity' bya pecuniary 
staridard “whidh Sit widdt eased demands Tittle’ persoval 
sacrifices) are not sat pissed By ‘those"‘bf “any” other body: 
of men should have bee thas'treatéd by those on whom 
thecsaiministrationsof the Poor! Law! Act has deval¥ed:” 
Ia jaddition to the burdens: now endured by the members’ 


of. the medical profession,ithey cannot surely be required! 








by the State to relieve itiof-its bounden dutyytoladmis) | 
Usp iNy & Career of, asefuls labour: forsthe pgodd of thei! 
fellowsmen, let us, to, ~vhom Jife,and strength) is. now: 





nister to the wants of its Poorer subjects, by, thus. haying 

arbitrarily enforced upon them an almost gratuitous 

labour. The lawyeriisalways*paidfor*his extra labour, 

Wivothan ghpeld bis madical hepthers thengk vototepre- | 
sented, inthe, Cabinet or the 

justieg meted.cut, yftoi sainoeeA Ix 2197 ve bas Isobe 
coMedical, Reform, until: jately jin, a,eoudition, of, SUB | 

pended animation, has vee, more given signs.of jife, and: 


accasioned some.anrigty.to,the; medical, mind .t (secures) 


allay } 


to the patient a sound and vigorous constitution. 
{* Your, Conneilare decidedly opposed to;the establish 


adverting to the loss which every one connected with he 
| Agsociation Has° sustained’ in the lamented ‘death ‘of ‘its 
‘Secretary Dr. Streeren.” 











| of: men, of whom féw! are’ known! beyond their’ ‘ows 
immediate sphere Of action, and:who have addéd’so little 
to. the, literature of) our: profession ?' If. any: one! hag 
acquired,by. labour, study, and-purchase, the'right ito ‘be 
enrolled among.the surgeons of England,-is-he to, be told = 
that he must take a, downward, step,, no, louger. presame, 


a | to call the pure, surgeon. his, brother, but quietly descend, 


into the proposed lower grade of .‘* General Practition= 
ers?” If the principles, so often put forward by. the 


Parent ‘Association, as those only on which a satisfactory 


settlement of this intricate question can be based, were 


-_pas8ed" into’ law, we should be spared comment on $0 
“many Hastyatid im politic sctiemesof Medical Reform)?” 


“f Your Councilibegto recommend Sheffield ‘as the towai 


| at\which the annual meeting for L850 should be held,aud’ 
| they feel aissured»thatia meeting inva itown! which furs 


nishes, throughthe industry.and intelligence ofsits:sonsy. 


forward. to, with interest, by every one who, values, the 
Every one who was present, 
at the’ meeting at Sheffield i in 1847 must look for asimjlar, 


‘intellectual and social treat, 


“Your Council cannot conclude this Report. without 


Sonie men séein’ raised up” ‘by 
Providence; whose! peculiar talents ‘and qualifications at’ 
once: mark ithem: asofitted* for ‘particular “cecupations’” 


|The) iatelligentwatid ireflecting (mind of oour ‘lamented’ 
question, seems sq fics, a.ceasonable hope,that.theclaims; | friend at onge fitted (him! fora: successful cultivationcof : 


whose goodhe!so ardently ‘laboured. 


Mmedica},and genexal science ;, while, his -business habits). 
enabled him. to carry, his; usefulness to ajwider, sphere;). 


ely, be. more Unjust i and to. superintend,. the »working, of this, wide-spread, 


Assoeiation, to whose progress! the broad Atlantic has not. 
set bounds. Respected. when living, lamented. when. 
dead, the name of ‘Streéten needs no costly monument 


{oy 


to perpetuate: its memory, for every meeting of the Asso" 


ciation and its thembets will for ages be a redbid of Hite 
wo by his ability, TdUstry,“And moral worth has’ ‘con- 
tributed go much ts the prosperity of the A’ssdciationi, fot’ 
St rcgiag sida 
queris, circumspice. MOD: 
off\Animated byothe example!of those who: haveeprdecticd 


vouchsafed, pursue,a, like, course .ofanxious,endcavour,/ 


‘that. we, in our generation, may, uot come short of. the, 
Ganennmensgoare canal privileges and opportuniti es which have been afford Hote 


BA 
us by a wi se and benevolent. Piovidence.” + ay 


Ma Sask ty movedw ana : Mis Harohiys ROE TY 
‘adoption of the reporty which stasicartied unanimonsl yy 
The following resolution propnsed:by Mr. R, Heyy) 
seconded: by/ Mtv H, Jackson, was unanimously agreed 


ment ofa: College ah General Practitionersy andy:feel!) toy after mati yoof the’ members! present had! expressed: 


surprised that,,a, comparatively jsmall obodydofiupracd | 
titigners, resident ia,the metropolisy should, haveoatsox: 
asied sheright ozepreseat the.opinionsof theirbrethrens| 
inthe Provinces, ;;;Xour Couneil,areef opinion! that they 
Profession. is.alveady, too, machjdivided, and that another) | 
medical corporation separating the generalpractitionen: 
shill morgitlesilediy fcam the, pbysiciay andthe surgeon: 
if, such,coule be, deng.inthe provinces, would only intres! | 
duge euew, element of discord, and,confusion, waere, tool | 
manyoalready.exist. df anyone, will ran ,oven theistoof) 
members, of the Parent, Association, avowedly,a) provin= 


cigh oney be; will; Sndithe names of men who,:though.now | 


Fellows of the College of Surgeonsy,aré stilli:generah| © 
8 SeQhSy Gene, ‘President-elects).) 


practitioners. ;. Shall»these ;men) omany ,of whom have 


gained -for,;thamsglyes),a; reputation; eorextensive,| with: | 
‘was re-elegted Secretary,,and, Freasurer. | 


cixjlization itself, he-subjecteds tothe, nule,and,coatrah 


theirs entite convened in its! purport“ That ‘this! 
wedtitig! adopt? thie! opinions ‘éxpressed™ inthe report’ 
respectiiig the'propused’ Coltegé of Genetal Practiionersy’ 
and ‘Strotigly deprecaté' the” éstablisiiiént oF any such 
new “medical orporatioil, and that” this” Tesolution ‘be! 


naubae 
wansmitied Px) the secretary vie ‘the. Central Council, at 
Worcester.” % a 


DAK KOSS 
1} 6 Ast> hg a; ae 


“On the motion. “or Dr. “Goldie, ‘seconded b 4 aptio 
Sandwith, Sheffield 'w Ww as che the place for b elaine, 
the Apaaet Meeting | for 1850., saiite® tts fg oF 


Dr. Manson, of Sheil was, 2s ai prier 

4O #An avd it " Sthe Yo Noy Od 

\The,Branch, Gouneil was reappointed M Ts, Hosband 
S Wo id ref: We 
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‘cian. OF, \NECROSED. TIBIA. ah jatit SIGHS | 
Mr, R. Hey presented a necrosed’ tibiaj of which he 


gaye the following account +=Miss OW), “ased?18) in | 
August, 1848, was’ seized With ‘a violent pain’ in ‘thé | 


knee, whith’ ‘continued’ for ‘aboat twenty- four’ Hours, 
and was. eiicebeded by pat equaliy sev ere in the ankle, 
accompanied with swelling and redness. _ The. pain, 
gradually extended along the whole length — vol ‘the 
tibia, and, in, ‘about a week suppuration was detected. 
about an inch below the tubercle of . the. tibia, and. 
several sinuses were formed lower. down. About, the: 
end of September the. patient, whilst walking, ACTOSS: 
the room, felt. the:bone give way. Hermedical attendant) 
finding that fracture vhad taken place (most.probablyy 
te satisfy the patient,), placed uie limb im splints, which 
were retained until the ‘beginning of2Deécember; when 
Mr. R. Hey was requested 10, visit thdapatientis Asoo 
uniom-couldbe hoped forand the patient’s teal was 


rapidly” declining, 2 iwiniedidte! ariiptation was * ‘Fedo 4} 


niénded, which Puiider thin huetice df chlordforin was” 
suécessfull y’ performed three days s ar. acid the’ patient 
rapidly recovered tel health. 

The whole shaft of the tibia” was found to be in a 
state of necrosis. Considerable effort had been™ made. 


by. the formation of bone to repair the. mischief, dat. 
the. patient’s rapidly-declining health would not MBE, 


allowed the completion of the reparative process... 

Mr, Hey. noticed, in, conglusions; the, chief, pier 6b: 
interest., in,.the,case,s-xiz., the extreme. rapicity with, 
which. the. vitality of the bone, was deatragede arms 


within a fortnight, doidw noifositis ms) yvaiavos andi 


ie g 


eowsiggo MGKT BRED 





ON, THE ‘UsE OF CHLOROFORM. . 

‘Mr. H. casket. then offered: some, ohgertliions on. 
the. . use. of chloroform, .and. especially; -on the anode), 
in. which it cant be}, most, safely administered ase an): 


anesthetic: agent.) (Hey alsoo made some observations|)} 


om the! fluidity: of-the: blood im fatal <casesy cand beonto} 


claded»by stating Jit as his opiniony that /though’ few} 


fatal cases had! occurred, and ‘its ‘use, iw! many cases,’ 


was benefitidl ‘in ‘Saving /the® patient from! thé shbuk or" 


the’operation, yet its administration’ doula hot hi” any’ 


case be said tobe devoid of ingen "o> 70 

MY 8. Hey, after’ some ‘interesting’ Observations | on- 
the use ‘of “chloroform, ‘directed the attention. ‘of the | 
meeting to ‘the late work of Dr. W: ‘arren, | ‘of ‘America, in, 
which, were ‘contained the examinations, of sev eral fatal 
cases, in, some, of, which, Huidity of the. blood; was, | 
present, 


anit Fis BOL Hd 


generally. required, to,,produce insensibility, melted, yay’ 
case in, which, previous to’ amputation|of the thigh,.jas!) 
much as two ounces of ychiorofermy were, ci gradually: 
increased «doses, » ad ministered,: before.) the «requisite. 


anesthesia was ‘produced.’) Dr; Sandwithy and! all’ the}! - 
speakers; during an animated discussion, agréed that)’ 


the inhalation should take place as slowly as possible; 
to sécure a proper admixture of ‘atindspheric ait. ow” 


The F Pres ident ‘stated ‘the ‘post-mortem, ‘appearance of |. 7“ 
a case, in. ‘which, howevery: chloroform: cannot be !saidy)) 





| seemed to be going on favourably. 
| blood was lui id. 
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Dr. ‘Sandwith, in .re(eranee m8 the, dose; zhich sii) 
» officlated Yor ‘thé Presidett, the “prt 


iE LEA this 








seven nday a: ei for three or otis dey s s after the operation 
io this case the 


ITATVO@EA! A JigdA Ve 


rie, 

* GWawar IN ihe Guhevoren of Bisse.” Se, 
iwoeA Hons © 2nitesM yiseisyag 

“Mr. Husband then “dirapted the attention of the, 


“meeting to the change t in? Ble sD A rates pb et ee 
has been vradually taking place for” Vedvetal “Years. 
Inflatimation, <n; Am acaté fotiv}/ requiring: freecand 
repeatetl depletibn ,»was indi rarely, iffever, met With} 
andoeven “when! ‘all theo Symptoms0df infathlatory: 
action! were! present, te Giseasé yielddd to ifdtredt! 
ménty’ while detive! measures" Here: ‘soit foNowea by 
extyeiile pr dstration,” Wain -inally eases ‘by Pe 
evphuta’ conditic fon. ae Sd fave er, tia “the “fits if 
sv Wiptoms: ot excitement ‘soon gave. Way “toex eit 1e 
debility vad i in ‘some cases wine, aiutning, ands stimu al 


sulants 
the firs onset 
Ww ere ‘requifed after: a honrs from. h f, 


20071 59a... BRM 
many, ptales, required to ba. 
given; with, great sii pte Jn, short, sehethen we, 
acknowledgesa ycycle, ofdiseagess; as, laid dom by sat, 
| recent.German.writer, or notywe cannot-close.our-exest, 
ta the factithat the tendency, of diseases, 28, Mow sednyt 
is(0, pass into a-stateiof debility; andishot ablidepletorye 


fee, 
“Pargativ $3, in 





ithe, attack, 


| measutess onght!to:! be -etiplévedhwithugreat cautions! 


abd with réference to this téndbney, Mr! Husband give! 
soiné Cases’ as! bearitigdat thd opinibhs wavanced, and” 
appealed ‘to many” whoe were present. frdta varias” 


aif locdlties,' td sity: whether ith’ ek perietict "UP ther prBE 


wailing? chafadtef of aise “t Rorte esponded’ ‘wi P withthat™ 
Vi Movs raimol 2ISTBI SL 3 ; QoinyaNte 
naw dffered th thei notice, peti bocie 


104 ¥ 
Dr ‘Sabdwith; Mr 8.°F ey, ee form! DY, ? 
Wu Ml 2ST bs 


Mr. Powell, aiplayaa members, statéd th ‘at anaes " 
observed P cipieat goer es. td hee 18 aGien: of dis SHR? 


| in their own. spher v6 of, Practices, ... qiiai ioxgst bas yids 


Dr. Simpson, after, expressing, | ig goncnerence; jn 
the, views, just propounded, entered into.an inperestingis. 
historical argumens te shows that froms the) writings of? 
the most eminent «medital/auth ors, mas ‘expositorscef thet 
character iof @isease) inotheit day, ‘anargumbentmights 
be: deduced! strongly confirmatory of} ithe“opiiow thaw! 
diseases,| ino their changes, observela certain oyvley” 5008 
muri aid Is 102 tooqest IsgTy to eingax 

rogusisd dora OA ioe 9di ai assgesiloo 
The. Poosieais ‘Tarchinend sha subject of othsifyexCl 


' DaR epost 


oily quad jas, farcas! they timesalléweddy céntetedo itodiam'l. 
|, account of some, ofs thexemarkuble-results whichl have’) 
ths been: obtained frdmvits émployiien tier ods 10 aisdaraas 


sbiznoo bivode ,woitstivad adi gaitgsoos Io two0med of8 
| The; hour. of dinner, having, nowsantivedss: acvosenok is 
thanks was unanimously passed to the Presidentsuandio. 
the members pr roceeded to dine.. together at the George 
‘Inn, where, under the Presidency nd ‘i. Goldie, w 
fer ea fat n 


th } OF fon 5 3 
4 blag (ed aaerer am qo aan 
IR oC frat au $3 le vilsvon 9a? sting 


ore 


>and harmon: 








BOM EINSGES BUOY Pacoqgneib 2 tdgin egaimoo-troda Yor 
von 1 bluoda ton e fend od? anilosh of sm beosbat 
| -yidarseen esd ingaitelb aid? to JasbiestT es tesqus. 
) i? x nok euig Laut x nesd gon I hac&k, 
| ad Jbextug90 Acoma bad doldw yonsoay s qu. 


doidw ,yisiewsé od!- ot yaiiel a‘lish 
asiiem 93 anislqxo yRasioiitve .bssr 
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MouRTSdo * pis 3 ite evs tol bas &D 1SV92 
oF THE PROVINCIAL MEDICAL AND 
fae 3889 21 raid is 


7 ov if e O] DSHS: 
SURGICAL “ASSOCIATION, sue) 
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On Wednesday, the 27th of June, 1849, the fifth | 


Anniversary } Meeting of this Branch Association was 
held. at the Town Hall, at Brighton, when, the follow: | 
‘ing ‘gentlemen were present : Car : 


George S, Jenks,’ M.D.) William Kier M: Ds Thos. 
ButiWinter, John .Cordy »Burrows, «George Royde, 
James; Dixon; Thomas;:By Horne, William St. George 
Davies;.M.D.; Thomas Blair; M.D., Benjamin, Vallance, 
George, Dnummond, .Jobn, Dill,.James, Arnott,.,M.D.5: | 
William , Kebble, M.D. »£dmund Joseph, Furner,,| 
William Verrall,, Augustus Franz, M. D., Robert Caudle, 
George Lowdell, John. Lawrence, j edn Jas. Oldham, 
William H.. Fry, John Scott, Gavin Elliot Pocock, 
William’ Faithful, ‘Thomas ‘Ralf. Simonds, Brewster. 
Thowes ‘Seabrook and Alexander R. Brown, M.D., . 
all of Brighton; Williain® ‘Harris, and’ ‘Henry Collet: 
of “Worthing 5 ephio thas? "Martin, ‘of ‘Reigate $” Peter” 
Jobh* Martin,’ ‘and Robert Mittin? ‘of: ‘Pulborough }! 
Jatiés 'Crang, “of Timsbuty,; George Weeks) Henr\' M. | 
HolmaioM.D.,.and Constantine Holman, of Hurstper-" 
point;'James Macknessy (M:D.,, !of? Hastings 3 Charles’ 


Ls 


Trustram, of)'Lunbridge/ Wells); -Chy Hi:Butler? Laney: 


M.D, ‘ofeddwell; i/Josepli cMeCarog ber MsDij i vand: 
Nicholas, Tyackes M:D«.of Chichester ;-Thomas-Hunt, 
Francis Sibson, M.D.,.and,Heary Gilbert, of London 5 
-James, Steadman,..and Albert Napper, ,of Guildford, 


William, Newnham, of, Farnham;, Richard N, Trew, of, 


Steyning; Francis Plomley, M, Das Maidstone,; rs George 
Bottomley, of C Croydon ; | Thomas » Spry. Byass, of 
child; ‘and, ames. MM. Cannigham, M. Day of 


18, Ag Ishs beisie , 
ailshan ey 


Mr? Hey dee” of adintige Weis; being’ unar javoid= 


ably and regretfully prevented attending tlie meeting, 


AoE s'6eRK Dr. Jebks was requested’ to ‘tike: te 


clit’ Swen the Sécrétity teada letter he Ind received | 





id 


i 


| 





labours and usefulness. 


| of considerable iniportance. 


orton ieee cine AOA Sten tis paca 








| my iansin to those of, the, members. present, thatjwe 
have lost the pleasure, of his, company and the benefit 
of his services, on this occasion ; for I am very well 
aware that he was ‘better qualified than I am to fill 
| the duties of the: presidential chair;: 5M 

, lm consideration, ‘therefore, of my jucipenientions t 
must.; entreat..you. to ,regard., my.deficiencies. with 
indulgence, and to, extend your..forbearance towards 
me, not in the ratio of wy ability,, but of my.zeal in 
the cause, and of my entire devotion to your service,. 
In the name of my, colleagues and myself, I beg to 
offer you a right cordial aa to Brighton, and to 
express the pleasure. and gratification which we feel 
in seeing assémbled heré this day, the members of the 
South! Eastern’ Branch of the Provincial Medical and 
Sargical’ ‘Assotiation.’ This ‘Branch Society: has not’ 
been ‘long established. -On’ this day it celebrates its’ 
‘fifth antiversary 3°yet, if that Short ‘space of time, it: 
has already attained a distinguished position, / not only’ 
from its» numbers ‘and: respectability; ‘but: from > its’ 
‘We hail this: local. gathering’ 
of. the; medical. practitioners, of »the: South-Eastern: 
Counties ;,,and, sve, trust, that; the, reception which you, 
will. meet with may, dispose you to, repeat.the honour; 
you have, now. conferred, upon, us,,.and, also; that the 
Parent Society may be induced to, accept. the invitation , 
we purpose, sending them, to, celebrate their annual 
meeting next August twelyemonth i in this town.* As~ 
some few gentlemen present may possibly visit Brighton 
for the first time, and others may be but little acquainted 
with’ its’ ‘topography, a féw brief hints may not be 
unacceptable ‘to those’ wlio have inclination or leisure ” 
to profit by thein:"’ Brighton has now become a place 
Since it'was ‘first chosen’ 
as’ the favourite’ niarine’ resideticée of the Sovereigns” 
of this country (an attraction which it’ has’ now lost) * 
it has rapidly advanced in extent and population. 
The sea front is two miles and a half in length ; and, 
with its splendid sea ‘walls, which are deserving atten 
tion, ‘its elegant’ niansions, ‘tind its magnificent: sea” 
views; is ‘the finest: thing of the kindin Europe. © Some” 


from Dri Hall; late of Brighton, who had been appoitited | idea of: the-wealth and importance lof the towm may be'« 


Presidentiat' the: Tunbridge: Wells) meéting last ° year,’ 
and whoihad:accepted theloflice,expressing his inahitity’ | 
toathend ithe meeting, on this occasiou, with lis:cordiab 


good wishes, forthe successiof, the; Society; ;and, senti-/! 


‘ments of great respect for all his former friends and 
colleagues in the South-Eastern District, whereupon 
Drs Jériks, as senjor: Vide- President)’ wae ‘constituted 
‘President of the ‘South-Eastern Braneh, and delitered' 
the, following address, | prémising: that» gentletneny not? | 
members of the Branch, whothad, done:the Association» |! 
the honour of accepting the invitation, should consider 
thémsélves associates’for the day, wit ul the PANES 
~of memberships‘! als of viene sw edna! 

eg108) “Abpaiss OF THE” si keloinel: 


at to PF: 91965 izs 94*f otis S9DE 


Wie nit 3%) 
nea was first 


bom ta5S age 


T have now the honour to, hold, through your | 


iif 
‘the novelty. of the situatie ion, and, the fear lest 


heeesq MBL 


oT OLY 


whi 
lich, T | 
ite 


aRoved me to decline the task; nor should I now 
appear as President of this distinguished assembly, 
shad I not been summoned,-as-Vice-President, to fill 
up a vacancy which had unexpectedly occurred. Dr. 
Hall’s letter to. the Secretary, which you have heard 
wead, sufficiently explains the matter. I can only join 


atadmonm oii 
cat 


Proposed to me to fil athe. post, 





formed’ from: the !following > fa¢ts:+—The: population: 
since the, last }census is) computed: ito shave reached» 
50,000; .the,,inbabited,; houses ‘are, 10,0005 there is’ 
accommodation, for, 30,000. visitors; and, the, post-office», 
delivers, in, Brighton, upon, an,average, 45,000 letters; 
per week, or 2,340,000 letters, .per, annum... Three, 
local weekly newspapers are well supported. and widely 
circulated ; 3 and somewhere about eighty | members. of, 
the medical | profession are settled here, and find active | 
‘employment. Of the public buildings, the Most. 
remarkable. are the Pavilion, which i is now dismantled, 
but Which, ‘from its associations ‘with the” past, may” ; 
“excite the comony of some members ; the Chain” 
ct’ of ‘great attraction ‘to ° strangers ; ‘the 
Town ‘Hall ; the’ Fountain "on the’ Old ‘Steine; “the” 
Market: House’ ;) the ‘Railivay Terminus ithe beautifal®’ 


') Viaduct’ spanning the valley through which the: London ® 
it Road ‘passes 9 (St.oMary’s. ‘Hall,’ for ‘the, education: of © 


the, daughters: of the poor clergy.}:and:the new Colleges 
not, ayatifinighed nc iD the Ravers: the, mass Bobi Saito F 
| 
* We think it xight, to anprize, the Bee fs the Souths . 9! 
Eastern Branch that a requisition hasbeen very numerously 
signed, ‘to fold ‘the Annual Meeting at Hull next year, and 
forwarded to the ‘Council ‘at Worcestér.—Ep. Jéunn. *? * 
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‘of note aiethe! Old cuiireny' ait ifs ‘endpemgapatetia I Hot é five shmop enPest oi ¥6 ee 
oem éteries s' St. Péter’s°a ‘fine “modern *spéeiinen’ Yof ‘of the pestilenti ial” Wholeva Which Sill" Con tines “to 


the wc ebe by’ ‘Barry; 
~entury ;°StoPaul’s also Gea ‘fire’ straeture! Po! the 
‘Jorers of the’ file ‘afts,'a ‘Visit’to the! Roémay ‘Catkélic 
oChapel will’ be Cagreables “It contains’ a splendia 
marble altarpieéé' by Catew. © °The! charitable 'institii- 
tions are numerous and-well-supported. The Sussex 
County, Hospital, established 1828, :is .a;fine; spacions 
building, well. ventilated, and entirely, isolated, baying 
120; beds: genevally. occupied.) ‘Phe wards aren dofty, 
_some large.and some smail., The:proportian wf aimto 
seach patient averages about 1100. cibie feetiseThere 
i were. 970, admissions) last) yeano > Ofuthiese;\Lo3uwere 
accidents, and, 123 urgent cases, ,admittedoimmédiately, 


‘the ‘style that of “tHe! 14th | 


‘affict the Tana! “Whenever Fou are alee? dpon “to 


‘grapple With this Highty enemy OF oi races T at sare 


you will'Ve diligent if observing’ and °eolleetinig’ facts, 
whith! haply, 'séme Gav? amiay” ‘thr to! good’: Aceoutit. 


Bat belie P venelade? Trotila Hilt! BtieAy"ALLCE Elie 
‘subjeces of'qttararitine ind Contagion,’ which § arelikely 
‘soot té' be Drought before! Puvimaents ‘Tn approachiig 
these dificil and aiypated ‘gilestions; Tet US (6'S6 With 
Metis entnéestiess atid réal ‘Sitipletiéss of purpose. 
Det us pat Aside All Consider? {tion for tie niére ‘pecu- 


niary interests of the commercial class&sy! atid Hest otir 
proceedings on the broad basis of the public good. 
Aboverall ‘things! lethus: plead-:thé! causesofthe! poor 


many of them without, letters)sof récommendation. |owahs torwhroin itis a imatter oflife and deathjand?who 
The. Dispensary hasbeen for ty mearsvestablishedt) A | can neither gain the eat of the; animister}o tior purchase 


new) -building for; this; Institution chasbeem recently 
oerected,) bat is;mot quite finished, idito promisestosbe 
a great ornament to, the, town.s! Nearly:6;000) people 


were relieved last year_either at the Dispensary or | 


their own homes, The Infirmary for_ diseases of .the 
eye is another valuable institution, to which. must. he | 
added a self-supporting Dispensary, and, a Lying-in 
‘Institution. 
other estab! lishments for various benevolent purposes. | 
The German Spa, where the most, celebrated mineral. 
waters of Germany and Bohemia are artificially, pres | 
‘pared, is highly deserving of attention. 
Preparing these waters combines, .in an, admirable. 
‘Manner, chemical science with mechanical Skul, The | 
Director has most kindly offered to explain the whole | 


Process, and, to exhibit ,the machinery to any, gentle- | | 


men who feel disposed to visit this establishment. To | 
‘show 3 you that, we of the profession at Brighton. haye | 
at length roused ‘ourselves, T am happy to infocm Yeu | 


that a Medico-Chirurgical Society, has been established, : 
which only last week celebrated its second anniversary. | 
Tt already. reckons sixty-four members, 3 and is in, all | 


respects flourishing and yery ably snpported... I will | 
not detain. you, with further particulars, thongh many | 


er on et : 
P mit pat Ey lo 3olibs soinisms? aide 


For. the same reason, ‘that i is, a spare, your, etdcils 


‘ tires. I shall only, make, a few. observations, conformably | 
| dolleges and * corporations” of” ‘Brgland;" ‘Scotland; ‘and 


| Ireland, acting’ oiF belialf: of themselves ‘atid hei Gone 


with custom, and simply,as an introduction. to, matters 
of greater, moment. In, the report of. the, Committee; 
some, subjects, will, be .touched,.upon,, ingolving,, the 


deepest. interests. of all classes, of the profession,;which, | 


indeed, have Jong engaged , the, anxious, labours,,.of 
many, eminent ;persons;, who. have, been \deputed...to 
undertake their final, settlements,, To expect: perfect 
unanimity, upon. certain... subjects is, quite, hopeless; 
but of this one thing, I feel quite.sure,,t that you are all 
unanimously disposed to uphold the dignity: of the 
BSBA Rd dos promote, its ; advancement scientifically 


onr Tellow. men., ; ', With, i juopressionsia, cher HM the 


hope that the proceedings.of the South,Eastern Branch: 


Association will be conducted with the sameequanimity, 
and the same cordiality. on, (this occasion, as..on;,those | 
Which. shave preceded it. A, report, )carefully, crayn, 








‘Besides the above named, there are.many | \ 


The, mode, OF | 


itheewdvocacyoof a venal -press, 1o'These: subjects’ ‘ave 

lately beenobroughtoforward inhamanner 8o\prominent 
as to provoke: discassibneo Let! as be! anindfab only “to 
conduct it in a calm and philasophicab. Man her} so’ As 'to 
forbyascontrast imsomé nieakuie: with ithe flippant and 
dogmatig style ini whichcertain startling bine 
been promnigated: in @jrécent: spre ire 1qgo Hoxie 





ct 
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The srivaten: of + meeting last tie at Tomhuidae 
Wells were then confirmed; and byan ananimonsresolu- 
tion. the grateful acknowledgments, of, this, meeting. were 
awarded, to, tbe. officers and, committee of, tbe PASLSRE 


“The President, then, culpa on ‘the, Specs ad 


the Report.of, the, committee to, ithe, members;assembled 


at this sila as follows :— 


Lee 3) 


d: bos 30 henisiqeos 
sonasnp | >eoMMatTER’s: igseice ind ; ybomss 
\ The’: saat ofthe! ‘South-Basterty 'Braficl ‘of? the 
Provincial Medical and Surgical Asgétiation, ‘désife’o 
this; as] 6n! previous? dceasidnig,"to® ‘ekeatcige” the LiaNing 
duty “of offering ot Whe attention OF their Tigads ana 
heighbours of’ the’ South. Eastern! Colitities; such ‘observi- 
tions as may be supposed, at thé preserit ‘we! ‘tobe 


| appropriate; “on ‘uve publics affairs! of ihe" profession; as 
things remain | which cmight. interest, YOU g Aid, Mie | 


wellas on2its sciendd land practiee.2in2009 © mor) game 
Last>*yeatj’ the! consideration’ of ‘the * caesaipta 

subject: of’ medical reform, ‘was take! cup” ‘ia fberal 

and comprehensive spirit by delegates® “from | ‘the » Various 


edtuenigw ybomor.s ,onob [lew az! show ort s1sW 


The “principles” agreed upon, after riattire’ alee. 
tion, had! the OMmaniinous ‘assent? atid! approbation ‘of!all 
the delegates: constituting the conference eom#miitted, “and 
it therefore? tay: bela lpoocndidanak! iar oihey! vate 
Wworthy'of the adoption ofthe wholé niedidat profession, 
as the best’ arrangement attaivabld ander “the @xistiig 
civeumstances. 7Ofe late, however, “obstacles Have’ beet 
presented > whielvsare olikely ¥.10° atélay ''the°proveedings 


towards ihe: settlement dof ithe "medical question Which 
| public-spirited and patriotic men so much desiré}!Atid 


which is'sovalliasportativ to “the! péacevand harnion? of 
the) profesbiow, 91) yd awora gonersfibni oitediags emits 


| oof he pleasing: phoeydepotddct sear is therefore unhappily 
| for the present, somewhat overshadowed 0 Youtconmatittee 


up, and, some yaluable:and. instructive communications, | beg;' however, to! express? theimhope that tle unexpected 


will, come. before..you,, and) be, receiyed, J. have. no, 
‘doubt, with the attention they deserve. 


‘When you retire to your respective abodes, f need  coticerned; becremavedatidireeuntiled?2!0! 


difficntties:and !opposition which! buve-atisenp nay aby 
‘judicious manazémenton theipatt ofthe réspective Bodies 


Oo) qwoveshos 
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SO ee ee 


«soi Util satisfactory, legislative, arrangements, have, bee? 
_effected,, your Committee beg permission: to recommend) 
ato fh associates, 10., persevere. with untiring, energy: jn 
tivation, not only, of our, common ; profession, the | 
etal the ;,§art..divine’? of healing, which, isan 
imperative duty, but, also, of generous. sentiments towards) 
each. other, 4 gta and, amicable; confidence, and;at 
the same time, forbearance ;,,of habits, af ,mind,.and,, of 
Jmanners,and of all the qualities..and qualifications, which) |, 
can adorn and dignify, the, gentlemanly character, :and.dis- 
lnguish jthe..members | of, the. profession,. as, men, of 
benevolent. and liberal; sentiments, as.,.well .as. of, most 
enlightened. minds {;.) 
matey Ox ; D 
100 The, subject: of) BoorLiaw; mediod! relitt ica nnotd be 
opassed oversby the: Goinimittees although : he have little 
sthatois:satisfactory toi saypupdn ites oi!! visg aeiifieg 80 - 
osThe ,» Commitied’ of .Poor-Lawy Medicab ‘aikacsiibs 
tase. have» -continned: \theiny- exertions: fon opress othe 
subject dn'the ‘notice of the ieccrany Board, a 4S ni 
anent, and the: Législatures! ii q bos bao 
be eAshapublicimesting heldsin xiacue im: Rabe: last, 
cLord- Ashley, sini! forcible: terms) stated othee grievances 
which oppress bothithe:medical: professiony and the poor, 
and clearly stated the arreratrons Behe vd reieey 
| the ers conipliitied Ut, 27299" OF! Ic 
~ More vedently the’ Po Shaw Medical Cotimittee have 
Had’ at interview with Mr? Baines,” the chai¥man’ ofthe 
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‘Board; at Somnbisel H diss; and in detail explained to'him 


the anofialénug°and iufidatigfactony position “occupied ‘by 
the ‘medical officers) “and the remedies proposed, ©" 


oolMES Baihes admitted t6' the full” extent the btievances 3 
complained of, and the’ propriety’ of adminiSteritig “a | 


remed 1 : 
¥3 but herdeekuponrebesfinancial question; as | worthy pupil of the school of Louis, that consump tion of 


| the lungs has been cured, and that every day’s s experience 


throwing, a serious, in fantoo ahenmast serious, obstacle in 
the. way, of, settlement. | et ; 
aq Mn. Baines.took: the peaches ofa silane ee sldbeonk 
and surprise syith which, he, noticed the excellent, waydn 
which, the; Poor-Law, Surgeons! thsouzhan ti the, country 
performed their,dutiess: a. b: 10 ay 

ee They. may, ,acgept.the compliment arith safiateationce as 
eoming from a conscientious and:welbinformed: centlenian. 
Yet.it.mayjbe a bitter reflectionthat this verysexcellerice, 


nit 5 lV! 
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this meritorious, jconduet of; she Poor-Law. medical | 


officers i is,an, obstacle; in|they way, of, their: réceiving that 
justice, which: they, Haye! so dong) sought,» and «to. wileb 
they ace acknowledged. to be soifully entitledioe bools 
Were the work less weli ae a remedy wenld the 
sooner -be-found, 1931s 210g be 9125 “aol iatiit » oT 
‘i,Did instances, of Fate heb inattention ik eva 
evils ofthe present,system, would, force. themselves; bate 
the attention, of, those, who could adopt ayremedysioxe:) 4: 
noFortunately: for; the, sick, poor, : and ¢ to; the baeabasae 
their; ,medical,-attendants,ithe cases,are; few-indeed in 
which. the latten-are influenced by|other considerations 
tham, the need; ithe: utgency ,of ,their;cases;:and the help= 
lessness.of those to..whom aheitoprofessional. assistance, is 
devoted,iosh ¢/ foum o¢ asm oiloiisg bas beliige-sildug 
'o Anconsciousness.of, this! will give supportimahe midst 
of the apathetic indifference shown by the publieion;this 





large.a,portion of ithe medical professions: .inseo7q oth 10 
hoXour. Commitee cthetefors cannot» too strongly! urge 
allgentlemen,:whethet Peor-Lawi Medical Officers ioriaty | 
to. igive: support, toi the» Committee) immLondon 3,and to 


endeavour to interest{ -non-professionaly persons» imothe ! be 
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ahd’ Humanity.) 
question, and whidh at must -bejconfessed:is. shared by’ too Pate ahd’ humanily. 
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pimprovement, of .a; system; whieh at) deen is. fraught 
\ With, .injustice,..to,.the .profession,,,and is not, free from 
danger and disadvantage toy the.sick POOH | oidios fs 
‘;Had the. great, body, of the profession a‘central organiza- 
tion which really, represented its ‘wants and wishes, it 
«would .be. impossible for a.system. so injurious to. the 
_profession,;and..to, the public, 49. be continued, 
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oAttheannual meeting of the’ Parent ‘Association’ last 
‘year at. Bath, the committee’ appointed? for that purpose 
presented a reportias to: the’ amendment? of the laws, 
amongiwhichiwasone'of cautiom to'be observed in the 
proposal) sof candidates foradmission.®’ Likewise as ‘to 
the most eligible méde of treating the'moral or professional 
misconduct: of oimembers;’ should ‘any | cases’ weit gross 
delinquenev:unfortunately’oecuror sige! 6O Veen 
Onowhiels your committee will make 00° furreher Sbserv- 
ation than 4o: recommend véentlemen’ tobe very carefal-in 
the proposal of; candidates for membership, that they are 
in every respect elivible and edhe panies saute ty 


Atnong tHe various remedies recently introduced into: 
‘practice, although not newly discovered, is the cod- liver 
Oil? OF late it has: increased rapidly in Tepute, as being 
eminently ‘useful in the treatment of several forms, of 
disease to which it had not previously been applied. 

The subject 1 is directly adverted to‘in the number of 
our Journal for the 30th ULAmO,, in a Jeading, article, i in 
these terms :— 

“ After ages of hopeless research, we have been lately 
startled with the announcement that a remedy for phthisis 
pulmonalis had been found. a 

“We ‘have the’ authority of an eminent physician, a 


increases his aihiniiéat at the effects produced | by 
cod-liver oil in catalectic deposits. 

“Now, here is a subject worthy of attention for an 
Association which numbers among its ‘members $0 “many 
men capable of entering into the inquiry, whose ‘practice 
will give them ‘the means, and whose. love. ‘of their pro- 
féision ‘the will’and the Spiritto carry it out. ‘The, alas !’ 
sole remaining editor of this Journal has undertaken to 
condact this enquiry, ‘with the assistance of’ the ‘members 
of the Alssociation/’ Betous trge upon those ’ who attend 
the’ approaching’ “meétinys “not ito’ lose’ sight’ of “this 
importatit investigation: \“Desultory information will be of 
no value’; ‘every: patticular int registering’ the’ facts must’ be 
noted down élearly “the name, “age, ‘sex, temiperament,. 
hereditary’ tendency, stave of disease,’ previous history, 
present condition, physical’ and® general symptoms, | pro- 
eress Of the “case, with” évery” patticular’ of ‘treatment, 
must bé noted down, and the’ results) under any’ civeum- 
stances,’ wil preve’s a “most: t Valuable” Hac ‘ape the 
disease. ary A ins a4) 3 i S8O dei As} fi 
The committee Are ‘of’ opinion’ that’ a! Apt? founded 
on such’ ‘observations; ‘and ‘extendéd over a ‘sufficient’ space 
of time,’ of perhaps” two. ‘Yeats, imivlt be Oné of the’ nidst 
valuable” déeuments” ever’ devoted sa yin interests” Of 


Oi} 5 sick 





be SoU HAOD d ilrw g 


To 'the same ‘number is dlsd° al Viaidabte letter’ on thé 


| saine’ subjedt*by’Dr! Tobdeood, “of Torquay, who has, oH 
| fortier ‘occasions, favoured the" “Association” with’ many 


| Valodbte practical Seth astinicalfond through the: Journal. e 
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Py ea aie at io administration of chloroforin. is. ene 
Ww bag oF your, committee, would recommend, tothe attention 
_of members, that, the.expetience/of \its, effects may, dead 


to correct, conclusionssas toa propén discrimination :of 
-cases'in which its safe or its inet aodos aR sean pe 


| Martin, Gogdeye, Godfrey, Clarks Golubursts.o4, Bristal 


HC x 1B (2 eotiub 2uUCUDIB aid 


te led iret IB IBL Ie 
{liw 4% hotness 
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>with respect to ihe°Bénevolent’ Pie aatuined to ai 


“Association, itis well known td every meinber thar Mi. | 


Newnhain, of. ‘Farnam,’ ‘has’ “always,” and ‘apon every 
“occasion, ¢ ‘advocated stie subject with, the. greatest spirit, 
‘vigour, and eloquence, at “the. annual, ‘meetings, as well 
as by. his pen in the pages, of the Journal, lieing aes 


‘Since Mr. Newnham’ S) appointment, as., ‘the, suecessor 


on Dr. Conolly, he,-has, been, indefatigable in, spleading 
the cause of. the indigent widow and otphan, and ofthe 
appa ‘and wothtout practitioner!) ucoo1g of) no 

» At thedlastranduals ‘meeting at Bath\oMr. Newnham, 
was’able to’ antrouties |& Teoadeeidhite! auvntetitation ‘of 
the fond; ‘and if this’ excelent’ tan’ should favour’ this 
“meeting Wik his” presence, he" will) in “all” ‘probability, 


have the satisfaction ‘of informing ihe gentlemen present 
“of still farther improvement 5’ and al ‘the same time, “Of 
‘the necessity “ot. ‘increased ‘exertion “and , ‘contribution | 
towards, the relief of the destitute, widows and orphans of | 


our, npfortinnate, brethren of the pro tessiaie, asal 773% 
% Roxesmeeneuscnll aradt esas’ 
aay: a Nir Dea society has pyre greta! hip loss 
(of @ very valuable: picts Y inthe CER aud ei 
‘Editor of the» Jéurvuale: 
0 Ever since Dry Snaetees sappoilitiient, as’ ihe: successor 
of Drv Haslinysy’ he tas’ beet! idéfatigable i heats. 
charge “of ‘the! duties” of8 his?’ ‘Office,’ kid Perhaps | ‘the 
Conscientious’ ‘fullfilméat of*thosé? ates, with? his ‘other 
avocations, ‘thivolvihe ‘a Jaborjous’ devotion ‘of. time and 
thought, may have éoiittibuled to produce’ that, kind and 
‘degree of Joss of health, or “of deterioration ol the, powers 
of his constitution, which rendered him, an, HB vigtim 
to, the attacks, of, acute, ‘disease, won yam ved) ditwaisdy 
Dr. Streeten, \as-our, Secretary, wakgorReRs ‘urd, pnetsa 
in everything concerning, the business: of jhis office.) 
_o UntillatelysheswasitheisolexEditon of thas estenlisdald 
did:not wily! hisibésty bat thebestcthat ycotild be» done} 
with theanaterials farmished to this editorial earep! yo 10 « 


2 3 


Ty (TORTIE ESD 2 eek oebint: 


©) Inhis intercourse with his‘professivaal brethrei at the | 


afinual’ meetings, ‘and’ déabtlesy | at: ‘alll Othef times He’ Was 


always most ‘kind ‘atid “iridtldly,° and’ ‘gdinedl’ for “himsélf 


“Tor all” ‘ood qualities,” And ail 


thors G ahs ons 


aidongst as” ar “reputatt on 
ne. | . 

ing authentic “and nine ae detai 
memoir of Dr. Streeten i An the, last number of the, Journal, 
with ju just and. appropriate enlogy,,will. render $8 UAELESSOED 
any, more; lengthened -notiee, of, bimin, this,place,,. ttriqe 






1 o[Phe*conclusion‘of - hacrngn pee a i dppeite in ‘| 
_ practiody’ hwy? had faa praisdworthy andi dail’ 


future numben of, theyJournali§ to visi tid atts os 
to oeae09b 911 sloinorio oF 
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sidan, a Mee ting oft the, Bath and ‘Bristol | ti 


District Branoh of the, Proxingial. Medical and Surgical, | 
Association sas heldjat the Medicak Library, Orchard: 
‘Street; Bristol,on; Thursday, July: SpiiTyC. Swayney 


oaly foijed ed 





eqadisg bisow oH 
0% Drs, Boley, Trotman, Rogers, Bydd,H, Fox,James, 
Stanton, of Bristol ;, Bardsley, of, Manchester, Davies, 
‘Lindoe, Ang Hodges, of Bath; Messrs, Swayne, Gillow, 
Resale 8 neato Paihia Gir SaRPss PA IMEDE 
Humpage,H,,$ SWAYNE, NAMEASE Jie Luuncasters; Nigld, 


King, Bartram, Grorge, and Cox, of, Baths .Nicarsyof 
Warminster, Collens, , of Chewmagna; Washbourne, 
of Corsham,;, Godfrey, of Yatton Keynell 5 ;Crang,, of 
Timsbury,;, ,Flower,, o£ Chileympton 5; ben ite of 
Laycock,5, and, Ogilvie, of, Stapleton. tied! o 
The business; of, the, meeting. ag Adee oe air. 
E lower, of, Chilcompton,, the vetiring, President, taking 
the chair, and, stating, that.as the,¢utias; ef, his jeffice 
ended that day, nothing more. otemainad for; him todo 
tan, to express his thanks, for, the courtesy; and: respect 
he, had,receiyed at the hands .of,;the,,members,.of the 
Society while be bad occupied that chairs and .to.intro- 
duce /his successor, which he heggedathen;to,doey a 
, Mr. Swayne, then took, the,chair, and said befeltmery 
much, flattered, by tha chonepidbexobast, done, -him by 
placing, him in that.posifion,,butoat, the same time he 
WWished;to observe ;that, the circumstances. of shis,age 
and standing i in, the, profession; had, Father. weighed:in 
making, the election, than that he, was. ‘peculiaaly fitted 
for the post... He. would; not: take, npymachs ot their 
time. or drespass upon, their, paticnce) bya Jong,and 
tedious retrospect of. the progresspof medicine during 
the past, year; he, would :merelyjadyert tothe |opera- 
tions, of the, Bath. and Bristol Branch,of thie Association 
during that periods; By, theoreporbarhieh mouldcbe 
read, they would perceive that the Societys iasifarias 
regarded, its individual .members,,andiespecially, those 
from the. country, had not,bee, ddles i A; considerable 
number of, yery,.valuabley, Pppors (had, beenoready, and 
interesting cases brou ught, forward alee which, had 
been padlished's in ‘the “Journal, nd 2 hers “pout t to be 
so, Witch he | was: sure “was |p Du tin eee muck 
valuable matter, “and ‘greatly alt he ger 


5},-03 


ato to the genera stock 
oPiiformation® HS night be Pardoti ad Hp jemalking 
that they were indebted’ Gdhsidst ably 10 cis exertions of 


their country dpembers, and that the society, in its aggre- 


gate and corporate capacity , had part pegn fi o ener etic or 


[o jer b Gyepeiet L 
acriee/asteouid: hav She Expected in scapes 


He te eA Maca AaB a diuiee wh ic hf teas ed 
rity, potign, ad by,3 y, whieh 


batt Z1Stimas & 
would extend 


by. the ‘Society, 
the proféssion a at large ox ald be 9} ry snugh, Denefitved, 


hi 






namely, by. Anstitating Statistigal enguirigs,,and collect: 
fj ing, and a 
‘details. afforded ' by t “the ' 


ayrang sing, .extensixe); statistical ginformation 


| portant matterscvounectiid lwithn new views on Qoétrital 
points;caud! aawilawd pepalar remedies aid BOues of 


ot whe ala dbuie that work Roy chibi’ AYHe buiie was 
‘| eviderit that the Wane &t' BALERS” wae Uta Ai 
the fatt Ut sat 695 tht ma ary it tnt fae, 


| which a Buniero ats tal ce 4 ati 
) begun. ‘to do. Pa EL , London, and duty, Paw in - ‘ uses whe 
n Bristol AP CULE nto, eflech the prppositian, 


then nid bel fore hems. dAS aPORERR DD APRA DTS 
‘tegul, if,,thep sogiety; wasytp, aellegt all the ostatistioal 
‘ipformation, they, could mithmraspecto to. she jAsiatic. 


Esq.) Président for theocensuingoy ear,» took ithe chairy || cholera, which was at present raging in most; partsxob 


‘The following gentlemen were present :— 


Europe, the continent of America, and had established 


MERIC) is etdi at “Rava & - 


u pon all thase questions which agitated: the iptofession, 
aud, whicht; would vtenthetowmarihs enecodoringothds dis: 
 cordant opinions) ithabawéreionstanthy arising! of itd 
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a footing in this city. He would, perhaps, be better, 
‘atderstbbd if ‘he itluistrated his position bya ‘single in. 
strive that hiniblddiately ooudiHel to ii, amongst thiany 
Mav! might Be" addased. ° “HS! hua’ “peen) inthe’ eater 
period UF Lis Titey extensively engaged ithe obtetiteal 
part of life prdifession, and for many Years. employe Win 
wedebing Wat brabeh tH! the BHOr ‘Medital Sditodi.. 
‘Froth those! ‘1c fhstanced! rigs ‘puturany | occarred: ‘that 
many? ‘of® ‘ifs younger” Ghd Iwas: “experitnded brethren. 
‘wert fii the habit of‘ asking | His “advice and’ Assistance | 
‘in atty diffdule aad a anyérdus cases’ that might duéar 
to them in their practice)’ ‘auld whete' Were 6 cases hore, 


dangerous’ ‘to’ the” patient and’ appalling’ to’ the prac- 


aitioter! than? those siddén! avid’! Vidient’ hoemortlages 
wiih “sometitils’ oddity Fh! thé Jatier Moriths' of preg. 
nancy! He then! pidcesded 46 Geveribe the" practice 
‘whieh! bau Hithert6? pre vitiled! Hi“thiise “Cases? and’ the | 
‘detrines apo which’ that piticfité Hua Bevin roihadd, 
“He then stated thar a Teaviied pre fessor i ina’ neighbor. 
ing universicyo had? ditrodticed “New Wiews,” aiid had | 
found edoriporn them alnew trode? of practiéé,” and’ that 
Ho quéstién had Bebii so! Hregteritly and ‘eartivstly put 
46 I by thosé! Who’ Had: Coubultedt ‘him, Ws" w hich of | 
‘thosé’ ‘inddes’ OF PHAGE? WE Woald® preter, Ope Mat 
qubstio he wae sorry! he°couht” give’ nd’ bette answer | 
‘aban latjaefar’as’he' coal judges trim & Comparisda 
ofthis Owl? Ckpetience With the Stitetrents’ Of une 'pYo- 
fessariin “qiésttip' WE very’ niaeh prefered ‘the’ old 
mode) Ver tp wowld ews desirddle that Some" Moie 
extensite aad impartial ORtHListical” com patison’ Of ihe 
resultsorof: thé two Imodds! “6 proceeding” mniglit' be 
instituted toildecideldefiiitely thet’ relative | valtie, 
‘Phatidesidevatun, ‘the Livtion Of this ASbEidtIOn in’ its 
‘aggre gate: oupuity was Wet Galette to’ ‘Supplyy as 
the inecessarh inflrnition! Would We! THdte°‘re Pt 
eh eee gh aba tb any idividaal melibet! oO Bee 


bg ond y, 2°R smio0e .biIsy: ae jdauoid 2 
Mr, Jo a Bartram, o of J ,, Hon. See. of, ‘the Bath 


a ep | 1008 
District, u en read 8 felv extracts from ‘the Teport of 
the past y year for ¢ the Bat Di strict, _ After which 


a Nh isisas +O 90 ro! Ral 


oats de Colthurst, Bee art the Bristol, Districn 
read | the. report, for the Jast.year,, adebuietow yvods tails 


TBES 1 O! RVO RT OF HOONELL Fk 1810 
* The Council of ‘the 'B p: Bath aud Bristol, soot Associs 
ation ‘have ‘nu ich pleasure ih mecting the members at this 
their ef; gbth anniversary, yy. sea ing before ‘them.a report 
atehik pi bedge for ! ue eee ith doing so they 
Have '#ASt tol 'nbfee. the ah Pwinteh aakoe oceurred in the 
Bristo? Seéretaryship: The’ majatity’ of ‘the members 
arédoubtldss uratsithia unieratiyeedt uty ‘Mr. Hetiing, 


hasiseceded fron the anedioal profession to eter ipod 


the clerical, iandothus of necessity vaekted the dfice in | 
| Have aa ie were; ‘bredttied’ upon’ us “a “portion ’ ‘of ‘their 
formation .,. Your, Gouncih fel Hit iacambent outhem; in 


whicho he: had: s¢rued:cyour iAssocidtion ofrom itsovery 


accepting this resignations toacknomledge immediately, | 
withtheir, best thapksithe long, period during whieh he | 
had kind] 
shopid also.take this opportunity a Eerosding, your. tes-, 
timony, . RAP th oe :Ah, then, de ig lved APO9 VIE |; 


vouncil t Poke e yacan¢ th is occurring in the } 
© 


bo J £8) 
ra Mat wsctng myn pA 


ry 
ier Me ed “Mr. pepe amu 
see “fedling crane ch eR 8 Ve welfaré of ‘bak? ‘Society, 


wae walling tb: Uidelt&ke ‘the dhties“of this onerdiis ‘and 
résponisible offices ‘TWIN rest’ With. You to’ confirm ‘the’ | 


selection(of aw Editors 


post. 


{ and the benefit to be derived from our reunions. , 


members, ‘charac er, by followin ‘ 
pias ‘geal in ‘profess ional and sdiéntific pursuits, and 


in Btuidioasly pursuing his’ bright ‘example of firmness, 


Als 








Your Council have at also to notice with extreme regret 
‘| thie loss thé’ “Association” has"stistained in’ the ‘éatly and 


‘premature dearhof DrioSireetén, the Seeretaiy Of the 


‘Parent‘Society, and EditoroftbeJournall’ “Phis'gentle- 


‘mam had‘sovcompletely won theegood copinion’ of the 


members:ofuthe cAssociation,; by the: zealows and affable 
discharge of his arduous duties, that your Council feel 
assured it will only be consonant with your wishes for 
them, to proposera, vote expressive.of regret.at his loss ; 
and, haying done 80, they, would direct your attention to 
the arrangement proposed by the Central Council for 
appointing his successor. They,, ‘the Central Council, 

recommend that the two offices of Editor and Secretary 
for the ‘future be’ ‘s¢parate,—that | Mr. Sheppard, of 
Worcester, formerly ‘one of your honorary secretaries, be 
appointed’ Setretary,and! that} as’ ‘there | dre Wiveral: 
candidates, ao Committee be eiosén 16! Considdr the 
Your Council: congratulate you 
on the precautiontbus acd ti filling up this important 
» They lookiuponja Committce- of) inquiry-as a/step- 
‘in the wisdem, of which you, will fally.concury and being 
themselves forcibly, impressed with the jfact,.that.one of 
the most marked advautages derivat letrom this separa- 
tion of the two offices, is the greater scope it will afford 


| in which | to. seek an Editor, they conccive it desirable for 


you to express your. ‘views ou the subject. They believe: 


‘that: you Will cordially a agree ‘with: them, thatin a matter 


Soa ii pdrtaut’te the ‘characte? and ‘titérary repute of 
the very large body ‘Ofithe’ profession enrolled in’ your 
ranks, there is an imperative-duty to use every effort to- 
fnsure the first assistance’toVvobtain ‘such talent as’ shall 
noto only! reficet credit! on the sAssociation,’ but’ shall 
infuse by its example a wholesome. influence \into’ the 
writings of the contributors: toyour periodicals.o» And 
should you uphold.them in.this, they; would. suggest to- 
you the propriety of conveying)y our opinion and wishes 
to, the Central Council, as,.a ,substantive resolution, 
expressive of your desire. ‘that in the, selection, of. your 
future. Editor, the. peculiar ‘fitness of the individual 
should be the - point ‘egarded, rather, than the city in 
hg hé resides. ° coe 

"Beyond these’ ‘points’ Hothing’ Special has’ “Secured: 
wherewith they may now steinalare? your curiosity. “It is 
the’ peaceful atid’ quiet’ strédmy ‘rather than the ripple, . 
which ‘tarks! the steady: progress of your Society, and 
upon which! the! Council: wouldotake eave ‘to! congratu- . 
late yous b They would point not only to: theoinereased 
numericak strength) butito) the continued and continuing 
zeal) for,.its,.welfare...' They would refer, with pride to 


| their.numerous.bret brea.from, the rural cistricts,, working 


early, and late, to..be the members, most constant in, their 
attendance, and cheerfully acknowledging. the pleasure 
‘Should. 


TasCey 


' we not be. grateful t to those noble minds who, have gone 


before,, and who have ‘Tere uu Their best legacy, r not only 
tie spotless namé,—thé ‘flastrious” character ;—bat who 





spirit, and-formed us inte a body itistinet'withlife ?” Yes, 
| this should, be;eur:holysendeavour. |» And when we tefer 


| this day to the obituary of theclast\year,and’ learn that 
J acted for them, and they.are.desirous that you | we are to chronicle the decease of our first President, 


| Dr. Prichard, aman whom you thus delighted to honour, — 
hoping thereby not only to mark your esteem, but to 
“eateh ‘a ‘ray of His Teflected’ ‘ight, your Couficil would 
' gall upon you to slow. yoursteuc weneration for such a. 
in his. footsteps, imitating, his. 


ihtegrity, and’ professional propriety.’ “Your  Couneils 


choiee® by é- electing “him; with) Mr Bartrunm)!for' the | ‘forbear to-expatiate futihér, on the many great and good 


ensning: yeury! fi yoiger jnses1g 3s eaw doidw ,atoluda fi 
bedeildsies bed bre ,soitemA. io insatigos od! »qowa | 


qualities: of our: ever+tosbe-honoured: friend, ieThey jare- - 


now? 1989%G o19R momeliagy QulWo fot alt 


43d, 


gratified. with the fact, tl (0. 
so great a loss immediately upon, its. gecarrence, and.th ey 
felt a ‘satisfaction in knowing that this duty, was,under-- 


taken by one who. possessed not only the talen' It, but’ from_ 
JOR 


familar intercourse the peculiar knowledge, requisite 
to do it well. The elegant cloge read at your last quare 
terly meeting,” by Dr. Symorids, and sine publi ished® 
and® presented’ by the author to éacli member Of dur! 
Branch Association, fully ee oe Be iovey an thei¥® 
anticipations «umm int, entos ett) rit A, 
Your Council may; perhapd/ be! pa ak for! having® 
been somewhat. carried away: inicthe fulness sof) their, 
admiration. for Dr. Prichard; but they would not have 
you; jforget the facts. by which.they,are to, Prove, that the.. 
end and aim of your Association,the point for which our, 
revered friend laboured, is constantly and steadily ad-.. 
vancing. The absolute numbers ATC ad 
LEO Ae Ee VR AN USO RL BEE Ba 
Wiltshire 6.3000 shia! Mua EO ty 
Somerset... BE a As Be ah alee 
MTSE atey ee ee ae ee Ge 
rae Bryie 6 ‘sigh guid 40" 
(Forays «mid dawg of 2aw 7gb0 
There are six new members within the 1a! two months. ° 
The” following * very valuable ‘papers dnd ‘cases ‘have 
occupied your evening meetings, and the’ majority of 
these have been publislied in’ the Journal, “They a arc— 


At the first Bath Meeting. 

“On Poisoning by Prussic Acid, with Observations ‘on 
‘the Wetation of such Cases’ to Moral Insanity, and, 
Medico-legal Medicine. ” By J. B Daniell, M.D. 

«¢ History of a Case of Rheumatic Paralysis,’ treated by 
. Electro-Magnetism, with Observations spor ar iy 
William Davies; M Dew yoin | & Di 

*¢ History of /‘Ewo-Cases: of Motignamt Eryiijpelbsr after: 
Parturition, with Evidence ofits Contagious-Propers | | 
ties.” By George King, Esq. . 

At the Bristol Meeting, September 28th, 1848. 

**Case of Sudden Death, connected with Pregnancy of 
Four, Months,,Phiebitis of the .Cruraland; Uterine 
‘Veins, and Duodenitis.” By R. F. George, Esq. 

“ Case of Poisoning: by Yew:Berri¢s,” « By:J:. Lloyd, Esq. 

“* Case of Croup in an’ Adult, fatal.in, less than twenty: 
four hours.” By. .Gs; Norman, Esq;, Lv 

“Two Cases of the Tolerance of Large bene of Opium, 
in Patients now under his care.” By J. Godfrey, Esq. 

*0A) Conversation ‘illustrative of’ several points’ in’ the 
History of’ Asiatic er en HAE nei by’ beh x? 
NormanyEsqs') | along Ml WW 


S08 1 °Atthelast Bath actif. O47 aft 10 
“< Am Elaborate:Paper‘on Scurvy, as exhibited. in 184758) - 
shewing its Dependance in» great imeasune;on) ther 
Absence of Potatoesas.an. Article-of Food.” 4 aid John 
Barrett, Esq., F,R. C.S. ' ack 
On the Use of Chlorine as an ‘Agent i in aba Treatment. 
of .Febrile Diseases.” By Conway Edwards, Esq. 
“On a Case of. Imperforate Urethra; and ona Case of 
Impérforate Anus.” “By W2-C.' Jennings, Esq! 
** History) of a: Case’ of) Laceration of .the cn Hl 
during, Parturition.’’) ~By/We.C. lPeaheN Esq, 
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‘At'the last Bristol’ Meeting. visi 9i9s¢ 


*¢An Elaborate Memoir of Dr. J. C. eri 1iway a 
By/A» Symonds, M,Deag abyow intoor off T 

“¢ History of a Case of. Infantile Disdeied iny a. Child, 
weaned at Two Months, arising from the continual 
Secretion of Sugar.” By Joshua Parsons, Esq. 

46 Cases of Pelvic Abscess, independent of the Puerperal 


State.” By J. S. Bartrum, Esq. 
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‘interest has 
and» how. much more may still b be 






attuned! to. benevolened: and sympathy), 


| Society was*satisfactory. | 
Mr. J. Lancaster seconded!’ the motion, which: was” 








"|, Your. Counell would thn show, you how well your time, 


‘has aca ecaueled ore foUas tenth entiens ona RRARE 


~ WHpil OK ee tl PMO OBOt SMEs 
een, brought, orwatd 1e rnra members, 


tected by th é healthy. 
stimulus Of as: sociation and é emulation. © *PoAldg vo what 
ha been dove, Your‘ Cotttidin” w6 Guld fain’ hope that eaéh” 
member Will Strive to add “his” quota’ 'fo"ttie général fund,’ 
‘and ¢hus itidividually’ 6btaitt in’ the: provinces what? 6ur’ 
metropolitan: ‘brethrén havé hitherto-claimedas their own! 
peculiar advantage, as.theom éans *tov ai gredt sendy the 
opportanity: ofrdiscovering "how dittlé we Rett ommpn tiow 
mac we have to learmo bie .2devord aM yd bebaosse 

. Your, Council would.also i impress. upon; ieee attention, 
angie of the advantages derivablefrom mutual Associ-, 
ati on,-—it, ist the heart- “stirring cfiect, of permitting , QUre: 
‘selves to, feel for our brethren i in ‘distress. Upon looking, 
over the list of subscribers to the Benevolént, Fund, they. 


terly, Oras have b een car ied out ho Ww ver much o 
om DBs 


ear Piey 


regret to find so few persons yielding. a passing: thought 
; to’ its claims 3 they take leave, therefore, again and: again 


tourge upon you those claims, and while doing 80, ‘they 


| would remind ‘eaeh of you, not only of- the good that “is’ 
ive to’ be done’to the receiver, but Gf the still greater good! 


that: is effected in thevheart of, the givery.by its bemg: 
‘Your! Council’ 
are! confident;owhen theyjlook to,zhe small) annual conzy 
tribution asked. for,.that,as,much of this waut, of; (support) 
must have arisen fromthe. absence of a, _regmlar machinery; 
to bring, it before. your notice, as from a.disinclination to, 
join in so good a work. They therefore recommend . to. 
your consideration a, plan, proposed by your, present 
Secretery, for having a standing Sub- committee, tO COR 
sist of the President, past-President, ‘and two Secretaries, 
who should undertake the duty of collécting this fund, 
and reporting on the same at the annual aghee whePiHe? 
toast of ® The Beiievolent Fahd? is given; abd through 
whom every application for assistance -in’ this district ° 
shouldisbe ‘handed sto’ the Generali<Freasurero) Theéy 
sincerely trust that this system wouldéfect the cend:of) 
obtaining,,that -sapport from alkavhieh the) sere 
Fuad so truly merits ceradiit ci esasit Us aemslioesy 
‘Your Gouncil before, resigning their fairs “would, aa, 
ronelusion, allude.to, the selection, of, their BiA eteFtng 
They do so because it is the. first.clection under the.n fa 
rule passed at your last Annual Meeting, and publish ned, 
page 403 of the Journal. A reference to. that. olum a 
will show that it had been the custom of your Society to 
re-appoitt, from year to year, “the? individuals who “had 
once been placed on’ ‘the list of” Couheil, “Adding inérely 


a héw name Wheta vacaney from’ death: occurred, “or aby 


special citéumstanee’ Seeticd to°require. It did Hor 
escape your observation that this system’ wae’ of °a deadly ® 
character, /and: would iat no distanto period Jead< tothe 
most fatal, consequences in; the onégligent performance? 
of the’business(of;, the Societys 2 Youotherefore wisely» 
determined, j,that, those; who,.wererinattentive,,to, theing 


+ duties should, be ineligible for the, succceding year s that, 


indeed, like dead branches, they should, be: lopped. off, , 
rather than remain to obstruct the full. erslonmept de 
| which, by. the infusion of new vigour, your ( Council wou d 
fain see this most useful Association flourish. "Apa 
® eisdavsox om 
Mr. Hunipage then sores aik dish camaianetactnaliie hof 
the reports) He said) that) it was very satis factory vton 
} hear thatthe! Provinciah MedicabandSurgidak Associas A 
ion wasi!inj@ healthyeiand vigorous stdte}o thein) 
paren ‘increasing; an@ theogeneral/sprogress: ofcthe:» 
yorsilveth od dotidw ai 
put from the chair, and carried;unanimously,: joo! bu 
| oMr.' Prichard sose and moved:the second resolution, 


TS XS OE 





ee Ne aa 


tht’ a° Vote” “of Uhattksbé given 'to°the ‘Councif'‘and 
Secrets ‘a AG’ “He Hed’ the “hour of troving” the! 
ne Ponies dast’ ye Year, he ‘he had ‘nothing: fresh, to Say, 
n But, merely add ‘that ‘the | duties” of Secretaries a nd 
Council hs Nery. arduous, and it. was as little a as, ‘they. 
could do, to. give them. By vote. of. thanks, Before. 
he, sat; down, however, he, wished to. propose that. Ay 
vote of thanks, shouldbe, sent; down 10, Ply mouth, ta, pievily 
their late Secretary,, Mr.Hetling, (hear, rand qo1sa After this some interesting oiriaa ns cele were: 
o@he resolution: was pub and: carried, 7oS 1e\lo9q) read to! thé meeting by: Messrs» Jennings, of Laycock ; 
#Mr)Gillowomoved! they third jespdation}o whieh! was] AL Prichard; of. Bristoly ++-King;of*Bath) "910 S900 
seconded by Mr. Boroughs, and cattied unatiimously "| © Mr. ° Ogilvie then’ rose, and read ‘a letter to ‘the® 
that-the following: metibers form: the’ Counc forthe niéeting ‘atid requested ‘that’ some few medical gentle-” 
~ ensiing year: oon hee Sky ‘Church; “Fas! Watson, M.D!,'G."| mién would ao him'the favour of’ appointing a meeting — 
Notman, J. ‘Ormond; RP F. George, ¥, Soden, Ref. | with some’ friends of his,’ in order to examine ‘the 
Tindoe, er Es Hodes,’ M.D. Ww. F. ‘Bally, Ww. documents he had obtained since the report of the 
1: JS: ‘Bartram, Bath; H.. Fox, M. D., Chairman of the Gloucester sessions had been read ; at 
J, of Swayn ‘7 H;, Morgan, iN B. Estlin,. Wm. te which time hé had madea similar request to ite 
M. Us>, eas bin Symonds, . M. Deis Wm. Mortimer, ables magistrates. then sitting, but which had been refused, 
Clark, |; a =e Surrage, W. eae “Trotman, M, Debi W..,| relative to the clergyman’s son. He said; it was 
Budd, MDs, Jij;Coltharst,, Bristol): F , Blower, Chile: evident the intention and disposition of the Chairman 
cemptons James; Crang,)cTimsbury; «GeorgeiiVicatyy.) of that body; was to crush him, but why and ene 
Warminster; YArthur:Adye, Bradford's Wid. oMorganj« he could not.sayes 9... mer 
| ,Lhe Chairman aid: he had, no. erty if ie was: to 
make a personal request.to. any. of..the, ambien — 











miééting, deeply imbued with the slp elite of sustain= 
‘ing’ ‘thé character’ ‘of the publications of the Association, 
do express their. earnest. and anxious hope that every. 
effort should be made to. secure an “Editor of first. rate. 
talent, withont, confining the selection to the members. 
of any, particular city, and, that Dr.;Budd be requested; 
to attend, the, Meeting, at, Worcester, for the BURPape| of: 
enforcing this. resolutions) joy; y ily & done 


































Mum, ‘Brad fordye Race’ Godfrey, ‘Yatton "Keynall; « 
GiSd Ogilvie Staplétoi; PHeddére’ Davies, Titkenham; 
Win Coatess Wathgtoa 7° @éorge “alten, "St. ‘George’s'}" 

Williaa" Colborde Chi ieee igh? "Wistivoiey | 

Corstia i aie pa ST ve ad Y9 AIOW & DOCS O@ Mh.H10 

“Mr, r. Flower. ‘moved ‘the ® Secretaries, “Messrs... 

Bartram and ¢ Ree. be Bx elected _ for the ensuing. 

year,; He was sure, two, more, fitand; capable aR APGH 

eould, not, be found... - : 
(Mx, ,Surrage, rovonded Pf Peialatian: hie was also, 

castied inemicon. oonsicizee 101 q1 , 

~My. Com pproposedi:as ome of thems os the sthstog! 

President,!'\MroFidwerw die: did so )avithewery great? | 

pleasures ando he ‘wabrsure that!theogealeshown shy that 

gentleman at all times in fartherance 6f thé: ‘profession | 
and the Sciety3 3! his high eat acter both ‘in’ ‘pabliv’and 
private; and in a” hiv profession, Tenderédl’ it it quite wi: 

Rtas hith td" ddd ‘one ‘word in futthsranes of 

the re resort Gis «sai iJooli [su ach 3281 1004 18 baz aa 
apr. “Lin bee ‘of att ‘seconded ‘t ‘the: ‘motion, oF AEC 


eine 


rie ie accel lamation, Hie es regis AROS, 
ua lower, t briefly return red, thanks, ‘boa ye ek sd eryir 
Mr. € 10 rang, of Tisbury, proposed, and, Mr,.Godfrey cases. were, xead, by, Hi Alford, Esq, EsRa@.SBy 108 ei 
reeonded, that, Dx,» Hodges »hecappoinied .Rresidemtst | W. W. Muncton, Esq., F.R,C.S.E., Deputy Coroner 
elents which, was putjand.carrieds MOWNSVIsEde Woy Ogsae4 | 
sMroGeorgécmoyedcthat dthé«Presidenty » the: \:past for the Western .Division\,ef, Somersetshire, and H. ‘ 
President) iand thé ySecretaries: beappointedsasisabud CMS Esa. MRCS.F4y ofp dbetome i ads" 
coumtiittes to’ rdéeive’ subséiptionsdon' obehalfsofothel} Mitted:members/of the: Associationsoyo\! ©)!" an 
Bendtolént’Fand) "THe ' resoliition; ‘he said ; spole for‘ , Oy! iT¥évor, Exy!, ‘of: Dulverton,* was élected’ ‘president 
itsvlf’ ane Gherefore he ‘Would not’ trouble’ ‘theni with | of the Branch for the next yeaty and ‘Bridgewater, was, 
any beri! bivode yod? ,sadanaid beep eA ,baoba proposed 2 as the Place 6 of: ‘meeting... aid oliidet ae 
Dee RB Yes Psedonided’ ‘tne “hotion, Axa" Th “dbjng’so°] | The. following. members. ,form, the, ‘Council, pat the» 
atee, ar Aine of ‘th 1é find u pon. the tonsid draiton ot current yean: :—Dsy. Burridge; Mr. Gillett, Mr, Bridge, 
the members of Hh (ssociation. Ludivine. ci. 15 dg, Mr. *Blowmany, and oMny. ‘Pynés together *” 
ith theePresident) .the '/ Président-elect,': ‘and? the 
Secretary. Dr., wWinadforda’ was, astinvigd Treasurer 


oan 


that the Society should, interfere in the matter itself. 
Mr, Ogilvie acquiesced ; and the matter dropped. .«,. 
"A vote ‘of thanks having | been given to the. Chairman, 
the mécting. ‘separated. ey : ay, 
About forty,; of the: aioe and their friendsedined: 
ioihies nat the ->Great- Western) Hotel; sat, six-co’clock, 
and a very pleasant evening was spent.» ‘They were 
honaured! with the presence’ = or ipsbcdne voter, ; 
Dr. Bardsley, of Manchester. hs pipet te 
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oWEST? SOMERSET ‘BRANCIt HunpriNe: ms 





e?t Ut ‘fo ax 


The, Gifvh | Anibal’ Mectitige of: this ‘branch ‘was: hela : 
L oeshanih Wednesday, the 13th of June, and was” 
very numerously attended: "Dr. Bur ridge presided, in, 
tHe S dbsence ¢ “oF Dr. “Brock.” it al “etl est, wR 

AS ter thegontine, husiness, some reports, of interesting» 










\MrioBartrumithenydnbasvery: appropriate: speech, 
moved that this meeting,ydeeply!deploring! the: loss the! 








Associationshas: sustaindd ins Ihe early and: premature : and,Secsetarierioiid .O .W ito tion elsrodalel wa” 
death) ofotie, Strecigny pee recire Sie a, | The members afterwards piarfbdt oP! a noel 

; Aa } j : & es AS Y Bs 20 10 G28 ) sto ¥ H ad- 
eames siais chi bbemmgcod, fi. 2) Hable) qininér at Pattisonre Bastia etei}o eax “allo Cros 
manner in which he discharged thesarduouseduties 064 | (.oniioo adi mot gaietis dino owl Je beasow 
Seeretatyi/andicKditor: Thisowas: seconded by .Mr. ped 2noatet suileol ‘yd panel to Holts199e 

Ruddoch, axdzaleoparriedvei1i29 bus isd edi miotl-stud | lsisqiee of TIsinrsysinit cesses ts 94 to eoea) *™ 
' ype pms 2 ya “alate 


Fheuiinth tesolution:was them passed, ving othat. this 
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ena 

















»The Anhuab'Meeting® at ELS’ Bian! bpaaondra” ‘at 
the’ Dispensary, (Exeter, 
PresentJas. ‘Billett,” UE, ‘aan SES Thomas Cam, . 
Esq.; Seaton ; “Win. Gabriel, Esq.» Collumpton ; 3; “John, 
“Tucker, . Esq., Exeter, Dr. Brent,., Woodbury; Wm., 
Clapp, Esq.s Exeter;,dohn Derry, sq., Totness ;<Dr| 
Stephen..Hall,; Mount; Radford ;:Dr, Pennell, dxeter §' 
Dr. Butter, Plymouth sod) Fugey°Esq.;! Plymouth 5: 1AIO 
Waters;! Esq.;' Exmouth; Jas.; Madden, Esq. ~ ‘Heavi-” 
tree’; Dr. ERR Exeter ;'Dr. Miles,” Heavitree ; “Dr. 
Walker, Esq., ‘Teignmouth 5, William Williams, _Esq. % 
Heavitree; Dr. Massy, Exeter 5 Dr, Drake, .dixeter ; 
William, McKenzie,: Esq.y) Edinburgh jij Fe. Huntety 
Esq., Torquay,0Ge:Owen,o Esq, 'SageDolton;: E.P.) 
Pridham, Esq.) Exeter's Wy Gillard, Esq.,'“Totness ; ' 
Dre Toogood,: Forqaay | De’ Shapter, Exeter; John 
Puddicombe, Esq., ‘Dartmoath ; Jolin Marker, Esq.s. 
London ; John Edge, Esq., Exeter; Dr. Scott, Exeter 5. 
Ww. W. James, . ‘Esq.,. Exeter 3,R....C., Price, .Esq.s 


Lympstone ; Walter Kendall, Esqy Budleigh Salterton; » 


R,.. Fy Burroughs) :Esq.y:i Dartmouth; > Dr.» “Black; » 
Torqiay; Wm: Woodman, Esq., Exeter;’S.'S. Perkins, 
Esq.) Exeter; Wm. Collyns, Esq), Kenton; G. Pycroft, 
Esq.,' Kenton, ; Wm. Caitd, Esq.,” Exeter: H. Shaw, 


Esq., Exeter; P. C. De’ la Garde, Iisq., Exeter; Ss. 


Barnes, Esq., Exeter ; Ww. ‘A, Merry, Esq,, Broadelyst ; 

E..J. Spry, Esq-, Truro; J. S; Perkins, Esq.;i Exeter; 

Dr. Nankevill, Torquay; J. H. James, Esq., Exéteri 
Letters were received-from a great nuniber-of men- 


bers expressing’ their regret that ‘professional engage- 


merits would not allow them to attend the meeting, 

Dr, Butter, of Ply mouth, the retiring Pr esident, tooix. 
the chair, which, after a short address, he apriened to his, 
successor. ite! anotten bel 


Dri Pennell then took the: cha, and aadvedselt the 


meeting’ as follows :— 


Gentlemen,—In ‘undertaking the distinguished ofice, ;' 


to which you have appointed me, I cannot omit. express-, 
ing my thanks for the honour thus conferred but at. 
the same time knowing, the talent and acquirements 
necessary adequately to discharge. the. duties of , my, 
present position, I much wish | you had selected. one. more, 
highly qualified. — ni 

It is a subject of much. satisfaction to remark, that 
this Association, which has now been established seven, 
teen years, is steadily extending its branches throughout, 
every part of England, and that its members, which , 
include a very large proportion of the talent and respecta- 
bility of the profession, are to be met with in. various 
parts of Europe and America ; “and, indeed, it ‘would be, 
remarkable if an Association $0 ‘constituted, and calcu-, 
lated to promote the best interests of our “body,—its _ 
dignity,—its learning and independence, —were not. 
cordially esteemed and supported, for I may be permitted. 
to say that the public welfare is much’ concerned in the 
attainment of such objects, “there being few individuals, 
in this country whose health and happiness ¢ are ‘not ina 
great. degree dependent _ on the. Prateet ons skill and 
moral conduct of médical. men. ; 

I believe that ‘meetings — of this kind, are useful. in, 
extending our knowledge, and promoting good under 


= ‘our AH eco and 


n Wediieddy;' July, 8th.” 


respectability... 


| fessional advancement.in future lifeyins ons 
The.numbers.of well, instructed :young imen! entering» 








Tes: hail id? ‘en ta bas digest ad = 
f ia ~/ Uf, RoR BEAL Nit 
“une agents Phat. spark By may, be, elicited by, 
@ ani 3 mon Jew anda fadfif gm Hee asperities 
Te tp RO RATER ah AHORA to 26 APRS HEM 
mora Jas thes 5. they. are, galculated, 
‘to abate the 00 hi h esteem em, we a re apt to J indulge for 
‘our’ aequirements, "by: contras sting. them, with , those. of 
‘othérs, ‘and © ‘by: friendly ‘intercourse . £Qy cherish, such; 
principles as ‘are. Most PRposed, to. selfish, ant IPTC AR EET: 
‘considerations. — r Fty 
“Tt must be allowed. that few, ‘societies: furnish, ny the; 
annual subscription. of one, guinea, 30 liberal, a,return,, 
every ‘member receiving, once. a, fortnight,..a, number, of, 
the Journal, and. <alsg . a. ‘volume, of the, Transactions, 
every year, | ‘It is, just, to says, that the, character, of the, 
Journal has. ‘much. _ improved . both dn. quantity ;.and. 
| quality, containing. a; )gteat, variety, Of; interesting | land. 
instructive medical intelligence, . The. ,warious,, PSSAY Ss) 
retrospective addresses, and, .cases, published...in.the: 
‘Transactions, are also, Nery; yaluable, and highly. creditae: 
ble to their authors. And. here we,must. .dament the, loss; 
we have sustained. in the, death, of, Dr. Streeten,; who. 
| discharged . the. important; office. of « Sectetary, tosthe: 


| Society, and conducted its, duties with, a) devotion:to its. 


interests which we must all acknowledge and) appreciate: 
The experience of late .years, has,shown- that, greats 
advantages have, resulted....fromy, the, adoption, of s.the,/ 
collegiate  system,. in. providing ,suitable. education » for : 
medical students, Inducements - are) thus, held, ent to; 
the acquirement,, of, habits of. diligence, and. arranges 
ments. are. made which, promote... their, comfort;.and ) 
In the absence.of such; a,systenk students 
are left, to, their, own; guidance,, ate period,,.and, under: 
circumstances when, temptations; to. goswrong ate \most : 
powerful, and it too.often-happens:that ithe acqtiremént): 
of professional. knowledge is) neglected,.and aotourse:ofs 
conduct pursued, -alike~ hostile ‘to, theirchappiness, ‘tox 
their position, in. society asi.gentlemen; and to:their pros: 
mind jaca snk 
our, profession,,.and ,also the) important cinvestigationss* 
which. are..now, carried, on, inothe: various: branches ‘of¢ 
science which. Lisi inginatansadioimepebtargaeblatiogs + 
does not, remain, stationary: Dukpa in theagénetal: 
inarch of improvements; a5 vse shines 
While considering this; ecbiantt L slo refrain !from 
congratulating , the profession, that pablic dpiniomhasat»: 
length been directed to.the,mecessity of affording suitable” 


dw SO a atid 


_instruction to that important class of=personsjthé nurses® 
for the sick;,and thatya training! institations is) mow 


established, in Londons; where,ithey. have: the: means’ ofr 
acquiring all the knowledgenecessary forthe duedischarge: ¢ 
of their important duties, and also gréeat)-care:taken:that«) 


their, course of,conduct shall )be!based:en sound) moral;!\s 
_and_ religious, principles.)/y,.Wben we. tontemplatenthe x= 


serious, consequences,.which arise from cthe!dgnotanee,ia! 
intemperance, and.ill conductsof; nursesy andithe great ur 
benefits and, blessings, ‘which {must ;acertenta: the sicker: 
from _an.improyement, being :made,in théit character andi: 
conduct,..we, cannot be.too, grateful.thatithessubject has!s: 
engaged the.attention, of, many. sAlatinegainghess drvdiniduiates es! 
who are disposed, to. promote objects so eminently usefuly «:i 
An old author (Heurnius,) inhis>translation and dllus« 0: 
tration of the first aphorism of, Hippoeratesy considers the! 
res Tapeovras. to. include clinice mulieres;>pharmacopei, 
and. chirurgi, , shewing. by thus: oe an ‘the pom sien 
importance he attached to their offices: irm or!) lo en sony a 
_ It must be obvious to/all.that the residence ih desndlles 
of men of good, professional, acquirementssand:general o*) 
knowledge in the various towns and villages throughout 
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the length and ‘breadth of. 5 land must have a, most | imay have in 1 the treatment of disease. It is enough at 





at ov eras People in every. presetit’ ito! say what such’ thquiries tend to’ entighten us 
point ‘ofview: there bel Sg ly aty subject cans \Fespecting t the minute structure of our frame, a. Subject 
wait Wate itary e ondi bn Whic His not 4 soca ted wi ‘of’ great interest; and which may lead ‘to important 


OITAIDO 


such braiithes of Saha fe RHowledge xe, as are, ‘aeatinete to. 
the'preat Body df’ Medical Hiéh, 878" i 
“of WiHY HOt EheHindion "ysl TiiRe" and Patience by’ any. | 
long dissertation oh t ne” éFy' ‘f settled” state oF “Medical 
Legislation? ”"° Hér °A3} aL Bapsakee | _may, “imrell ell. 
hesitate before” they « Be ‘to “any decision, s seeing, how. 


sph ead 


gin hereafter. 
;pWith regard to anzesthetic agents;,which atithis time — 
‘oceupy . much. attentions; I. think . they have .been too — 
indiscriminately used. hee It appears, . to; me. that. their; 
employment i is only. justifiable in ‘severe and protracted 
operations,” but! 'T’ cannot bring” ‘Inyself to considér it, 
very divided the poke itself is on al Imost every right, in trifling cdses! 6 fill the delicate’ air-cells‘ of the 
branehi'of the subject: oop Here is! however,” one particular. lutigs, sand!oto .exposé the. iniitmerahlé bldod- vessels. 
of Médicdl Reform? “with alae | all ‘unite iD. dec ng. || ramifying om theit sides: tocthe vapour’ of. either’ ‘wether 
requites Hh rfiediate” atten fon? EAilude “to “those overs | or chloroforms; producing, a’ change: as) thiéy “do! in! the! 
worked and avidlek- paid ities! thé PootLaw Medical | composition.of the; blopd, and by.its circulation througlt 
Attendatits's theniethow of ¥emtineFating them 4s i ghly. the brain, affecting the Nervous system, in some TCE: 
objéctionuble? atid Wads to" Iaitientdbie” ‘resiilts. ayy to a very serious, extent, 
shoalda ‘plari'be parsed’ in providing miediéal’s assistance eTn considéring: the subjects be ‘mesmerism; “Rydropathy, 
forithe® ‘poot? Which ‘every® ‘prudént’ ‘fan’ caiitiously: ‘avoids _ lane homeopathy, asconnectéd with’ the cure of disease, 
inthe! mabiagemietit SPs GWA affairs, haimély ‘that of. whichin the! present: day! fave itch engaged | ‘the! atten— 
taking the lowest! tender?! The’ qualifications and cha, | tion of the:ptoféssion;/I shall only-observe; that although’ 
ratter Of? Hep nd tt ag He oyment ‘ts inade an_| it.is not.right,hastily,to reject new.doctrines aid opinions! 
acest ph tt Se épects thé inost im} portant. because they j are different, and; perhaps, opposed. to those! 
intetests OP OUP PSor! Chase W biew AMEE | ‘thelr health? life,. we are ‘accustomed to entertain, without fair enquirys) 
and ability t6"labour for their mivintenande; are; in many | yét we are Justified and called. on to receive these doctrines: 
instances; intrasted ko why tyfo, Ww Kid; Wishing to ‘supplant: with ‘great caution, ‘considering, the’ important influence. 
an: ‘experién céd’ réspéétante® practitioner,” ‘and! establish they necéssarily: have inthé treatment of disease: ‘It is 
himself) will make a'tehdér barely” Salficient’ {6 provide the desirable! sthat:! in’ ‘forming our" opinions the greatest” 
necessary Urls. olGuitely Witth Heed" ‘not be Said to’show” diligenée should bé‘employeéd in, ascertaining facts before’ 
the iniquity’ ‘arid FOS '6f this tod? of providing” médi¢at’] we can safely proceed:to establish: any »prihciple to/which! 
aid for this ‘eldss6F Patsons. © Itty Clearly’ bad® économy, we-can refer in medical practice,,) Iris to be apprehended’! 
(which argtiment ‘thay perchance: -Uptrate Where higher | that the temptation.to form theories.is:oeften too, strong) 
principlés faitjy trash | ‘asebmplaitits ate piotracted by td be resisted ; facts are not. fairly represented, but; 
neglect drainskil Fal trdatmietit sand if eased Of abcidents,"| moulded ihito ‘such shapes as. may best adapt them to, 
theamn fortunate patieats may be pained fot life; WbUtden 4) support'some préconceived, crude, speculative doctrines, 
to themselves, aiid! also°to {hose Whose miserable parsi'| andothereby-great errors ih sr ai anid § pinaihains are’ 
monychasted toisudin deplorable results: onBettive ‘niedival' entailedsc | pack 29mak Ab pysupiod Jlivedaav) att 
man -berfaitlyipaids let dueiiweight' be given to wor} | ‘They, i ap iwc the;\usev of the: stetisostege 
charactersanad qualification andeit wilbtter' be fourdithat | affords in, the diagnosis | of disease is now ;too, well, known»: 
the most humane andéquitable ‘course 1 Alsb the most and: appreciated to require, any comment, but the, employe... 
economicalis ix! (pu blio are “begining” 6 étitertain | ment of the speculum in uterine complaints. is, by, no 
fayourable-views withaegdrd 46 these laborious’ and’ ‘ill-' méans common. *'Waquestionably there are obstacles, 
paid officers;and dtiig to'be"hoped that’ the Legislature” to” the use or’ this’ instrument: ‘arising ‘from the natural 
willpere Jong; ddoptisome*meastire’ foPthiéir ‘tatier. 2909/9F scruples of the patient, and the situation of thé parts’” 
The-Benevolent # ubayiirrenided for the assistance’ ot affected, . but, fit, isto be, feared that; femiales: eerie 
meédicabumen. under! difficultiés ; arising “froth "sick néss or’) under many anomalous complaints are,treated, witha 
accidents, is one which deserves morégenéraliatid liberal ’ variety of remedies for a long period without any t benefit, 
support thancit teceives'frérn the professiot) this is tach AR Sot ‘the’ skill” of the preseriber, and the ehdurance of 
tosbeddmented we know! hotohew sdoft thdge Who ave? thé patient,’ ‘ate well’ nigh’ exhausted, “whilst the diseased 
moss thriving!and suecessfub amongst us itidy DeReddced i state of the’ uterus, which’ might have heen detected by, 
towsolicit itg/assistangelo cenlo Jnesiogail isd) 0) GOrooE Hisaagtament, is ‘sometimes | ‘the essential cause of all 4 
Many<yearsiago ai Betievolént Fund for® the’ Yeliéf’ of | the! symptoms which’ were it linderstood 5 3 ‘the treatment | 
médicak:aner i asVestablishe@ in’ this>Gity, dnd’ several” in Buch” Cases’ Hist Corlsequently be dittle’ ‘better ‘than’ * 4 
hundred<pounds owerey accamiilated J! th SaMOb HE! WAR? ‘empirical. agi 
invested by: trustees inahe'F urids.°° The tienibers pradu-'! THE opifidiis ‘ adWaneed ¥éspecling the’ ‘fot-eonlagious: ty 
ally fell: offjveitherbbydedth “or witharawal,"and” the: Hrjat iPS? of Asiatic’ Cholera, by. “the ‘Sanitary Commis- 
existences ofritheofund was well: ailaiorite ot WHY ‘Whell’sjoners) ‘do’ not “appear. ‘to me to be’ founded, on sufficient 
latelyoMrv€ollyiis sof Kenton, awakened attention? tothe’ evidencé. of eg “clearly. not logical to. assume. that ‘ 
subject; ulidbit: was avcertaineds'on! engbiry;: ‘ehat the |: éause! a’ disease affecting’ large ‘numbers. of people , 
ambiuinpwasinthe handstof ‘the Cothitiissione?s for’ they oft ten prevails: in “ow situations, where “stagnant, water 
reduction ofithe NatiorialiDebys (proper Mieisires! wete ‘and“alth of ever} ‘descrip tion ‘abound, that it, therefore, ° 
takers’, andithesflirid ‘ies trea juintereased by the decuitniié" ‘owes’ its orig in” 8" sae “causes, and. that no contagion _ y 
latedsinteresviaderteing-duirifig itiutiy’y dats! “NEw trustees. ds exists” “?he veh immediately occurs, how i is it that. e 
havévbeen eppoinited pand thesociety te-establistiid 3 ‘it is i Mehep have! only, ptod iced th e. disease 0 late. vears,. lu 
however bto: bwiteprestedgidhat in7watits’ the Su 4 brt to it is’ json bat he han existed. iy, time. immemorial of 
which insevidenvatility entities feeiierge 99°" 10 9908849 a iduch greater’ ex zlent ‘thar th do, at, present, It. 
Ii-maysbe expected ithat Dshdard not! pass vtnoticed’ ‘seeiti¥’ ‘probable’ that ‘there are, Pe a of the atmos- 
the:importantinvestigations wich aré' How carrying on” "phéré; “ikidependent ‘of” these “sensible. contaminations | ‘9 
by means of the microsedpe,!iin' ‘the formation of animal’ ‘egsttitial’ to theaetion’ of contagion. "Few. deny the en 
andwegetable bowiés;in ‘theif healthy atid’ diseased state, 


contagions | nature of . Shp pox, yet ye have known it 
from rudimientaryreells; and'to the dnflaénce? which they ‘appear in” its most “virulen' ‘form ha single house in.t the. 
guodguorls gogslliv bas enwol evoiisy odi ai sgbelwond | 
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beyond,’ its, alle We. can at ther, planet yo 
apparently the same,conditions, it affects, large, cDNA 
of the neighbouring population. . 
tions are not simply ; speculative and, of, no; Practical | 


believe that. ‘such, kind ‘of nuisances as _stagtiant ‘water, 
cess-pools, and, other filth, cause the disease, other p re- 
disposing causes may be overlooked such as cold” and 
poverty, over crowded rooms, and debauchery.” . 


7 1% F 
There can be no doubt, that whatever opinions may | 


be entertained on the ‘subject of contagion, ‘that our. 
Quarantine Laws required very considerable’ modifica 
tions, assuming the doctrines of contagion to be adinitted. 

Perhaps I have now ‘dwelt’ long’ enough’ on’ these 
subjects, atid shall be expected to give ‘you some'#ecount 
of this city and neighbourhood,’'but this has‘beenalready 
so frequently done,; ‘that Dy shalb:limit: aie tosa very 
few observationse»:\) 229 b 

The:city, has, been sleet ina aniatanie position by the 
general adoption of sanitary, regulations,, 


speaking, advantage has. been. taken of this circumstance, 
It is well supplied with water, taken from the Exe, 
about two miles from, the city. Pumps are here worked, 
by two wheels of large diameter, and the water con= 
veyed, | ‘through’ iron pipes, to a> capaciotis’ reservoir 


behind’ the’ gdol } it ‘is from’ thence freely distributed sééonded ‘by’ Die 
over the city, by ‘means of machinery?’The water may | Dr. Kingdon be re-elected ‘Sttiétary*! \m 


be raised’to’ a still: greater elevation..\‘The water, by 
resting in the reservoir, deposits any foreign substahces' 
‘it may contain, and is fit for domestic purposes. 

It would occupy an undue proportion of this address 
were I to give you,even.a.Nery,, seneral, description, of the 
various institutions of this. city, and as the information 
may be readily obtained from oiher sources, I shall con. 


-Now, these, considera- | 


It,is admirably, .},’ Hi 
situated for, being, thoroughly drained,,.and, generally. meeting be held at Dartmouth. 














aie: and. activit ity | of Dr. Shap ter, a Pa ologi oo 

has been formed, ‘and hot Pheete in* kis raw bal 
 Dhe'Bye Tivtrniaty is edateayid? Méyaalad Stier's fe2s0 * 

was. igor? sine The total ontanter lof negra & on3 


‘benefactions, saciee johns reine There A 
are also the Lying-in Charity, and, Humane, Society 5 the . te 
latter opened in 1790, for _Festoring suspende d animation _ a 
to those apparently ‘dead by suffocation and drowning.” ; ¢ 
‘T shall now conclude with again expressing my tharike © ° 
to'you’ for’ the’ distitiction’‘shewn meby calling the -to 7 
‘preside’ on thisioccasioh, and idssaringo yowithatA takees) ’ 
a‘lively interest: in the, prosperity of this,-Association, ;.. ‘OIC 
being highly, conducive,as.J sinegrely believe,, HAREM 0: A 
the respectability, learning, and acknowledged ic of 


a8) 3 di 3 
our noble profession. 


c 3A to ,.p2 enviloD 
“The following, peaclationss were shen, agreed. to. ; seen os 
‘Proposed by Dr: Toogood, of Torquay; and; acaatele. wre 


by. G. Owens Esq. of Doltons: ssBhasbe;next anal: sist 





bhiw 2sdoni aoeteqgia bas 
Proposed by JF uge Esq, of Plymouth sand seconded 1)" 
ie Allano Waters! Esq), of Bxmouth;!s6 Phat? Roi Brieesy 
sBaytoush, 25a Dartmouth) be thePresident: Elect.’ 1500 
# Proposed “By E.°P. Pridhaihs Esq OF’ Bxetey, ana!” 
Eliiot, “Of "Mount" Radford) eThat? 


ni ahs 





mH si3 


go Ca bas 


Proposed ‘by 6 95 ‘Hunter, Esq. *, “Or” i érqdi ay, 


Seconded by Fol WHE HAO” Sr Mapes nosh genoy> 


John Elliott, Esq., Kingsbridge; F. J. Gillard, ea 
Newton; J._Pudicombe, _ Esq... Dartmouth; _“ fe Re 


Sage 


Elliott, Esq., Dartmouth; and Baruch Toogood, M.D., 
Torquay; bé the! Hew inembé?rs of-thd Céundil, inithe “Oo 


fine myself'to giving a brief description of thosecwhich | ‘oom of those who retirélaecordingita tule 5, viz., F. 


have a more immediate professional interest. One of the 
earliest in date, and most generally useful establishments, 

is the Devon and Exeter Hospital, which was founded i in 
1741 ; it is one ‘of the’ first provincial’ Hospitals’ that'was’ 
built in this* country. Considering’ Gt¢ daté it must be 


regarded as'a Wery creditable structures: M odern ‘experi ||: 





Mackenzie, Esq., Tiverton; John Spettigue, Esq., 
Exmouth ; “Edivin ‘Ennpson) “‘Esq.,* Crediton; Badward * oF 
/Lanyon, Ean Camborré'# “and! Totit’ Ward, Esq., 


Bod min.” ase 
0 at 


le dy YO ha oy #1 
Upon the “motion of inapep “Ot Torgn av 


ence, ‘howWevery thay suggest iseverdl alterations. that seconidd by Dr Birre?, a Pigioieh Fee rev lMee! ow 


would) be advantageous, if:they; could: conveniently be ‘aninitiously, Bi di 


n wee 'That’ this’ 
Tt. reéqueit ‘and’ increasing 


made, but-aniold building of;this,kind, presents numerous, 
and formidable,,obstacles,to,; modern arrangements, ,,; 
was originally opened, with, thirty, beds for, in-patients; 
the present. number is 200. There are very excellent. 
baths connected with, this, hospital, 
arranged for administering thes sulphur vapour, and steam 
baths, in addition to others-in common use. A medical 
library and museum are also connected with the hospital. 
The latter mainly owes its brigin ahd present Statelt6 the 
activity and zeal of, Mn. James, oneof our, Seni jor, Hone 
Surgeons. ; 

The Exeter Dispensary, (the | builaing 


cost, inc uding . its site, “of about two” thousand’ Ave’ 
hundred’ pounds ; 3 it‘is adthirably adapted’ for ‘its ohyéct 
of affording Advice ‘aid! Medidine’té ‘(he SufFering and’ 
industridus" poor; ‘particularly’ to® those labouritig “ander? 
contagidus diseases.” Its: limits’ inclade? the ‘city ‘and. 
county of Exeter within’ the) tutnpike ,'gatesy |< ‘The: 


number’ of) patients ‘admitted: during theslast) year was} 


2564, of whom) 1402: were;cured,:ahd:732 received, benefits, 
The total, number sattnittind since the|,opening; of the. 
Institution, is 45,292 
400 volumes;, and be nerioaieal publications arereceived.. | 
A museum. is, also, connected ,withy this institution, and | 
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in ‘which | we are atrocious srines, alike geet 
now assembled,) was erected about. pine years since, ata | “Ye 


The, jlibrary, consists, upwards sof ’ the ‘Association 
their best 
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Eaward. Je, &, Ess, of Ciao d2 29 4 pmunicated & a test white race te ese 5 ae ae " we 
, Pram truly’ Sorry “to ‘see, ® Oo: penury, starvation, ‘an age 
“ Excr &,0 eune v 
O04; of Ory PecHeA.gfs the Peis 4, Bs mendivity.” “This,” indeed, is'a very’ hard’ saying, ‘but, >" 





the applicatiom.of,Sesquichloside of Antinouy,” hon naqo 
Also .&© Caseiof Partial Dislocation ofsthesCervival;|; 
Ver telifee p With! Fracture of the! Os Hyoidess%6 chews 
A paper alsoye 4 On" the® ‘Balgani® oF Peru ag? ar 


ren, my’ Appeal is to all Be it not too ; 


sTOQTws 


my fellow bre 
true?” “i 
ee at) i is now High" tiltie that’ cié’more “providentially 


Pforturiate of the ‘préfession should endear our to relieve 
L themselves. of ‘the stigma, by foregoing | all selfishness, | ys 
cand forwarding gy, instead’ of obstructing, and directly 
oppressing, the more unfortunate, whose voices, though , 
Fat $a circumstantially loud, should, nevertheless, be ° 
heard ;, and from, their rank and position as educated 

imen, and members in common. with, themselves, an sa: ‘ 
cindience they, have, a right, to, demand ; and until this... ag s 
»} Society, labours, effect: ally. to better, the situation ‘of, 4956 
ifs’ poorer;|amembers, cit: should incessantly Leryyouti:: 40 
and legitimately enforce: their rights,: by.exposingsalle) os 
those who would in any way dispossess themofthem © ©) 
Indifferénce® andoapathy ‘on! the “part! ofsour’ more™ ie) 
‘influettiat’ itieinBers to the’ general” prosperity Of the’ os 
‘) whole’ boul? 18 a” ‘glaring ‘and ¢haracteristic feature of °°! 
“the present “tite.” “Now, Mr Editor, I lave’ but too” nBogs 
feebly etdeavoured to portray ‘and set forth one of the 
} grdssést ‘abuses. of the profession, , and one to which 
q would patticularly. call your attention, trusting that, 
o¥On | wall sabe with it. as the merits of the, case demands... 
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These £ASES, will ib publis 
the Journal, WO Unieaoiixs 2 ae sate whvad ind 
E. Bs Rridbam Eaccree Tematate: cameltoe: ay 
“ Casexof Anedrismy ofstheeatr¢h of, thesAortas) coin df: 
pressin® th@rectrrent nerves; producing symptoms of 
chronic *brotichiitis,’ wand aventidlly” Kevin by? np of 
the larynxe DSPs WomaIs bas, gainsssl ,xsilidaios 
William Collyns, Esq., of Kenton, eenititen a ‘woman: 
with a tumou? situated ia'the BACK LSP twenty sive years? 
growth? méastiring twenty2 four inches round the hbase, 
thirty-six itichés rf Ciro ference) awety. inches “ona 
one nineteen inches wide. “-@ivomsusC Ja blod sd ya 
roCellyns jalso. felated ai “oCascio® a, smal uelioleot 
ee int the! trachea, and expelled: after mpétiod of, 
nearly thréé months, With wecovenya’?s,: Io ..padl 
Many other interesting cases, were, related, and at, ise e, 


awe St at 


o'clock, between,. forty and fiftyymem bers, dined together, 
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and Mt. De. fa Gare. Acting, as ion yet b. The. g | xd pine MEMBER OF THE: BAP EBSSION» 
evening fexminated . in. a very. iba soiree at Dr. iv oF 175: 6404 ra8 edinogab , yi aetesee 





Srall id 





Shapter’s, yo 






(a eas rroriied) pan adinoa igs . > cotwe’ eis 
AM “poogoot slows a bas ¢divomsiwG.,.ped dioiil - eaeteat Enteltigener,, iatien t cthan 

ON SEE IPRAC TICE eOFyDILSP BNSING } | {109 otio8 F910 | ibaey od ¥em 
4% stv .C SIN BIA OSINERiI97 Ow a20d) Io ch 8,0 Ci BSS RUIL ro AS - 0 i c BSAREAN: 2 san 

ped .sugitisg2 nadob =; notisvil ped .sisngabsM : edi lo sO ha - E “igi — t oa Ni sibsmmi som es sved 


TO TR¥a WHET? RoMbstD ©, SP VIAGadh & MEDICS. » BRD des 
ped. <bis' SURGICAL LATRN Ao) eepedd owner] the, Biseepot ak, "Medical, ‘and, Sea Peemdive n 


obDe. | Radford, brief ; announced, the occurrence: of a of) yx 
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mye ‘the | 28 leaped sitice; the death of the late, Professor j¢:0» 
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of the public, yee? Xe rom uNt te the profe eso swell, w name: which; in this department of medical! 9.1% 
Let ce’) is deservedly ranked with» those of" rAndral, ©" 


redress is d ae the, people, most disgraceful |, i 
to the eae diet be en ce es Saipan 6 fe 2d Meta ah Vogel,’ ‘and Rokitaiski.! Tris said’ that Drs:Carswell, 9°" 


the lev vel ‘of be il 1 wns ui uninforme , giving algo'| a ‘short’ ‘tithd ‘préviotis to! his death, strongly “recom-!'!"! 

an opportunity yt he ani of Snead in'very mar y | ‘mended’ the? ‘Patfons ind Committee of the University)” fe 
Af me (a ¥ 

instances, a handsome independency, and enabling fin {0 elect'to ‘his’ ‘place Dr! Walshe, and’ time’ has shown’? © 
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that this recommendation was a most felicitous one. 
The present candidates for the Professorship of Patho- 
logical Anatomy, are Dr. Beck, the correspondent with 
Dr. Lee “On the Nerves of the Uterus,” and for 
which that gentleman received the Royal Society’s 
gold medal, Dr. Jenner, and Dr. J. R. Wardell. Dr. 
Parkes it is understood was a candidate also, but as 
that gentleman has been appointed to the Chair of 
Clinical Medicine, the matter now, of course, remains 
with the three above mentioned. The lamented death 
of Dr. Anthony Todd Thompson has given rise to 
another vacancy, the Chair of Materia Medica,—and 
Dr. Parkes resigns his post of Assistant Physician, 
thereby necessitating another appointment, 

{From the numerous and valuable papers contributed 
by Dr. Wardell to our columns, we have had every 
opportunity of judging of his industry and talents, and 
we heartily wish him success; more especially as from 
the flattering nature of his testimonials, and the oppor- 
tunities which he has enjoyed for the prosecution of 
the study of pathological anatomy, we are thoroughly 
assured of his competency to fill the chair for which 
he is competing.—Ep. Journ.] 





APPOINTMENTS. 


On the 27th of June Mr. Frederick Mason was 
elected to the office of Surgeon to the Western Dis- 
pensary of Bath. 

Professor Owen has just received the Diploma 
conferring on him the distinction of Corresponding 
Mewber of the Royal Academy of Sciences of Madrid, 
and has been unanimously elected an Honorary Fellow 
of the Royal College of Surgeons of Ireland. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, July 6th, 
1849 :—E. Batwell; H. Cuolahan; H. Welsh; W.™M. 
Sedgwick; 8. H. Hobart; W. Prowse; W. Gerrard; 
R. J. Stevens; G. Evans; G. Peacocke; C. France. 

Gentlemen admitted Members on Friday, July 13th, 
1849:—H.J. Phillips; T. Ellis; W. T. Bassett; G. 
King; Said Assaid (a Syrian;) C, J. Morris; G. B. 
Turner; W. Squire; G. Hodson; W. H. Manifold; 
G. A. K. Lake; C. H. Linnock; H. W. Hughes. 

Gentlemen admitted on Monday, July 16th, 1849 :— 
J. A. Morris; J. E. Crook; G. H. Lovegrove; T. A. 
Finnimore ; W. J. Moore ; W. Bradley; J. W. King; 
F. Le Keux; P. W. Govett. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Members on Thursday, July 
12th, 1849:—William Byron Hill, Exeter, Devon; 
Daniel Meadows, Witnesham, Suffolk; Alfred Win. 
‘Moore ; Robert Delafosse Shield, Clun, Salop. 


OBITUARY, 
Died, July 6th, aged 90, John Shadwell, Esq., M.D., 
Lord of the Manor of Horfield, near Bristol, 





July 10th, in Albemarle Street, London, in the 67th: 
year of his age, Sir William Hyde Pearson, M.D. 

July 12th, of rapid consumption, Mr. Maurice Dyte, 
surgeon, of 44, Houndsditch, London, in the 43rd 
year of his age. 

July 13th, in the 33rd_year of his age, Frederick 
Harding Lerew, Esq., surgeon, at the residence of his. 
brother, 54, Portman Place, Maida Hill. 








BOOKS RECEIVED. 


Practical Remarks on Dysmenorrhicea, and its Treate- 
ment by Caustic to, and Dilatation of, the Uterine 
Neck. By S. Edwards, M.D. London: Saville and 
Edwards. 1849. 8vo pp. 20. 

The Three Kinds of Cod-Liver Oil, comparatively 
considered with reference to their Chemical and. 
Therapeutical Properties. . By L. J. De Jongh, M.D.,. 
of the Hague. (Translated from the German, by E. 
Carey, M.D.,London.) London: Taylor, Walton, and 
Maberley. 1849. 8vo pp. 176. 

An Enquiry into the Bearing of the Earliest Cases. 
of Cholera, which occurred in London during the 
Present Epidemic, on the Strict Theory of Contagion. 
(From No, VII of the British and Foreign Medico- 
Chirurgical Review.) By Edmund A, Parkes, M.D.,. 
Assistant Physician to University College Hospital. 
London: C. and J, Adlard. 1849. 8vo pp. 28. 

On the Extraction of Teeth: with an Account of a 
New and much Less Painful Mode of Operating. By 
Henry Gilbert, M.R.C.S.L., and Surgeon-Dentist 3. 
Fellow of the Royal Medico-Botanical Society of 
London; of the Provincial Medical and Surgical 
Association, &c. &c. &c. London: Renshaw. 1849. 
8yo pp. 66. . 

A Remonstrance with the Lord Chief Baron touching 
the case Nottidge versus Ripley. By John Conolly,. 
M.D., Fellow of the Royal College of Physicians of 
London, and Physician to the Middlesex Lunatic 
Asylum at Hanwell. London: Churchill, 1849. 8vo 
pp. 16, 

Fruits and Farinacea the Proper Food of Man; 
being an Attempt to Prove, from History, Anatomy, 
Physiology, and Chemistry, that the Original, Natural, 
and Best Diet of Man is derived from the Vegetable 
Kingdom. By John Smith. Second Edition. London: 
Churchill. 1849. Feap. 8vo pp. 342. | 





TO CORRESPONDENTS. 


Communications have been received from Mr. Prichard, 
Mr. Hey, Justitia, Birmingham Pathological Society, 
Dr. Star, Mr. Morgan, Mr. Spry, and Mr. Horsell. 

The insertion of the remainder of the papers read at 
the Suffolk Branch Meeting is again unavoidably 
postponed, owing to the space occupied by the 
accounts of the Yorkshire, South-Eastern, Bath and 
Bristol, and South-Western Branch Meetings. 

In consequence of the lamented death of Dr, Streeten, 
it is requested that all letters and communications 
be sent to J. H. Walsh, Esq., Foregate Street, 
Worcester, Parcels aud books for review may be 
addressed to the care of Mr, Churchill, Princes Street, 
Soho, 


Mae a 


* 
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» The Seventeenth haticeaks ‘Meeting of the Asso- 
ciation was held at Worcester, on Wednesday, the ths 
and Thursday, the 2nd of August, 1849. 


“THe ‘following ‘(gentlemen recorded their names in 
the book kept for that purpose : _ 


_ James Tunstall, M.D., Bath;, Milton John Taylor, 
Esa.y Bath ;. Charles Hastings, M-D.,. Worcester; 
Robert. Wake, M.D., Southwold; Wm, A. Greenhill, 
M.D., Oxford ; Thomas Martian, Esq., Reigate; J..H. 
Seat Esq., Plymouth; J. Stedman, Esq., Guildford; 
W. J. Church, Esq., Bath; J. S. Bartram, Esq., Bath; 
W.Conolly, ‘M.D., Cheltenham; J. Conolly, M.D., 
Hanwell; Thomas ‘Radford, M. D. ., Manchester ; John 
s, Soden, Esq., Sunbary; John Crang, Esq., Timsbury; 
Farnham Flower, Esq., Chileompton; Geo. Norman, 
Esq., Bath; Richard. Flint, Esq., Stockport ; Edmund 
Lyon, M.D., Manchester; Francis Henry Woodforde, 


M.D. Taunton» A» Robertson, M.D., Northampton; | 


cester;_ Fras, Davies, Esq., Pershore; John Churchill, 
Esq., London; David Everitt, Esq., Worcester; Chas, 
Cowan, M.D., Reading; Thomas Workman, Esq., 
Reading ;- Brancis Sibson, M.D., London; John 
Claridge,. Esq., Pershore ; bateati Thomas. Lomax, 
Esp,, Stafford; E. W. Howey, Esq., Bromyard; Josh. 
Meears, Esq., Worcester; P. Marriott, Esq., Bath} 
Samuel Berry, Esq., Birmingham ; Bell Fletcher, Esq., 
Birmingham ; Joseph Wickenden, Esq., Birmingham ; 
JamesJolnstone, M.D,, Birmingham; Samuel Barnett, 
Esq., Ombersley ; Joha Pemberton, Esq., Droitwich; 
George Burrows, M.D., London; C. Radclyffe Hall, 
Esq., Holmes Chapel; Samuel Crompton, Esq., 
Manchester; Charles W. Bell, M.D., Manchester ; 
W. Welton, Esq., Bayton; C. F. J. Lord, Hampstead; 
Thomas Thursfield, Esq., Kidderminster; Thomas 
Huat, Esq., 21, Bedford Square, London; Charles 
Bailey, Esq., Chippenham; W. H. Colborne, Esq., ~ 
Chippenham; Richard L. Pennell, M.D., Exeter 5 
William Mortimer, Esq., Clifton; Professor Knowles, 
Birmingham; James Paget, Esq., London; E. Haward, 
M.D., Newport; Arthur Stilwell, M.D., Hillingdon; 
John Kilyert, -Esq., Bath; J. H. Walsh, Esq. 
Worcester; Thomas Macauley, Esq., Leicester; James 
Black, M.D., Bolton; W. Cantrell, Esq., Wirks- 
worth; James Paxton, M.D., Rugby; John Smith 
Gaunt, Esq., Alvechurch ; Thos. Barnes, M.D., Carlisle ; 


James -Heygate;: M.D.,, Derby; Richard Hill, Esq., | T. Spencer Wells, Royal Navy; W. Dalton, Chelten- 


Worcester; John Forbes, M.D., London; J., Maiden, | 


} ham; Francis Wright, M.D., Market Harborough; 


M.D.,; Worcester; H.,D,, Carden, Esq:,. Worcester; | Eamund Hodges, M.D., Bath ; James Robertson, Esq. 


PH. Wiliams, M. D., Worcester; M, Pierpoint, Esq., | 


Worcester; William J. Little, M.D., London; James 


Worcester; James P. Sheppard, Esq,, Worcester; | | Edwards, M.D.,~ Chester; Thomas Smith, M.D., 


W.,. Lambert,.Esq., Thirsk; John Kirkman, M.D. 
‘Melton,, Suffolk; Charles Lingen, M.D., Hereford; 


Joseph. Toynbee, Esq., London; Charles Pothecary, 


Esq., Manslow; R. G. Mayne, Esq., Leeds; John 
Rose Cormack, _Esq., Putney, London; John “Suis 
M.D., London; Joseph Hickman, Esq., Brockton ; 
R. Woodhouse, M.D., Reading ; John Hatton, Esq. 


Malvern ; William Todd White, Esq., Kempsey; J. 
D, Jetfrey, Esq., late of Southwark ; James Gates, Esq., 
Wolverhampton ; J. Topham, M.D., Wolverhampton ; 
Darid Rice, Esq., Stratford-on-Avon ;, Henry G. Ball, 


M.D. ‘Hereford ; Piploe Cartwright, Esqi,- Oswesiry ; 
G.W. Jotham, Esq.,: Kidderminster; Ri. W.. Lindoe, 


M.D.,°Bath; W. Cooksey, Esq.; Worcester; Thomas 

Paget, Esq:, Leicester; Walter Jones, Esq., Worcester; 

Anthony Martin, Esq., Evesham; George Edwards, 
Esy-, Wolverhampton ; ; Richard agate Fite Wor- 
|) New, August 8, 18493 





» | Cheltenham; °J. J. Field, ‘M.D., ‘Torquay ;- Henry 
| Morris, Esq:,; Studley; D. C. Noel, Esq., Worcester; 
J. Coker Davies, Esq., Worcester ; Edw. Oke Spooner, 


Esq., Blandford; Thos. Fawsitt, Esq., Oldham ; Joseph 
Jones, Esq.; Severn Stoke ; ‘Thomas Beale Cooper, 


| M.D., Bengeworth; J. B. Havhel, Esq-, Evesham > 


‘Manchester ; Graham Niven, Esq., Pershore; S. weak Oswald New, Esq.; Evesham; J. H. Porter; Esq., 


Esq., London; J.. L.. Hobbes, .Esq., Bellbroughton ; 
Ww. Newnham, Esq. Farnham; Sherwin Coates, Esq., 


Bengeworth ; Herbert W. Budd, Worcester; James 
Allardyce, M.D., Cheltenham ; J. Abercrombie, M.D., 
Cheltenham; Hilary Hill, Esq., Worcester; George 
Wyman, Esq., Alcester ; Christopher Royston, Esq., 
Redditch; Francis C. F. Malden, Esq., Worcester ; 
Charles Joseph. Fox, Brislington; Wm. C. West, Esq., 
Great Malyern; W. H.. Ricketts, Esq., Hill Court 5 
James Nash, M.D., Worcester ; Theodore S. Tearne, 
Esq., Worcester; T. W. Walsh, Esq., Worcester; H. 
L. Smith, Esq.,-Southam, &c. &c. 
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supported in’niy office by: the same kindness and con- 
sideration that have ever marked; the. bearing of the 
members of this: Association to, their President, eodT 

‘It is now seventeen years since,. inthis. very, city, it 
fell to my lot: to ~propose.a, plan upon , which. an 
Association might»be formed, having. for, its object ‘the 
advancement of medical..science, and) .the elevation of 
the character of the cultivators,of the, art, of, medicine 
resident ‘in’ the provinces...On./that, occasion, , when.t 
addressed a numerous’meeting, of the, profession in the 
board-room of the Worcester Infirmary, I was induced 
to say :+=““When I see assembled. around_.me some of 
the brightest ornaments.of our. profession,,and when I 
call to mind>the) fact, that, in) addition, to those: now 
present, our Association. already, numbers among. its 
future members,..a large proportion of physicians and 
surgeons who are, and, have been zealous and successful 
cultivators of our science; . whose wishes, moreover, for 
the success of the Association, are ardent and strong 5 5 
and whovare only.detained by, paramount necessity 
from being here this .day,.to express their conviction 
that such an Association as we are now about, to form, 
is not only desirable, but, loudly, called . for, _ When, 
gentlemen; I contemplate these promising omens, can 
I for onesmoment doubt, the.success of the enterprize ? 
Can I for am instant cease to, devote my poor abilities 
to advance the progress of the good.cause in which we 
are engaged ?” 

Now, cthese glowing anticipations - vam been ‘fally 
realized: by the, result, of .the last seventeen. ‘years ; 
or rather, I should, say, that the. success, which has 


A Sealiainary meeting of the Council took place at 
eleven o’clock.in the morning, and the _ ys 2 





FIRST GENERAL MEETING ©” 


was held at the Natural» History Rooms, sRowcate 
Street, at one o’clock. 


M. Pirrpoint, Esq., having moved that Giaciien 
Norman, Esq., of Bath, take the chair, that gentleman 
proceeded to address the meeting as follows :— 


GENTLEMEN,—The only duty that remains to me as 
President of your Association, is to surrender my post 
to Dr. Hastings, who was elected at the last Anniver- 
sary Meeting, held in Bath, but.in doing so I should 
be deficient iny»my duty to you if I did not most cor- 
dially thank you all for the kind attention shown to me 
as “President, nmiore particularly . at, the, last. Annual 
Meeting. The attention and kindness I haye received 
from the members of the Association; and the indul- 
gence they showed me at the! many imperfections. of 
that meeting, arising from the ‘short notice I had, 
compel me to express my gratitude for your: very par- 
ticular kindness on that occasion.’ I should ‘also -be 
Wanting in my duty to my own profession; as ‘a ‘body, 
if I did not express to them the cordial co-operation and 
assistance which I have realized’ at their hands, and 

‘without which it would have been impossible for the 
meeting to have gone on. I would-also further express 
“my satisfaction, and Iam sure the satisfaction of evéry 
member of the Association, that we are met again in the 
_city in which it had its birth, and under the presidency of 
_@ gentleman through whose energy and zeal it first had 
its existence, and by whose assistance it has gone on 
prosperously to the present period. (Applause. ) .The 

_ Association has mow. made a revolution of seventeen 
years around the light that gave it birth. It may not 

. be-probable that we. shall all live. to see it come round 
to that period: again, but I, devoutly hope. and believe 
‘that’ it wwilbemake «another revolution .of seventeen 
“years, and will have acquired thatstrength, importance, 
“and utility, which ‘its’ first: founder: fondly. hoped, and 

~ believed it would’ attain;°and:/whicl there «is; every . 
rational’ ground for bélieving; and D:trust thatowhen - 
“that revolution shall have been made} it’ will find: our 
“founder in health’ and vigour, ‘Capable of presiding: 

_ over us once more. (Great applause.) © ‘T have again 
40. thank you personally for the attention’ that I have 
; _weceived at all times ftom the members of the Associa- 
~ »téon, and. I will conclude by wishing you all- ‘success, 
health, and happiness. Mr, Norman, resuined his Seat 
.¢amidst.the applause of the meeting, A oe have had no personal communication. a And how,many 
oss Dre Hastings then.took, the chair,. ‘and, was ireeted tender‘and ‘happy: recollections have, been,recalled, by 
_wwith: great applause, which lasted, for several minutes ; > agra ring enconesepsit hab aes oP ha A SHE TEST 
—_ then proceeded; to deliver. the. follorying address: — werecthes com peniehsr 6A AE NASSA, pod shared, Be 


iné the gratification; 1) experienced i jin Mi lern. Ath ns, 
“PRENDS AND FreLrow’ MembEeRs}—The clevated “ off 5 
position in’ which your kindiess°has placedieme; is 


and! ‘morevespecially ifrom, the, spirited, igcussions, we 

‘attended at the; Royal,Medical; Society. Further, who 

_ caleulated to awaken considerable apprehensions sas to |! Gan yet say ‘how much; goodhas.resulted, or. may result, 

e my capability of fulfilling’ its’ respousibilitiess« 1, have atothese «gatherings, from.eye,, beaming, on, eye, and 

ry ‘so high an ‘opinion of the great trust you ‘have #eposed ‘voice answering to, voice? 2... Thus, our, finer (aa better 

wi ia me, and by long experience'so' just a diffidence in feelings rare: dttuned, to. hig bases and g #enerous 

=e my abilities to fill it in 'a°manner adequate’ evento’ ny emotions 3,ands the / sorrows of , those, of four. brethren 

own ideas, that I should tiever have intruded into so ‘} who? have! beén:Jess -fortunate., than. ‘ourselres,, cannot 
high a situation, if I’had Hot felt sure that'Dwas'acting’ 
ta accordance with your wishes, and that I should be 


the energies of the provincial prAleseipn, has. surpassed 
the expectations’ thenformed of; the, probable PROSTRES 
of the ‘Association. =Insteadof..being, as ‘then, aco 
paratively small; body, »you.,have,, increased , ‘nearly 
twenty-fold,: and» there;are\ now enrolled; as. amembers 
of the:Society a considerable proportion , of the. Whole 
medical profession of thiscounttye. 6) biol od 69 
>’ Among the many advantages. arising. from the orga 

ization of the Society, it has always, struck me “that the 
scientificand social; benefits.resulting from, these happy 
annual meetings are the-foremost., , fhe. - opportunities 
“are so few,)in thé short ;life,.of a medical BEARS RET? 
‘of coming:into’ personal communication. with his fellow 
labourerScin:the/art of, medicine, who do, not happen. to 
bevresiding»in ithe: same locality. as himself, athat any 
gathering of the kind that we shall witness for. wit 
two days, must bean object of great interest. _ Wi 
} the ast: seventeen years, -how. much. pleasure, hay I 

enjoyedsfrony «meeting: at these, , re-unions. Fran. ae 
vators)ofrour isciences| swith, whom .L, , should otherwise 


fail) tonaffect us; and. we are induced, to give of. our 
abundance to mitigate their sorrows. 
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Soo 02 Qaanto-quisque sibi plura negaverit,. . 
~ © = °A Diis*plure feret.” 

These favourable results are so presenit tomy mind, 
that I cannot avoid reverting to then: now, when after 
a series of years you re-visit the birth-place of the 
Association ; for all these things burst upon my mind, 
and tend to heightén the delight which I experience in 
cordially welcoming you to this ancient and interesting 
city, where you will be received with all the shonour 
which my medical brethren at Worcester so well know 
how to bestow. 

If we seek for further testimony to the beneficial 
results of the Association, we may find it im the in- 
vestigations in which the members of ‘the Society have 
been engaged, and of which our published Transactions 
and Journal are a fair monument; for-our publications 
contain proof that all the subjects originally proposed 
for investigation have-received some attention; and 
that a harvest more or less abundant has beem reaped. 
Doubtless there is mixed with these feelings of con- 
gratulation some degree of disappointment’ that we 
have not realized any great or important discovery,— 
that we have not, like Newton, established some great: 

‘principle which can regulate’ our “inquiries into vital’ 
phenomena, and render the art’ of ‘medicine’ more 
perfect; but in the absence of ‘such’ remarkable .dis- 
coveries, and until the Jight ‘of truth illamines. our 
path more brilliantly, we must be content to be humble 
‘Investigators of ‘nature, ‘and assiduously collect and 
arrange facts and phenomena. ‘There is one depart- 
ment of inquiry originally proposed, in which we 
; appear to havé been less successful than in'some others, 
‘the collection of* reports ‘from provincial hospitals ; 
“but ‘I ‘am’ glad’ to observe, that-within the-year that 
has passed, ‘the Journal has been. enriched by several 
; valuable communications of this kind.: 

= must ‘also note*as’ deficient,* the maquiries into the 
medical topography of England.° ‘There are, no-doubt, 
to be found in our Transactions many valuable essays 

én this subject, but’ there are localities: where: members 
“of the Association aré resident, concerning which many 
interesting’ particulars, as to ‘soil and climate; ‘manners 
““and‘ customs of the inhabitants, state.of public-health, 
“and other’ particulars, ‘might ‘be collected. Om these 
* points” especially® provineial’ practitioners “hare ‘the 
_ means of gathering’ contributions, andthus of supplying 
a more’ “perfect Bpattat! of vital: statistics: than we at 
. r : ; 
e iasaist or wa daieak ia whatiene brass steitl an 
importance; Since’ this Associution ‘was:called into ex- 
_ istenee, | prévibtisly unknown; and we have been-engaged 





“in ‘laying’ deeply and recive the’ foundations»on: met f 


“ “ft must ultimately’ rest. lsnde 

““ “Tn my Address"at the! mi eel mn this Society, I 
"ebbenved eo “Te js*-admitted*-on° all: hands: that, the 
ae tidht“of the profession is not whatit ought to 
“be, “for the: ‘whole° System of ! medical polity! ia this 
“country is: ‘both “defeetiveand \ erroneous: » Opinions 
* differ’ Widely as’ to the evils and remedies, but:few. aaa 
~ found to ‘conimetid ‘the ‘existing order of things. » 


“poor. 
ishalb have-medical .attendance; yet the. authorities 











and sfigicntly 3 in extending the ane! oe Avice 
the practice.” 

At that time it was my good fortune te enjoy the: 
friendship of. one.who had thought deeply on medical 
ethics, and to whom the history of the alterations 
which had been slowly going on in. medical, polity 
were familiar, and who was also Keenly.alive to the 
incongruities that had arisen from the defective organ- 
ization of the; profession. Fortunately for the onward 
progress.of this Association, that eminent individual 
actively co-operated in modelling the yet unformed 
constitution of this Society, and more especially in 
assisting our early deliberations on the course to be 
taken on the growingly-important question of medical 
reform. Need I utter the name of Barlow? -is 
it not present to you all ?—a name never to be men- 
tioned in this assembly but with the greatest respect. 
Feelings of sorrow are at’ this moment mingled with 
our joy, when we reflect that he and others are de- 
parted, and their voices will be no more heard among us! 
And here we must: especially deplore the very severe 
| loss the» Association has. this year. sustained, in the 
sudden and unexpected death of our late inestimable 
Secretary,-and my much valued friend; but the occur- 
rence is too recent, and the circumstances too afflicting 
to. permit.me to dwell upon them,— 


* Pallida .mors—zquo pulsat pede 
Pauperum tabernas—regumque turres.’ 

Iwas. just saying that Dr, Barlow had given profound 
attention. to, the. question of medical legislation, and 
under. his guidance chiefly, certain fundamental con- 
clusions were, arrived at, after much pains and labour, 
which we conceive must be the basis of any enlarged 
measure of medical legislation. They are enunciated 
in. three short propositions. ; 

Ist. Uniformity of primary qualification. 
~ 2nd. Equal right to segs throughout Her Majesty’ s 
dominions. 

3rd. The adoption ‘of the representative system: in 
the formation of' the councils or, governing bodies. ») 

These are the principles for which we are now con- 
tending; and: sith “every prospect: of ultimate success. 
Gireumstances have arisen to delay the final settlement; 
but the good day must, come.;) tIt) would indeed: have 
been im the highest degree gratifying..to. meat. this 
time to announce. the-final settlement of this intricate 
question\;, bus there are, still difficulties to surmount, 


“and asperities to. soften. . 


In fact.it must be rocollected, that i in the construction 
of the future medical edifice, old materials ‘must’ be 
employed; and it is evident that it is an easier task for 
an architect to construct an entirely new building'tlan 
to re-construct and adorn an old’éne." © tiaosl 
_ There is, perhaps, no point of view in ‘which the 
defects of our: medical’ polity ‘are’ more ‘apparent, than 
in considering’ the: médical’ attendance: on ‘the \sick- 
‘The law provides; that daring sickness»thepbor 


constituted to,/carry;out that beneyolent. intention 


4 have,oin) many, instances, by their, hard. dealings with 


“subject is closely Connected ‘wiih: the: Mdzaneadiess: of | 
"medical Science, for ifthe’ profession :were: constituted 
“*°as it ‘ought to bé; and@as reason“ and sound, aprineiple 
** “dictate; ‘the’ ‘hat‘mony ‘that? Would: be thus: established , 
am ong the séveral departments ‘could notfail to\prove. 
~ “a direct iheans of their IB techs ky ‘more: -i6 sgh 


2" : 
Evol G2 


ethé medical attendants,under the, Poor-Law, gone. ‘far 
oto deprive ‘the sick-poor, of the. necessary succour, “and 
but» forithe generous. devotion of, the Profession to 
| their)arduous.duties,, irrespective, of. pecuniary. con- 
siderations, this, must have been the case. _ Happily. the 
intervention; of, sols Association, and other -induential 
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bodies, has in.a degree mitigated these erying evils, and 


we see the dawn of better things, 

. It is evident, therefore, that in the: absence of a 
more perfect state of organization of the medical pro- 
fession, it is highly important that the members of this 
Society should consider it ‘their bounden duty ‘to 
devote their best energies to the advancement of the 
divine art which they cultivate; and we must remem- 
ber, that one of the special objects of our meeting is 
to maintain the honour and respectability of the pro- 
fession in the provinces, by promoting. friendly inter- 
course and free communication of its members; and 
to establish among them the harmony and good feeling 
which ought ever to characterize a. liberal profession. 
And was there ever a time in the history.of medicine, 
when such aid was more needed?» Do not pernicious 
medica] heresies now prevail, and is not’ empiricism 
rampant? Do we not*find among those °who’ have 
been educated in the most approved princples of our 
noble profession, and from whom’ better things might 
have been expected, some few whose selfish and sordid 
views tend to throw discredit on our art, and to sap 
the very foundations on which the fabric of our science 
rests? Can we, without pain, observe the spirit of 
misrule and confusion which prevails, or Witness with- 
out a sigh the attempts that are. made to. bring about 
feelings of hostility between the.cultivators of .the 
several branches of medical. practice,? 

For all these evils the influence of: this :Association 
must be potent, if we do but sedulously earry out 
those principles of medical ethics, which exist in ‘every 
well-governed mind, and are identical in all circums 
stances, however variously they may be applied. 
There is another view which may be taken‘ of these 


annual meetings, and in which they will be’seen to be | 


productive of good. In every locality we Visit, the 
medical and scientific institutions that are there sub- 
servient to the relief of disease, and to. the advance- 
ment of medical and general knowledge, are brought 
prominently before us, and we derive adyantage and 
pleasure from comparing with each other, the various 


attempts.that are everywhere being. made:to realize | 


all the benefits that.can possibly be derived ne these 
philanthropic establishments, 


oiin: Worcester, the «medical snegtide tions’: are Si | 
the’ Worcester’ Dis: 


Worcester ‘General: Infirmary;: 
pensary, and the Worcester Ophthalmié Tnstitution. 
The Worcester Infirmary was oe of ‘the first estab- 
lishments of the kind which the philanthropy of the 
last century founded in the English:provinces. It was 
commenced. in, the-year, 1745, at. a.time,when the 
kingdom was. distracted by-civil war,,.ands from: very 
small beginnings has gradually becomera noblé charity, 
and is almost yearly’ experiencing ‘additions» andv im: 
provements’ ‘The building is ‘not. altogéther®so well 
arranged ‘as soiie’of thé more piddért Sdifices ofthis 
kind; but the’ wards ‘are spacious and well Ventilated, | 


The charity is open to the poor of any country, and | 
This Institution | 
is” “highly creditable to the, liberality of the city and | 
“Its management is vested in | 
certain: governors ; all. who subscribe one guinea per | 
The Governors will. be | 
gratified by. your inspection of its entire, management, 
and thankful for any suggestions you may make for its | 


accommodates one hundred patients, . 
county that supports it. 


annum being of .the number. 


amendment, 


charities of much more ‘recent’ origin, es they are 
both instrumental in’ affording: seasonable relief to'the 
sick-poor of ‘this city andthe surrounding district)” ” 

There are several ‘Valuable institutions in’ Worcester 
dedicated ‘to the advancement of knowledgé, ‘but I 
should detain you too long if T'were further to allude 'to 
them, excepting to the Worcestershire Natural History 
Society, which, as being most intimately connected 
with medical science, I shall venture to enlarge upon, 

In the edifice of that Society we this day. assemble, 
This. handsome. structure having been, erected. at. a. 
costof more than £5000, since.the last gathering. of the 
members of. the, Association.,at, Worcester.;.L/ may 


-remark,: that the) origin of »the Society: may be very 


much attributed: to the recommendation of coursdis> 
tinguished Associate; Dr; Conollyj who; inthe “first 


volume of the Transactions, published “ A-proposalto 


establish Cotinty Natural History Societies, for ascer- 
taining the circumstances, in all: localities, which are 
productive of disease or conducive to health,” In: the 
course of that excelleut paper Dr. Conolly remarks — 
“ Out of the County Natura] History Societies could 
scarcely fail to arise one. more. advantage _ which, did 
not enter into my first. consideration. of them. ‘The 
gradual concentration in County Museums of a.great 
part of the valuable collections.alveady made by: scien¢ 
tific individuals, .or-which would naturally-be madein 
the course of the particular labours of severahof the 
sections. The difficulty which individuals :findin 
becoming’ even -tolerably : well acquainted’! with the 
geology, ‘botany; and natural history of’ their’ own 
county, would thus in a ‘great’ measuré° be ‘removed’; 
its products and manufactures would become. familiar 
to every eye, and its history and’ antiquities’ ‘to 
every mind, A tour through the provinces of ‘ England 
and Scotland might then become a tour. of ‘Science, 
as well as of pleasure,, and the peculiarities. of our 
island displayed in numerous. scientific collections, 

would attract. distant, and even foreign, visitors, whilst 
they would form, so.,.many Jessons, for, young, persons. 
of our. own nation,» who-are generally very ignorant, of 


| everything relating to. the country of)theirsbirths?’s4 +: 


I think, gentlemen; when you have inspected:the 
collection of? curiosities contained: ino this’ edificeys¥ou 
Will be ‘of ‘opinion. ‘that’ the city and county of ‘Wore 
cester have admirably carried out the’ recommendations. 
of Dr. Conolly, and ‘that the’ museum is very tich ‘in 
specimens, considering the short. period the Sotiéty 
has existed. 

In conclusion, let me give: expression to the great 
joy with which I hail this day—0O diem leitum notandum- 
que mihi candidissimo calculo !—the~ day? ‘that® this 
Association re-visits Worcester, once the’ capital ‘of an 
ancient kingdom, but still more closely linked to us 
as the centre of our flourishing Society. Let me. also 
assure you, that in anything which concerns the cause 
of science, and the interests of humanity, you may 
command my humble services, and that I highly value- 
this Association, for I there. witness the Pal be, 
the social principle, and the subjéction’ of all Tow: 
paltry, and. selfish inter ests. to. the interests of man, 
I earnestly recommend you all, to, cherish, this, social 
principle ;. itis the; principle: which promotes .peaces, 
itis the principle of true honors: itis.the, principle of 
the Christian religion. 


__ COUNCIL REPORT. 
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eerie ee Seventeenth Annual: Report: of the 
proceedings of this Association; the Council:caunot but 
congratulate the, Members on, again. meeting at. Wor- 
ester, where, seventecn.years.ago, the Society, was 
formed, under highly favourable circumstances. Since 
that time the Association has spread its branches over 
every. part of England, and Members are connected 
with the Association not only in most of the European 
but also in the American States; and it is gratifying to 
reflect that from the institution of this Society to this 
time it has steadily advanced in importance, in influence, 
and usefulness“ On each recurring Anniversary there 
Has! been ‘abutidant cause for concluding that’ much 
benefit’ has‘resulted from the steady pursuit of the 
objects for which the Society was formed; and your 
Council:are of opinion that past experience has shown 
that. its original constitution, was-a good-.one, and has 
fully answered the. purposes it was intended to serve. 

The; Council have, in common with the Society at 
large, to. deplore the loss they have sustained in the 
death of their late Secretary, Dr. Streeten, who, for six 
years had conducted the business of the Association, 
and had devoted himself to its interests in so praisc- 
worthy a manner, that it will be long ere his labours 
ean be forgotten. Your Council feel it due to his 
memory to record in this Report the resolution touch- 
ing this said event, which the Worcester Council unani- 
tously agreed to at their first meeting subsequent’ to 
his decease. 

Resolved unanimously— 

“ Phat:this Council, deeply impressed mith the serious 
loss, which this Association and the Profession at large 
have experienced in the death oftheir lamented Associate, 
Secretary, and Editor of the Publications, Dr. Streeten, 
do take the earliest opportunity afforded them to record 
their high sense of his merit, and their deep regret that 
the Association should be deprived of his able, indefatiga- 
dle, and zealous services, vata period of his life which gave 
promise of many years of usefulness; and this Council 
would not do justice to their own feelings, nor to his 
iiestimable worth, if they did not testify their belief that 
much of ‘the success which has marked the progress of 
the Society has arisen from the persevering energy and 
urbane deportment to the members manifested by him 
in carrying on the affairs of the Association.” 
voSeveral others of your Associates have since the last 
Anitiversary, been removed by death, and thus, as might 
be anticipated in so numerous a body, the numbers are 
being continually diminished; yet the acquisition of new 
members has fully supplied this loss, and the number 
6n the list is now about 1760 
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~ The. general statement of receipts and expenditure 
will be laid before’ you more particularly than can be 
@one in this report, bat the Council feel it right to 
‘advert to the great benefits which this Association confers 
‘On every member through the medium of its publica- 
tions, In fact the Council believe it is undeniable that 


j being made in what is called medical reform. 





| the Association is in this respect more liberal to its 


Members than any society of a‘similar nature: At the 
present time, in return for an annual sabscription of 
one guinea; every associate receives once a fortnight a 
copy of, the: Provincial, Journal, and since the last 
Anniversary, Mecting, .Parts.1 and 2, making the Six- 
teenth volume of the. Zraxsactions, have been published, 
and a copy has been sent to every member whose sub- 
scription is paid. 

These great advantages your Council submit can only 
be continued by a punctual payment of the subscrip- 
tions, and they hope that every member will feel called 
upon to do his duty in this respect. 

Your Council recommend, that whosoever may be 
elected Secretary at this Anniversary, be requested to act 
fully up to the laws, which have been framed for the 
purpose of depriving those members, who/are in arrear, 
of the publications of the Society, and that the number 
of copies. of the Journal and of the Transactions to be 
printed, be regulated by the members who pay, rather 
than by the number.of members who may be on the list. 
By. these means your Council consider that a saving 
will arisc in the expenses of the publications. 

Your Council take the opportunity now afforded them 
of recording their conviction that the recommendations 
of the Publications’ Committee, contained in their 
report to the Worcester Council, and to the Anni- 
versary Meeting at Derby, have been acted upon 
as far as was practicable, and the character of the 
Journal has been thereby much improved,—a result 
for which a debt of gratitude is due from the Asso-~- 
ciation ‘to the late Dr. Streeten, who made it his 
constant study to give effect to every improvement in 
the publications. Acting on this principle, he, as Editor 
of the Journal, aided Mr. Hunt and Mr. Crompton in 
their laudable inquiries into very important subjects. 
The results of Mr. Hunt’s investigations have been 
already placed before the Society through the medium 
of the last volume of Transactions, and Mr. Crompton 
will at this Anniversary lay before his brother Associates 
the conclusions which he has arrived at from numerous 
returns made by the members to his queries on burns 
and scalds. 

Your Council cannot omit mentioning that they con- 
sider the Association admirably adapted to collect 
together the scattered experience of a large body of 
medical men residing inthe provinces, and placed under 
different circumstances, whether in cities or country 
districts; and they cannot help hoping that this mode 
of investigation, so auspiciously begun, may be carried 
out to itslegitimate results; aud that, more particularly, 
the efforts of Dr.. Ranking, thus to elucidate the remedial 
powers of cod-liver oil, may be crowned with success. 


MEDICAL REFORM, 
The year has passed away with scarcely any progress 
It is true 
that a Bill has been promised, of a comprehensive 


| nature,to-be brought forward under high authority, but 


it has not appeared. It will be the duty of your Council 
to watch narrowly any measure that may be brought 
forward, and unless it carry out the cardinal principles 
for which the Association have for many years con- 


| tended, and which are embodied in several memorials 


presented to her Majesty’s Government, and in petitions 
to the Legislature, your Council will do all in their 
power to prevent its passing into a law. At the same 
time they rely with great confidence on the justice and 
wisdom of her ‘Majesty’s government, who, they believe, 
are earnestly desirous to settle this question in a su 
and equitable manner. 
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PAROCHIAL MEDICAL RELIEF. 


Those Jaborious and ill-requited officers, the Poor. 
Law Medical Attendants, are still struggling with the 
embarrassments of their position. A favourable im- 
pression with regard to them has been made on the 
public mind, which has reached the House of Commons, 
and it would be quite inconsistent with the known 
honour and humanity of Englishmen to think that. so 
incongruous a State of things should continue, but the 
parochial medical attendants yet have difficulties to 
encounter, and it will be a duty incumbent upon your 
Council to take every favourable opportunity of assisting 
them in their just claims. 


BENEVOLENT FUND. 


For years this fund has languished for want of that 
cordial support to which its high importance and its 
genuine philanthropy entitle it... Your Councilsincerely 
hope that the time is arriving when its inefficiency will 
no longer be deplored ; and they ardently anticipate that 
this branch of the Association is at length beginning to 
flourish, and that the Committee will on the present 
occasion make a more favourable report than on any 
former one; but the fund will still require most active 


assistance from the benevolent, ere it can be placed in| 


the position it ought undoubtedly to occupy. 


DISTRICT BRANCHES. 


Of the district branches we need.only remark, that 
they still fully answer the purpose for which they were 
instituted, and continue to be local re-unions for the 
members in their several localities. The only alteration 
to be reported is, that the Newton Branch has changed 
its name, and has become the Lancashire and Cheshire 
Branch of the Association; and the’ Taunton and 
Somerset Branch to that of West Somerset Branch. 


SECRETARY AND EDITOR. 


The lamented death of Dr. Streeten has created a. 


vacancy in the office of Secretary, and also in that of the 
Editor of the Journal. The Council are of opinion that 
these offices combined are too laborious for any one 
individual, and they recommend that in fature they be 
not both held by the same person ;: the office of Secretary. 


will of course be. filled up in the usual, manner at-this’ 
Anniversary ; and they advise that Mr. Sheppard, who 


has kindly undertaken the duties, pro tempore, and who 
also was formerly Honorary Secretary, be appointed the 
Secretary. As several applications have been made by 
members for the Editorship of the Journal, the Council 
believe the best mode will be to refer these applications. 
‘to a Committee, who shall be rire inte bse to sath ee i 
Editor. 


CONCLUSION. 


“In concluding this report, your Council entreat: you. 
‘to have constantly present to your minds: the necessity 
for unremitting exertions.to accomplish the objects the 
Society aims at. . This is especially desirable when for 
the second time. you meet in the birthplace of the 
Association ; ; for although, asa Society, you have during 
‘the seventeen years that have glided away not beén 
‘inactive, yet all must feel that the full benefit that might 
have been produced has not been realized. How many 
of the members during that short. period have been 
awemoved, in the midst, of health and. activity! Let 
those that remain still, whilst health is spared to them,, 
ardently work in the fruitful field which this Association 
invites them to cultivate: then an abundant harvest 
will be gathered, and every member will share in'the rich, 
“return that will reward the labours of the Association. 





N.B.—The members of the Council’ are requested 
to notice that the subscriptions towards the: Council 
Fund ‘are received by the President of the» Council.£ 
A subject for a Prize Essay will be advertised soon after 
the Anniversary Meeting at Worcester ; and it is very 
desirable that the subscriptions should be paid by that 
time. 

ALTERATIONS OF LAWS. | 

Dr, Hastings gives notice, that in Rule 7, after the 
words “correct the Press,” the words “ if directed by 
the Council” be inserted. 


FINANCIAL STATEMENT. io ) 


The Secretary then read the Treasurer’s: Statement 
of Accounts, of which the following is an analysis:—.; 














Receipts. 

£ sven. 

Balance from last year 4b inate tote Mee 18,.0,.43 
Subscriptions, 1848-9 coe) coniyreten Seay LOTS 4 62 
Transactions, Sale of mNOEs teh congue oA 7: 18% 5: 
Journals, Sale of, and Advertisements ... 1a bs ag by 0 
£1718 0° 

Expenditure.” © Som gig 

} Printing alae) &e., Vol. 16, vane “7 AM 10 
ctor bbe. al ..Jostave. a } 429; 10 7 
Printing the Johiriak Stamps, ke, echt bows (O05h05 OF 
Editing ditto sigitp-staxtedacer opp Treseripoeia hits 
BOCretary +, ues fese, 190m ops ,ec ssn legen pap Me EE 
Anniversary neuen 1846 postin ee OO. 
Branch Expenses sue, Latet Na aliaeeaisusmies ern nom te 
Plates and Wood-cuts, &c., for Transactions 3 
and Journal fh Ge ben St t 93. 13 x 
Postage, Stationary, and Trnidoiital Expenses 44 4,2 
Balance in Treasurer’s hands... ++, , 9+», 16,;2,.6, 
£178 0 4 





Dr. Burrows, of London, in moving the adoption 
and printing of the Report, felt perfectly satisfied that 
it was not.likely to: meet with any dissent, and: if:there 
was anvthing required to: be said,. the gentleman who 
had been: requested: to.second that: resolution, would 
most’ ably! supply any deficiency .in. what-he. might 
advance. The Report was'so full of:interesting matter, 
and so compendious, that inthe few minutes in which 
the Secretary was occupied in reading, it, he had gone 
over a vast variety of topics informing them, how much 
had been done by the Society in the past year. twas 
impossible for so young»a member. as himself ito speak 
on the yarious topics embraced. in that, Report,.and 
therefore he» would merely ask, the members of the 
Association to join himin: giving their fullest.assent to 
it. If he should not be out of order in,doing so, hie 
should be veryoglad: thatthe gentleman, who was to 
second it should, with the; consent of the Association, 
make:some slight amendment, or rather addition, to, it, 
and that: was, that) with the. Report of, the; Council 
should also: be printed and circulated) the very, beautiful 
and eloquent. Address which, they shad, heard; from, the 
lips of their:Presidentthat:day. » He, would, nctsay that 
it was an unexpected pleasure;to;him to,hear that stream 


-of ‘eloqhence; conveying \as it -did),the noblest -senti- 
ments; for an uninterrupted, and)cordial, friendship, of 
| thirty years: with Dr. Hastings, enabledjhim to,state 
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that.those were)the real sentiments of his heart. oIf-he 
looked) back aiperiod ofa quarter-of a century,:svhen 
he ‘came lere asia stripling, and entered the wards of 
theWorcester Tifirmary ; when’he'traced the course of 
the’ "Association, and remembered the untiring energy 
gud zeal ‘of their President in promoting its objects, 
and witnessed his efforts for the advancement of med ical 
Science, he owned he was not surprised at hearing an 
address of such fervid eloquence, although perhaps 
gentlemen. who had not known Dr. Hastings so. inti- 
mately, might well be astonished. If, then, it was 
consistent with the rules ‘of the Association, that such 
fam addition shouldbe made:to the/ resolutions he: was 
sure-it would gain the most cordial assent ‘ofvall: who 
were then present, that. the. business matter of the 
Association should not go forth to its members unac- 
companied by that oration, which would stimulate them 


‘all to renewed efforts for: the advancement ' of ‘the | 


noble profession of medicine. 


Dr. Litre, of ‘London, Said, that although un- | 


‘expectedly called upon to second the motion, he did | 
so with a great deal of pleasure. He would not detain | 
the meeting long, for, notwithstanding the observation | 


of Dr. Burrows, he thought he had said all that could | 
The able address. of the. 
President, and the réport’ that had'-been: read, had 
fully acquainted the members with the present con- 


be said upon the subject. 


dition and future prospects of the Association, which | 
he had no doubt would obtain the success that had. 
been predicted, notwithstanding .that, at.;present the 
funds could not be said to be ina satisfactory state. 


: The adoption of the report’ was* then’ carried unani- | 
mously, and the suggestion for printing the President's | 


‘Address. was put to the meeting by Dr. Burrows, and 
carried | by acclamation. 


Moligobs sdAPPOINTMENT OF SECRETARY... (9 

DPI Dexttose movec. that J.-P.) Sheppard; Bees; ” 
&: PRICIS,) ‘be elected «Secretary!to’ the Association. 
Tt'gave him the greatest. pleasure® to find that after: a 


‘period. of seventeen years, that’ gentleman retained:so. 
wari an attachment’ towards the objects of the Associa-. 
The, 
ogenéral éxperience* of Mr. Sheppard) in) conjunction. 
owith Dr, Hastings,*had led)-to:allothose “happy results. 
‘that iad been popdiinles denies s0 much erence and, 


ction’ as to ‘be willing to accept’ that: office again. 


eet. 1BSY Jeag § . 
SIDS Pinas secvutteds the scibtahing! shithe great 
Thandie; and’ said thateafterthe remark: they had just. 


Skéard from’ Dr. ‘Conolly, it'-became: unnecessary» for 


Hitti*to enlarge sigan the’ services: or sigpod ee of 
Og iets gall wort 
» The PuboLution was carried diiheie wee 


ie P) SHerpPann, Esq.) in rewrning thanks for the 


“hotiour’ they*had yo unanimously and: kindly: conferred 
‘aipon-him, called?the attention’ of the Association to 
that partiof’the’ Reportoof) the: Council» bearing refer- 
°@ncé'té the payment of the subscriptions, and remarked 
“@hat at’ ‘the present time there! were arrears! of sub- 
“scriptions, ‘only reckoning’ those who were in -arrear 
more than three ‘years,’ of £18234 01t was-absolutely 
i ‘necessary, in’ order to'make any progressin the objects 


°of the Association; to: proceed on’ more stringent 


principles with reference to the payment of the sub- 
scriptions, and it. was with that view that the Council 
had come. to, the resolution, of at least preventing the 
defaulters becoming an expense to the Association, by 
depriving them. of ;the future publications. of the Asso- 
ciation.» They: might see from that statement,that, he 
had no little labour before-him, but with the» support 
and ‘co-operation of the Society, ‘he would sete 
ingly do his duty.” fauTgo 


APPOINTMENT: OF AUDITORS., HOOn 

FP, Frower, Esq., of Chilcompton, moved that J. 
S. Bartrum, Esq., of Bath, and P. Martin, Esq-, of 
Reigate, be requested .to act as. auditors of the 
Treasurer’s.accounts at.the present meeting. 

‘The: motion ,was. seconded. by. Dr. HEXGATE,. of 
Derby; and carried unanimously, . oe 

J. Harron, Esq.,;°of Manchester, ingaectall ‘that 
before another resolution was passed; the serious matter 
of arrears should be taken into consideration. He 
was certain that unless very stringent measures were 
| adopted, the arrears would never. be obtained, and they 
were only: adding to.the expense.of the Association, and 
the trouble-of, the Secretary, by retaining the names of 
the members so much in arrear on the list. They had 
gone on year after year adding to the amount of the 
arrears, and never heard ‘of any steps being taken to 
collect them in. He thought the mere discontinuing 
the publications.of the Association to the defaulting 
members would be inadequate, and mentioned the case 
of some members who had never subscribed more than 
their first: guinea; and in,some.cases.the Association 
had been-put ‘to'the expense of: from £10 to £19. to 
print theircommunications., In their own Branch they 
had found it necessary to adopt very stringent measures, 
and he should suggest that the following’ rule ‘which 
| they had adopted there should be also adopted by the 
General Council at, Worcester :—*'That when any 
member-has‘been.in arrears of subscription for ‘three 
years,:an application be: made: for the same by the 
Secretary, ‘and‘then, if the arrears are not paid in one 
month after such application, the name of that member 
be erased from the list of subscribers ; but that'such’a 
proceeding should not be deemed either in honour or 
equity. to relense the defaulting members from ‘their 
past. arrears.” It-would. be satisfactory to, the meeting 
if the Chairman would state. what «decision ihey had. 
come to at the Council meeting. isan, 

The PRESIDENT said that the resolution ened the 
Council had arrived at was to,carry out stringently one 
‘of their‘own rules;which empowered the Secretary, when 
any member’s subscription’ was in arrear, to’ withhold 
the. Transactions and Journal from him, and after a good 
deal of consideration, they thought that if that law 
was strictly, acted up to, it would remedy the evil ; ‘for 
it, would, at least: render the defaulters .no. longer. an 
‘expense 'to the Association, , If those measures. were 
not found ‘sufficiently stringent, an alteration: of the 
law might ‘be made at the next Anniversary Meeting, 
by giving three months notice, but it must be remem- 
bered that: at the present meeting they could not alter 
the laws. ... 

Some of »the, yn suggested. a an appeal to the 
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County Courts, but the President refused to entertain 
the idea of such a proceeding. 

J. SopEN, Esq. of Bath, moved ‘‘ That the thanks of 
this meeting be given to Geo. Norman, Esq., F.R.CS., 
the retiring President, and that he be appointed a Vice- 
President of the Association.” He had had the happi- 
ness of enjoying an uninterrupted friendship with their 
late President for many years, and he»could with 
justice and truth bear witness that never was a gentle- 

man esteemed more highly in his profession, or was 
more deserving in his private relations of life. He 
was at the head of his profession, not only in Bath, 
but throughout the whole district, and was deservedly 
respected and beloved by all classes. He (Mr.Soden) 
felt more than he could say, and he would therefore 
content himself with simply proposing the resolution. 

Pr. Ropertson, of Northampton, said it-gave him 
particular pleasure to second the motion; and they 
could all bear witness that no. gentleman ever filled 
the chair with more ability than Mr. Norman. 

Carried unanimously. 

Mr. Norman briefly acknowledged the compliment 
which had been paid to him. 

Dr. TunsTaLy, of Bath, then moved “‘ That the 
thanks of this meeting be given to the-Council of Jast 
year, and that the following additional members be 
added :-— 


_. Dr. Williams, 6% oa barnooes Maorcester 
-, Thomas Stephenson, Esq.,»-.s Worcester. 
Richard Hill,.Esq.,) .0¢ssj06 502) | Worcester, 
Dr, Butter, F.LR.S., 1.2% 008s s0 Plymouth. 

- John M. Faircloth, Esq.; ©... |. Northampton,’ 


In moving this resolution, Dr. Tunstall took occasion 
to refer to the question of arrears, and announced the 
gratifying fact thatin Bath he had been informed by the 
secretary that there was only one defaulter.. He (Dr. 
Tunstall) wished that fact to go forth to the Association, 
as it was an instance of what might be effected through 
the instrumentality of an indefatigable council and an 
active local secretary, He thought it was very little use 
to report defaulters to the general Councilat Worcester, 
but very much good might be effected by reporting them 
to the local Council, for then it became known among 
his professional friends, that so and so had not paid his 
subscription, the result of which would be, that he 
would not long remain a defaulter. 

Mr. Lambert, of Thirsk, seconded the resolution, 
which was carried unanimously. 


APPOINTMENT OF EDITOR. 


Dr. Conotty, of Cheltenham, moved the following 
resolution :— . 

“That the President and Vice-Presidents of this 
Association be appointed a Committee, to make such 
investigations as they may think necessary, into the 
qualifications of those gentlemen who may be willing 
to undertake the office of editor of the Journal, and 
that they may be empowered to fill up the office, and to 


report their appointment to the Council within three 
months, such appointment being subject to confirma- | 


tion or rejection at the Anniversary Meeting in 1850.” 
“He had very great pleasure in making this motion, 
for he was quite confident the meeting would feel the 


| named. 


addition to the Committee :—Dr. Forbes, Dr. Budd, 





“Dr. Greenhill, Dr. Cowan, and Dr. Bell. 








importance of the subject. Very much of. the progress 
and influence of the, Association must depend. upon 
the editor of the Journal and the other publications, 
and therefore the appointment of that gentleman was. 
one of great moment, and requiring the deepest con- 
sideration. . The appointment. could be only filled up 


by a Committee, and the gentlemen forming the Com- 


mittee which he had named were all parties, who had 
had to do with the working of the Association. ‘They, 
had all passed the chair, had had a year of office, and 
knew pretty well what was required, and therefore: 
they were unquestionably the most competent. per-. 
sons to appoint, At the same time it ,would . be: 
observed their selection was not final, and if disapproved. 
of might not be confirmed. Whoever was selected, 
Moulds conduct the publications for the year, and then 
it would rest with the Anniversary Meeting of 1850 to 
confirm the appointment or not, as. they thought; 
proper. -_He thought, therefore, there could be, no 
objection to the appointment of the Committee. he had. 
With reference to another subject, he would. 
just say one word, It was expecting too much of the 
General Secretary to collect all the arrears 5 he. des. 
pended very much upon local secretaries and local, 
collectors. . He had been a collector for his Branch, of, 
the Association for several years, and he was proud to say 
that he did not think there was one single defaulter. sth 
Mr. Prerpoint, of Worcester, seconded the pro=, . 
position. Dr, Conolly had said everything that. was: 


| necessary to be said, and he should not therefore 


further detain the meeting. 

The PRESIDENT, in putting the resolution, anid that. 
it. was a subject which had necessarily. engaged the, 
attention of the Council at various times, and every : 
mode of dealing with it had been found beset by diffi- , 
culties. After various consultations and great. con= : 
sideration, they had come to the conclusion at ‘the. 
Council meeting, held on Tuesday night, to. deal with 
it by means of a Committee. 
Mr. BartruM, of Bath, said that he had an. 
amendment to make to the proposition. As Dr. 
Conolly had said truly, the editorship of the Journal 
was a matter of very great importance, not only to the. 
publication itself, but to the existence of the Associa : 
tion. He thought that the editor of such a publication. 
should not only be well versed in everything relating: 
to medicine, but possess an extensive knowledge . of the: 
general literature of the day, He had not the slightest 
objection to the President and Vice- Presidents of the 
Society forming a portion of the Committee, but. 
he should wish to add to them the following gentlemen, 
with the view of carrying out the principle of taking, 
them from various localities, and thus have the greatest _ 


“amount of talent combined upon one object, and that 


object so important as the selection of an editor to the. 
Journal, He was sure the extensive knowledge and 
well-known talent and discrimination of the gentlemen, . 
he should name would be found materially’ to assist 


‘the choice of the Committee in selecting a proper: 


individual to fill so arduous and responsible _ an ‘offices 
He then moved that the following ‘gentlemen form an 
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- Mr. Frower, of Chilcompton, said he should have | 
particular pleasure in seconding the resolution. It was 
a question’ ‘on which the Association generally felt very 


strongly ; ‘and he had had communications from several 


members of the Association residing in different parts 
of the country, and they were all fully convinced of | 


the importance and absolute necessity of ‘having a 
gentleman ‘to perform the editorial duties of the 
Journal, well known in medical literature as well as in 
general ‘literature. He should also suggest that the 
naine of Mr. Bartrum should be added to the list. - It 
Was necessary to obtain the most varied talent, and hé 
thought if Mr. Bartrum’s name was added, everything 
that could be possibly done would be effected to obtain 
the assistance of a gentleman, as editor, of the most 
extensive knowledge and varied talent. 

Mr. Pierpornt inquired the number of Vice- 
Presidents, which was found to be eleven, the names 
being read by the President. 

“Mr. Crompron thought the present an admirable 
opportunity for the Comniittee to take into consideration 
‘the general management of the Journal and its cost 
of production, for he had good reason for supposing 
the cost of the production of the Journal at Worcester 
was greater than if it was done by one of the first 
‘London houses, and in the first London style; and he 
had the opinion of a most competent judge, to whom 
the Journal had been submitted, whose remark was, 
that the Journal was badly printed on bad paper, with 
bad ink, badly edited, and he might say, badly folded. 
- ‘Under these circumstances, then, he thought there was 
the most urgent necessity for inquiry, and he should be 
delighted if some person would come forward and ask 
for an investigation, for he was quite sure that it would 
be found much to decrease the cost of the production; 
he should, therefore, beg to move as an addition to the 
amendment, “That the Committee should make such 
an ‘inquiry into the business of the Journal, more 
especially with ‘reference to the cost of its production, 
and also as to whether it was desirable that it should 
be continued to be printed at Worcester.” 

“The PRESIDENT observed that the proper course 
would be to put the amendment first, then the resolu- 
tion, and then to‘put Mr. Crompton’ S suggestion as a 
‘substantive ‘motion, after the other business on tlie 
paper had been disposed of. . 

“Mr, ‘Norman wished to know whether the Com- 
mittee to be appointed for the selection of an editor 
would have power to consider the question generally; 
whether they could select an editor for the Journal 
from any member of the Association, or whether it is 
nécesssary that the editor should’ be a resident of 
Worcester; for unless that were understood, the Com- 
mittee would feel themselves very awkwardly placed, 

The Pregipenr. —O! certainly. 
respect to the ‘publication of the Journal, it is at 
present one of our rales that it must be published in 
Worcester, but the Committee would deliberate upon 
‘the fae = of an editor, without regarding pa ticular 
loca ‘ i 


The amendment was then put Hee the chair, and 


lost by a large’ majority, and the original motion for 


the ‘appointmient, (of a Committee, consisting oF the 





PROPOSED. ESSAY ON 


You know with 





President and Vice-Presidents only, was carried with 
one dissentient. 


THE EPIDEMIC’ VISITATION 
OF CHOLERA. 


Mr, Frinz,of Stockport, ‘then moved the following 
resolution :— 

“That the Council be peadbatad to take into their 
consideration whether. it will not be desirable, as’ soon 
as the present epidemic visitation of cholera has passed 
away, to issue a series of questions to the members 
similar to those issued after the close of the epidemic 
catarrh, in. 1837, requesting information respecting 
the origin, progress, and duration of the epidemic} its 
symptoms and treatment; the atmospheric phenomena 
preceding and attending it; together with such other 
particulars as may be necessary for the elucidation of 
many questions of interest connected with its appear- 
ance.” ) 
Dr. Cowan, of Reading, seconded the resolution. 
The question of the nature of cholera was one that 
required the most extensive investigation. The symp- 
tomsiof the cases were often so contradictory, and so 
many different statements had been made by various 
practitioners in distinct localities, that unless a vast 
amount of authentic information could be collected, 
no beneficial results could be arrived at. Nothing 
but a large aggregate experience brought to bear upon ' 
the subject could accomplish what was required, and 
no pursuit was more worthy of the members of an 
Association of this-character, than labouring to bring 
together avast amount -of facts from which probably 
some sound conclusions would be drawn as to the 
nature and remedy of this epidemic. 

The resolution was put from the chair, and carried, 
asa matter.of course. 


Mr. Crompton, of Manchester, then brought forward 
his resolution, and reiterated the statement he had 
made about the getting up of the Journal. He said 
that the possession of that publication was always held 
out to the profession as a great inducement to them 
to become subscribers, and put the following curious 
test of the value of the publication of the Association : — 
He saw in a catalogue of a book sale, twelve volumes © 


| of the Journal, some nicely half-bound, and the others 


in cloth, offered at such a price, as, taking away the cost 
of binding, would hardly pay for the cost of the stamps. 

Dr. CorMAcK, of Putney, said that he was not an 
advocate for change without good reason or for com- 
plaining without cause, . They were so much indebted 
to the Central Committee for the time they had 
bestowed upon the Association, and the devotion of — 
the great talent they possessed to the same cause, 
that he looked at anything like an aspersion upon their 
management with very great jealousy. It had certainly 


‘not been his lot to meet with complainers of the Journal, 


either : as to its printing, or paper, or ink, or folding, 
or editing; but he did feel grieved, that while they 
were sorrowing over the loss of a most eminent and 
estimable member of the Association, an opportunity — 


‘should he taken to fix a stigma on the editorship of 


the Journal.” “Though he had nothing particular to 


propose in getting up, yet he wished it to be under- 
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stood that he never heard the Journal coniplained’ of, 
and he himself was exceedingly well satisfied with it 
in all its departments, and objected to passing such a 
general censure on its management as_ was contained 
in the motion, : 

The resolution was seconded by Dr. Greenhill, of 
Oxford. 

Dr. Rosertson, of Northamptom, also bore tesi- 
mony to the value of the Journal. .It was looked for 
regularly as it came out, and, there was one most 
noble feature in it, that whatever might be its character, 
it had never disgraced itself by asperities,, but. had 
endeavoured to cultivate good feeling among all classes 
of the profession. It had been conducted for many 
years, during the whole of which the editors might say, 
**T have never hurt the feelings of one worthy man.” 
He then ably exposed the fallacy of endeavouring to 
test the value of a publication by what it was in- 
trinsically worth to the keeper of a book stall, or by 
the price at which it could be sold by auction. 

Mr. Crompton explained that he did not wish to 
cast an imputation on. the late editor, and also withdrew 
his remarks relative to the commercial. test he had 
applied with reference to the value of the Journal. 

A short discussion took place on the subject, in 
which Dr. Heygate, of Derby, took the same view 
as that taken by Dr. Robertson, and 

The PRESIDENT, in putting the resolution, whether 
the Committee should report as to the desirability of 
changing the place of publication from the city ‘of 
Worcester, said, that in point of fact, the Council had 
een considering attentively how they could lessen the 
expenditure upon the Journal. Two years ago the 
whole matter had come before a Committee of inquiry 
and considerable alterations had been effected; and 
he must say, that their publisher, Mr. Churchill, 
«who wasa very extensive publisher.in London, anda 
‘man of great knowledge onthe subject, had told him (Dr. 
‘Hastings) only the other day; that:so far from. thinking 
there was any extravagance or bad management, he 
“was only surprised that the Association ‘could give’so 
much matter as they did to their members, for ‘so 
‘small a subscription. 
~The motion for the inquiry was negatived by a large 
Majority, there being only four who supported it. 


Mr, Epwarps’s CASE: 


The PresipEnrT then said that hé had to bring before 
fies a matter of great delicacy, respecting Mr. Edwards, 
of Wiveliscombe, The facts were these:—Some time 

-since a Mr. Blake had, by. means of false certificates, 
_ obtained a diploma from the College of Surgeons, and 
commenced practising. The Somerset and, Taunton 
‘Branch of this Association. took. the ,matter up,,and 
‘ brought it before the College of Surgeons, who. were so 
“ satisfied that the matter was as stated by the, Branch, 
‘that they removed the name of Mr. Blake from ‘their 
list, and he was consequently deprived of his ‘diploma. 
. ‘He still, however, continued to practise: in ‘Taunton ; 
put the profession at Taunton considering that he was 
3 an unqualified person after being deprived of his 
, diploma, refused to associate with ‘him, or ‘meet 
wy is in consultation. Mr. Edwards, on the con- 





| trary, although living gleveii oni esti Taunton, had 


frequently gone to that town, after ‘the declaration of 
the professional gentlemen, and entered into consulta- 
tion with Mr. Blake. In addition to being a member 
of the Association, Mr. Edwards was the President- 
elect for the Taunton Branch for the ensuing year ; and 
the Branch brought the matter before the Worcester 
Council in May last, and had put three questions to 
them :—first, as to whether Mr. Blake was a qualified 
practitioner; and if not, whether Mr. Edwards was 
justified in meeting Mr. Blakein consultation; to both 
of which questions they had answered in the negative ; 
and, thirdly, they had asked what, under the circum- 
stances, the Worcester Council would advise them to 
to do with regard to Mr. Edwards being the President- 
elect. The advice they had given them was, that they 
should request Mr. Edwards to resign the Presidency, 
which was accordingly done, and Mr. Edwards resigned. 
Mr. Edwards’s name still remained on the books of 
the Association ; it could not, however, remain longer 
under the circumstances, and it therefore became 
necessary to carry into operation the 22nd rule, which 
was framed for the purpose of meeting such cases. 

The following resolutions were then unanimously 
carried :— 


Proposed by Dr. Woodforde, and’ seconded wt Dr.. 
Heygate,— 

“That at the request of the West Somerset Braith 
of the Association, it is proposed that the name of 
A. F. Edwards, of Wiveliscombe, be removed from the © 
list of members of the Association, on account of 
unprofessional conduct in habitually consulting with 
an unqualified person.” 


Proposed by Mr. Soden, and seconded by Mr. Flint,— 

“That this meeting express its high admiration of 
the West Somerset Branch, in acting with so much 
decision and energy in upholding the dignity and 
honour of the profession, by bringing before the 
Association the unprofessional conduct of Mr. Edwards, 
and that the thanks of the meeting be given to the 
West Somerset Branch, and also to the Central Council, 
for their judicious advice on this unpleasant occasion.” 


MEDICAL ETHIcs. 


Dr. Conolly of Hanwell, then moved the following 
resolution, which was .seconded by Mr, Crang, and 
carried. unanimously :-- 

‘* That a Committee.of, five sialic be appointed 
to consider the means advisable to be adopted. with .a 
view to bringing the subject of neers Fo Ethics before 
the medical profession.” 

The following gentlemen’ were siaaed on atte? Com- 
mittee :—Dr. Greenhill, Dr. Robertson, Dr.J. pants 
Dr. Mackness, and Mr. Flint. 


Proposed by. Dr. ,Conolly, and. fe caaase by, Mr. 
Bartrum,— , 


‘“‘ That the Committee appointed: mh sas ‘Caend to 
consider the best mode of bringing ‘the | subject of 
Medical Ethics before the Association, be requested to 
draw up a short code of Medical’ Ethics, which shall be 
forwarded to the Council of the Association previous 
to the Annual Meeting in 1850.’ Teg 3990 
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| sThissconelGded) the business part.of the:meeting, and 
papers and) cases! were then read,» 
ist = weit ee ‘COMMUNICATIONS. 
wah case, communicated by. Dr. Radford, of Manchester, 
was read for him. by Mr, J. H. Walsh, Worcester. The 
paper gaye an account of a most successful Ceesarean 
operation in a case of labour, which, in consequence of 
mollities ossium, rendered an. attempt at delivery in 
the ordinary methods. entirely useless. Dr. Radford 
expressed his . belief, that, the, Cesarean operation, 
though the cases, reported were for the most part un- 
davourable, yet, if the condition of the patients were 
carefully considered, and the labour was-not protracted, 
but the operation performed. as soon as_ possible, the 
xesults might be much more favourable, and he doubted 
if. it. was; not, even now. more. generally successful 
than the use of the crotchet, which was so much more 
commons .The reading of this able and ,lucid paper 
appeared to. give much satisfaction to the meeting, but 
being too long for.insertion here, must. be deferred to a 
future number, ) 

Mr..Crompton, of Manchester, read /a very. interesting 
paperon burns and scalds. . He had collected the opinions 
of a great number of practitioners upon a subject. on 
which there was.a-great deal. of difference of opinion. 
The pains in burns he attributed to the current of air 
over. the injured .surface—those substances, therefore, 
ywhich. best),imprisoned the air, were the best to be 
a@pplied:in such circumstances. He gave the preference 
yto flour over.cotton wool, He concluded by exposing a 
piece of, newspaper, which had, been soaked in sulphate 
of ammonia, to the flame of a candle—though the texture 
of the newspaper was destroyed, it. did not take fire. 
The heat caused the ammonia to fly off, and the sulphuric 
‘acid being set free, charred the paper. As the sulphate 
of ammonia did not the slightest injury to the texture of 
“the fabric, it was most desirable as a non-combustible 
‘application . for children’s ‘dresses, bed curtains, &c. 
“This - paper also will be published entire, either in the 
Transactions or Journal. 


Ms. Kitsell, of Droitwich, then read as follows:— 
Successful Case of Puncture in Hydrocephalus. 


___An presenting the following case of hydrocephalus to 
“your notice, I will do so as briefly as possible; and must 
“Deg ‘to be excused any defects connected therewith, 
_Since I had not decided until just before the: mecting ‘on 
“reporting ne. “My time having Leen “fully “oecupied, I 
Sshall/not, I’fearj‘do that justice ‘to the case which its 

“importance imperatively:demands. As the symptomsof 
the disease, acute and chronic, are now,so much, better 

emnderstood,, ao;minute ,account of.them here. would 

“appear superfiuous,.and occupy too, much_ of. your 
valuable time; I shall, therefore, content myself with a 
Seneral report of the case, which, as it occurred in one 
“of my own ‘children, a ‘boy, now in his eighteenth month, 
I am enabled to give in’a manner that will, I trust, 

Oalthough abe rtish meet the pacman ‘of! ae profes- 

sional brethren.g ign | Y ‘i 

©! The case must be. sdecendowh biol only. of.a an sfakanaind 

o bat, of an: instructive character, masmuch as. it differs 

¢;from,the few, on. reeord, particularly as regards the treat. 
ment pursued in connection with, andsubsequent to, the 
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operation, which was performrd with a small hydrocele 
trocar (about three times the size of that used by Dr. 
Conquest), and which ended in the most satisfactory an@ 
successful result, the child being then between nige and 
ten months old. 

As the subjects of this affection, more particularly of 
the chronic variety, are considered by most authors to 
be of a strumous diathesis, I must observe that mp 
children (nine in number), have never manifested any 
symptoms of the strumous habit, nor is there any here-- 
ditary trace of constitutional disease connected with the 
family, beyond the one which forms the iol of this 
communication. 

It was not until the child approached ie age of eight 
months that any decided symptoms of cerebral affection 
manifested themselves; and even then, for some time, 
they. .were of that sub-acute character which often 
puzzle the most eminent of the faculty, and which too 
frequently end in the destruction of their victim; there~ 
fore any means leading toa successful issue must be 
hailed with satisfaction and delight, not only by the 
members of an enlightened and honourable profession, 
but also by the parents, guardians, and friends of some 
of the most interesting part of the creation. 

In alluding briefly to the more important symptoms,, 
it is evident that a large majority of these cases are 
preceded by, or connected with, hepatic, abdominal, or 
gastro-intestinal derangement, which prevailed in the 
present case for a considerable time previous to. the- 
more urgent, symptoms, the motions being variable, 
frequently of a gelatinous appearance, and often of that 
light colour indicative of hepatic derangement, with 
paucity of urine, copious perspirations about the hea& 
and neck, occasional vomiting, frequent weak pulse, 
furred tongue, restlesness, loss of flesh, particularly of 
the inferior extremities, approaching a cachectic ten- 
dency, for which the usual remedies were applied in. 
vain. As the symptoms gradually increased, the head 
becoming enlarged, caused separation of the parietal 
bones throughout the line of the sagittal sutare, to the 
extent ef two inches, with inclination of the head to the 
left side, which’! was considerably the larger, retaining 
such inclination for nearly three weeks after the opera= 
tion, the anterior fontanclle being extremely tense and 
convex, the frontal region very capacious, 

In combination with this advanced stage of the case 
the symptoms assumed that marked character which you 
will anticipate, viz., rolling of the head on the pillow, 
frequent tendency to coma, contraction of the thumbs 
and feet, tremulous motion. of the eyelids, alternate 
flush of the checks, the slow pulse of compressed brain, 
stertorous breathing, dilated pupils, with strabismus, 
and, lastly, frequent convulsions of the most distressing 
character, numbering fourteen in thirty hours, with 
Opisthotonos, blackened countenance, foaming at the 
mouth, &c., each fit threatening the immediate extinc- 
tion of life. 

“After watching my little patient anxiously and almiét 
constantly for several days and nights, and seeing that 
death appeared inevitable; Iresolvyed on puncturing the 
head; which operation I.performed about one o’clock in 
the morning of the.6th.of April last, during a convul- 
sion,.as being preventive of pain, the trocar being passed 
to the depth, of two. inches before any fluid escaped, 
which I attribute in some measure to its being passed 
very obliquely, with a view to render the puncture as 
valvular as possible, the instrument being introduced 
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about an inch below the anterior superior angle of the 
left parietal bone, in the direction of the lateral ventricle. 
About sixteen ounces of limpid colourless fluid was 
speedily drawn off, which appeared to act like magic.in 
subduing all the bad symptoms, no convulsion occurring 
afterwards. Instead of closing the wound with a com- 
press and retentive bandage, I encouraged the discharge 
of fluid, by occasionally cleansing and opening the 
puncture, thus allowing it to escape, prubably as 
fast as it was secreted, and which continued about five 
days and nights, gradually subsiding, after soaking a 
large number of napkins, the total quantity being com- 
puted at about four pints; which slow discharge 
probably caused gradual contraction, or consent between 
the containing and contained parts, so that, in all 
probability, no vacuum was formed, and the danger of 
suddenly removing long-continued pressure from the 
brain was in a great degree averted; hence the happy 
result, which appears to have ended in a complete resto- 
ration to health and vigour, the head (now nearly four 
months since the operation) retaining its diminished 
size, the various sutures being closed, the anterior 
fontanelle much contracted and: flaccid, the. cerebral 
pulsations being distinctly felt, and, the head, whieh, 
previous to the operation, was nearly bald, is now.thickly 
covered with hair. 

Having communicated with Dr. Conquest, of London, 
who has operated in similar cases, I have the satisfaction 
of stating that, after congratulating me most sincerely. on 
the successful issue in this case, he feels assured that if 
he had adopted my mode of procedure, he should have 
saved more children, thus intimating that a larger trocar 
and gradually promoting a discharge of the fluid, by 
Keeping the aperture open, are essential to a successful 
issue. I must not omit this opportunity of most cor- 
dially thanking that gentleman for his very kind/atten- 
tion to my communications and suggestions. 

In conclusion, allow me to call attention to the fact, 
that children frequently suffer much injury to the brain 
from the tightness of the cap-strings. or, throat-band, 
especially during the acts of crying, vomiting, and from 
rolling about in bed during the night;, the. cap being 
drawn away, the throat-band. acting like a ligature ; 
which various changes are not much noticed by nurses 
having the ordinary care of them. A band of Indian- 
rubber or such material, where caps are needed, would 
be far preferable, It is my intention to avail myself 
of any similar cases which may offer, and to investigate 
_ them more fully. Should any of my professional brethren 
here present know of any similar case, I shall feel much 
pleasure in conferring with them on the subject. 

The meeting then adjourned until eight o’clock. 


SECOND GENERAL MEETING. 

“The members met again at eight o’clock, in’ the 
Natural History Society’s Rooms, when the'chair-was 
again taken by Dr. Hastings. 

BENEVOLENT. FUND, | | 

Mr. Newnuam, of Farnham, read the’ following 
Saison of the Benevolent Fund :— 


REPORT. 
~The Committee of the Benevolent Fund are again 


called upon to present to their constituents a Report’ of | 


their procecdings during the ‘past’ year,—a year’ the 


ae 





most'remarkable in their annals for the increased: support | 
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Pe have vase as wellas for ie largely increased 
demand upon their resourees. Their receipts: during 
the last year, have been larger than’ the former, and 
have more than doubled the amount of any other cor- 
responding previous period; ‘while their expenditure in 
benovolent ‘aid has also more than doubled that of any 


preceding year since the formation of your Institution: 


Your Committee hail both these symptoms as demon- 
strative of the facts, that your Fund is better known and 
more justly appreciated ; and that, in proportion as it 
has become so, it has conciliated the regard and the 
sympathy of a greater number of friends, and has un- 
veiled a larger portion of that mass of misery, which 


exists unrelieved and unrelievable, except by the instru- 


mentality of your Institution. 
It becomes the duty of your Committee, however, to 
point out to you the truth; that while their subscribers 


have increased both in number and amount, this increase 
‘of subscriptions has by no means kept pace with the 


increase of their benevolent aid ;' and that while at their 
last report they commenced their year with more than 
£100 in advance, they will have to begin the present 
yéar with asmall balance of £29. 4s. 11d. The important 
inference to be drawn from this statement is, that unless 
the number of subscribers be increased, or the number 
of applicants be diminished, the latter cannot be relieved 
in the same proportion as during the last year. Nor 
has this state of things arisen from a lavish expenditure 
of your funds; on the contrary, your Committee have 
repeatedly been constrained to give only half the sum 
which their judgment and good feelings told them to be 
required ; and in several other cases ofa less urgent 
character, they have kcen compelled to decline relief 
altogether, or to postpone it to a future year. And 
with these facts in their possession, your Committee 
feel bound to eall upon each one of their subscribers to 
advance the interest of their Fund, by endeavouring 
most “earnestly to procure fresh subscriptions’ and 
additional support: and then they confidently expect, 
that in a few years they sha‘l be able to lock upon their 
Fund, as worthy of the profession which it represents, 
and of the sufferers for whose relief it is administered. 

Your Committee have observed that during the past 
year a far greater namber of cases (34) have been relieved 
than during any former year; and they must add, that 
the instances of misery and destitution, and of the most 
abject indigence, have been of a more deplorable charac- 
ter than heretofore; they feel, therefore, that they are 
justified in making a stronger appeal to the hearts and 
to the purses of their supporters, because they have 
done more than they have ever done before, and have 
relieved a greater amount ‘of ‘wretchedness, and are 
therefore able the more confidently to ask for your sup- 
port, to enable them to continue a course of practical 
bénevolence, which events have proved: hap be” most 
necessary and most useful. 

Your Committee have been: most painfully Hénitaded 
during ‘the past ‘year of the importante’ of possessing 
some permanent fund, from which misery and poverty 
of a permanent character might be relieved in the shape 
of annuity, aid they have therefore anxiously considered 
the best means of bringing their, Donation Fund into, 
action.’ They conceive that the time has arrived when, 
by a great simultaneous effort of themselves and their 
friends, that Fund may be carried up to the amount re-, 
quired, before its income may be thus applied, viz., 
£2000; and with this conviction they have resolved: on! 
making.an-appeal to each one of their subscribers, and 
to each member of the Association, and to others not 
connected with the Association in support of their great 
object, by making special donations. 
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. And your Committee would call attention to the cir. 
cumstance of the munificent bequest and donation made 
by the late Mr. Carmichael (amoanting together. to 
£5000) to the Irish Benevolent Medical Fund,—a fund 
established after our own, and precisely formed on its 
mode}, for which purpose your former Secretary. fur~ 
nished them with copies.of our constitution, rules, and 
regulations, Such an example. is, indeed, worthy. of 
imitation by those whom Providence may have blessed 
with the means of, doing so. 

They especially. invite the assistance of Lapis, the 
wives of their medical friends, to interest themselves in 
this truly feminine, because good. work :—well assured 
of their complete success, if they can but secure the co» 
operation of such coadjutors. 

Your Committee feeling the importance of the step they 
haye taken, are bound also to express a caution, lest the 
donations thus given should take the place.of regular 
subscriptions, this would be to destroy the vitality of their 
Institution; for it has been shewn that its subscriptions 
are inadequate to. its expenditure; and if these should 
in any way. be curtailed, the most. serious evils must 
ensue. Each fund should, be held subordinate. to the 
other: above all things, the Subscription, Fund must 
be supported.and. augmented; but there are. many who 
would give.a donation in addition to their subscription 
on this special occasion, there. are others who prefer 
giving a donation. only ; and ladies have it. in their 
power to pick up among their friends and acquaintance, 
a great many small.sums, which in the aggregate will 
constitute alarge sum. It should be stated, that these 
small sums, thus collected, willbe placed .either to. the 
Subscription or Donation Fund account, at the option 
of.the,collector.. This has been done during. the last 
year, and in rendering thanks to those ladies who have 
interested themselves during that period, the Committee 
venture to say to each one of the thousands to whom 
their appeal may be sent, ‘‘ Go and do thou likewise.” 

Your Committee beg to record their thanks to those 
who so generously assisted their Donation Fund. during 
the last.year,’ and in an especial manner.to.express ‘their 
deep sense.of gratitude to. the Directors. of the Medical 
and Legal Life Insurance, Company for their munificent 
donation, as well.as to, the very considerable number of 
noneprofessional donors, and subscribers, 

Your Committee beg also to return their thanks to 
the Editors of the Lancet, Medical Times, British 
Record..of: Obstetric Medicine and. Surgery,,and, the 
Medical. Directory, for their, kindness and courtesy in 
giving publicity to your Institution... ;, 

And finally your Committee would desire to place on 
record, theirsdeep sense of gratitude to, Almighty God, 
for the. good they have been enabled to, effect. amongst, 
their.suffering brethren; and they humbly entreat the 
blessing of Heaven upon their future labours, that they, 
may be.enabled.to. follow,.though at.an immeasurable 
distance, the. example of Him, who was ‘fa man of 
sorrows,and acquainted with grief.” 

Joun Baron,..M.D., President. ' 
WiLtiaMm oman hidy Treasurer, and Hon. See, 
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Dr. Cowan, of Reading, then moved, “That the. 
Report now read be received and adopted; and that. 
the thanks of the Association be given to Mr. Newnham, 


of Farnham, for his unwearied exertions in promoting’ 


the interests, and increasing the amount, of the Benevo-=' 
lent Fund, and that he be requested to continne his’ 
valuable services as Secretary.” He observed that, if 

ever any gentleman deserved a vote of thanks from the 

Association, it was Mr. Newnham, for the earnest and 

zealous efforts he had made on behalf of the Benevolent 
Fund; forit was mainly owing to the personal exertions. 
of that gentleman that there was any such Fund at all. 

Indeed Mr. Newnham was doing for the Association . 
what every one of its members ought to do for them-: 
selves, devoting his whole strength and energy towards. 
the. accomplishment of that which might easily be 

accomplished by the cordial and united efforts of the: 
Association as a body. The proper collecting and 

management of the Benevolent Fund ought to form a’ 
portion of the very constitution of the Association 5. 
they ought to include the humanity of the profession.’ 
There was no other profession upon earth to which so” 
many difficulties attached themselves as to the medical” 
profession. The circumstances of each member of. 
that profession were continually altering from year to_ 
year, and there was none which required so great an. 
They . 
were constantly exposed to the most alarming casualties, 
of every description, and,.as.a body, he thought the Asso-. 
ciation were morally culpable in omitting to make the , 
institution of the Benevolent Fund an essential part of 

the Association, and in leaving it to the exertions (most 


honourable as they were,) of one individual, and that 


individual Mr. Newnham. He therefore implored the 
Association. to come forward and accomplish that for. 
their indigent brethren which they were unable to, 


accomplish for themselves. For what nobler object, he 


would ask, could they associate, than for the allevia- 


tion of that distress which was the bitter portion of 
Who could tell how | 


Newnham’s valuable assistance, and where, he asked, 
was the member that could succeed him if the hand of 
God should suddenly remove him.from. his labours in , 
this world, toa place of eternal rest? Where» could- 
they find a person to perform the duties of the secretary 
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ship of the Benevolent Fund, and do the work for 
them that Mr. Newnham iad accomplished? Let 
them therefore combine, and let every individual 
member say,—“ I will do something for the Benevolent 
Fund,” and let them do this on a higher principle 
than that of being asked to do a benevolent act, but 
because it is an integral portion of the constitution of 
the Association. There would then be no painful 
personal appeals to individuals, for disguise thein as 
they would, such appeals were always painful to the 
feelings both of those who gave, and those who re- 
ceived. Whatever debt of gratitude then they owed 
to Mr. Newnham, he (Dr. Cowan) felt that. as*a 
public body they were not acting as they ought to do, 
and he believed there was nothing more conducive to 
the prosperity of any Association, or more calculated 
‘to establish its character and standing, than the act of 
‘coming forward largely and liberally, and contributing 
towards the formation of a fund for the relief and 
support of their indigent brethren. 

Dr. Cono ty, of Cheltenham, seconded the resolu- 
tion, and also paid a high compliment to Mr. Newnham 
for his noble and praiseworthy exertions in the glorious 
‘cause of charity. He was himself at one time the 
Secretary to the Benevolent Fund, and could bear 
witness to the unparalleled zeal and energy Mr. 
Newnham had shown in the good cause. He well 
knew the amount of labour required and the vast 
‘number of communications to be attended to, and he 
‘could safely say that during the two years Mr. Newnham 
‘had held the office, there had been more done than 
was ever done before. Mr. Newnham, in the able 
report he had laid before the meeting, has made an 
appeal to them on behalf of their Donation Fund. They 
were no doubt aware that that fund had never yet 
ome into operation, nor could it do so until it had 
accumulated to £2000. It had now reached £1550, 
and they wanted £450 more before they would be 
able to bring it into operation. The fund, they knew, 
was to be devoted to the granting of annuities to the 
widows and orphans of indigent medical men. He 
hoped and trusted that that appeal would be responded 
to in such a manner, that before the next anniversary 
meeting the Donation Fund would have reached the 
amount required—£2000, and that Mr. Newnham, in 
his next report, would be able to announce that it had 
come into operation, and been {attended by much 
good. He alluded to the deep and heartfelt expressions 
Of gratitude which they had received from the recipients 
of the Benevolent Fund for the trifling help they had 
occasionally afforded. The fund was a purely benevo- 
dent fund, and all that was required to give a person a 
‘claim upon it who. should make an application for 
relief was, that he should be a legal member of the 
profession, and of good moral character. They had 
doled out sums of £5, £10, £15, and sometimes £20; 
and had been enabled to do, even with those small 
“sums, a degree of good which was astonishing, and 
which it gave them the greatest satisfaction to find 
estimated as it was. If, then, every member of the 
’ Association gave only a very trifling sum, they would 
“be able to extend their donations, and effect a vast 
-@eal'more good than they had already, and he ‘hoped 


that the appeal about to: be kits nS tlie Geveatoittion 
would’ be ‘crowned with. success; and that the fund 
would continue to increase. .He would just mention 
one fact with respect .to the. Irish Benevolent Fund, 
That fund was instituted after that of this Association; 
and they were applied to for a copy of their rules, and 
while the fund ‘of ‘this Association had been. almost 
torpid, the Irish Benevolent Fund had gone on increasing; 
and was now in a’ most prominent condition, It was 
requisite, therefore, that they should make a ‘strong 
effort, and if the members oniy- knew how much good 
had already been done by the very smallmeans ‘that 
had been available, he was quite sure that they would 
feel themselves bound ‘to come forward and give the 
Committee’ an opportunity of continuing their’ exer< 
tions “for ‘the ‘relief of that distress in ‘the medical 
profession which unquestionably existed. 

The resolution was put from the ‘chair, and cartied 
by acclamation. is 4] 

Mr. Newnwam begged ‘to return them the most 
hearty thanks for the very kind and flattering mannet 


‘in which ‘they’ had been pleased to testify their sensé 


of ‘his ‘exertions, and he would ‘add, that as long as 
health and life was spared to him, he’ should be*most 
happy to continue them. He’ trusted ‘that eventually 
he might be able to ‘carry out to the fullest extent all 
their desires, so as, as’ far_as possible, to relieve some 
portion of'tliat'mass’of wretcheduess' which existed ia - 
every part’of the kingdom among the’ medical ‘pro- 
fession. ‘He ‘had’ been : told to-day that ‘it’ was an 
infra dig propositions but where’ was ‘the indignity? 
When their brethren were in distress, were they: not 
bound ‘to relieve them? - Was it) not’ the “highest 
attribute granted to’man that he might exercise the 
noble ‘privilege of relieving the sufferings—aye, the 
starvation, of those around them ? Was it below the 
dignity of Christ? © No. Wherefore ‘then “should: it 
be below the dignity ‘of professional men? “ Away with 
such a‘notion to the winds.’ ‘The'only motive for such 
an assertion” arose’ from ‘that’ plague ‘spot “of the 
human ‘heart—innate ‘selfishness, which could only 
be washed out by that’ Christian’ principle of benevo- 
lence, which ‘ought to be'the greatest glory of them all. 
He felt how greatly’ his responsibility was increased by 
the lapse of time. At first- when he took it up it’ was 
agreeable to him.’ He felt not the weight of responsi- 
bility, but year, after year, as they glided’along brought 
with them such a deep and increasing responsibility, 
that he now felt as it were deputed by the Association 
to carry out one of ‘the greatest objects and principles 
of Christianity: They had‘confided to him the relief 6f 
their distressed brethren, and the care of ‘their widows 
and orphans; and he assured them that: the weight®of 
his responsibility was such, that every succeeding year 
he felt the absolute necessity for increasing exertions. 
He implored ‘tliem) therefore, when théy invested-him 
with ‘the power, ‘to give him the means of ‘relieving 
suitors, 80 ‘that he might not be obliged to say’ to them, 


“ Go, and come again to-morrow.” » He ‘had received 


even that very afternoon the details’ of a case, one of 
the most wretched that’ he'ever heard of. But he was 


‘full of hope}*and@’ trusted to the benevolent feeling°and 


Kindness that still existed’in a large proportion ofthe 


PHYSIOLOGICAL ADDRESS. 
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more favoured members of the medical profession, and 
which ‘he believed: only wanted to be called out by a 
knowledge of the distress, to assist him in greatly alle- 
viating it. During the last year, altogether 120 indi- 
viduals ‘had been relieved, many of them he believed 
from the very pangs of starvation, and that at a cost of 
£490. 2s. 11d. Yet how little did that convey to them 
an idea of the, vast: amount. of good that had been 
accomplished. Who. could. estimate the. feelings, of 
the broken-hearted widow, the deserted orphan, or the 
poor practitioner, borne down by suffering and illness, 
when they. knew that although the selfish and scornful 
world had turned its back upon them, there were still 
professional. brethren—brethren of the same family, 
who would take up, their cause when deserted by all 
but their God and-them, and do all they could in their 
power to relieve their necessities, satisfy their wants, 
and reinstate them in their position in the world. O! 
if they could only read the letters which the Committee 
received from the parties whom they had relieved, they 
would then see how highly estimated such an Association 
was. There was one letter, indeed, an extract of which he 
wouldread that they may ew uno disce omnes of the nature 
of the appeal made, It was the case of a widow to whom 
a grant had been made, by the Committee, and the money 
Was remitted.to her/from time.to time, She wrote :— 
*©Q! did you know what a great.comfort it is to havea 
little safe in your. hands under the many privations. we 
have to undergo. .I do assure you I never apply unless 
in a case of urgent necessity, as.in the last instance. 
Three of my children were on the bare ground for want 
of. shoes... [sent them to get repaired ; they would not 
give me time to pay for them, which I could have done 
by little and.little, for indeed they would not send them 
home. without the money... The children. could not 
have another pair without applying to you; the scanty 
‘allowance of the parish” —mark the words, gentlemen— 
‘Tam. thankful for; it supplies us with bread and little 
else; meat. we never have, and have never tasted for 
many months... I have sat for the last six, weeks with 
four scholars, who pay. three pence per week; and the 
little we,make by our needlework is not worth naming. 
Had it: not been for the, liberality of alady, we could 
ot have got on at all in this manner, for my children 
-would have, been naked.”.. He thought that, letter 
needed no, comment, If. there were a heart there. to 
which that letter did not go to, its very core; if there 


“were one hard heart not broken by that letter, he envied 
mot that heart, and he envied not the position in which 


-that.man stood, nor could he envy himat his last hour, 
‘when he came to lay his head upon his; dying pillow, 
-and reflected) that.in-his past life. he had lived for. bite 
‘self and. not for others. . 


The effect -of, Mr., Newnham’s address, ae the |). 


extract ofthe letter which he had read, were electrical, 
Dr. GREENHILL, of, Oxford, immediately rose, and 
vaegnatcd that if.it would not,be interfering too much 
with the business of the meeting, Mr. Newnham should 
immediately send round and obtain a anbearentiae: for 
-the.case he had.just mentioned. 


~ Dr. Luncen, of Hereford, aa afew words that vad ; 


saacaahaerig lagen from Mr. Newnham, were, fixed 
-indelibly on his memory—‘‘ The scanty allowance we 


| Dr. Sibson. 
| to any individual that he was called on to propose a 
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“get tran tile parish just provides us with bread, and 


nothing more.” If no other words touched the heart 
than those, they were quite sufficient to enchain the: 
attention. How glad then he was to see the question 
so ably taken up, and that. a gentleman was standing 
forth to advocate its claims possessing some influence. 
The course adopted by Mr. Newnham was deserving 
of the highest success. Look at the zeal and energy 
he had shewn,—look at the vast amount of labour 
connected with the management,—the number of 
letters to be replied to in his own hand, and then 
coupling that with his own extensive practice, he asked 
them, was he not pursuing a most noble and high- 
minded course. He (Dr. Lingen) was ashamed to 
see what little eyes they had, when they saw what 
was to be done.. Mr. Newnham’s heart was in his 
cause, and his words of to-day would not fall to the 
ground and be forgotten. He felt ashamed of his 
brethren when he looked at the many wants of the 
widows and orphans of professional men, the severe 
privations.to which they were exposed, and reflected 
it might be the case yery soon with their own widows 
and children. He sincerely hoped that Mr, Newnham’s 
exertions would not be in vain, and that the Associa- 
tion would pledge themselves to do something a little 
more handsome than they had done hitherto. 

Other thrilling, instances of distress and privation 
among the medical profession were narrated, and 
Mr. Hunt, of London, said that he was. greatly 
fearful that, notwithstanding the very eloquent speech 
made.on. behalf of the fund, and the unparalleled 
exertions of Mr. Newnham, very little would be done 
unless a definite proposal was made. He was almost 
afraid to propose what he was about to submit, for 
the profession had been so much taxed in every way, 
that although there might be a few among them who 
ought to do a great deal more for their poor brethren, 
yet as a body they were poor enough. The time was, 
when the fee for medical advice was a gilinea; at 
present it was, in most cases, a sovereign. Now, if 
they could get the extra shilling from the public, and 
place it towards a reserve fund for their indigent 


brethren, he thought much might be effected. He 


would suggest that all members of the profession 
should, when receiving a guinea for advice, appro- 
priate the odd shilling to the Benevolent Fund. , 

Dr. Forges, of London, said he understood that 
there would be a meeting of the friends and subscribers 
to the Benevolent Fund on Wednesday morning, io 
the Council-room, at which, perhaps, it would be better 


that all suggestions like the present should be offered. 


The matter then dropped. . rt 


PHYSIOLOGICAL ADDRESS, 


Dr. Sr1sson, of Nottingham, then delivered the 
*« Address in Physiology,” which. elicited the seenteyt 
admiration. . At the conclusion 

Dr. MALDEN rose to propose a vote of thanks to 
He observed that.it did not often happen, 


vote of thanks to.a gentleman. who had_so instructed. 
and, delighted them.in the manner. that Dr. Sibson. 


had that night. He:did not speak it to disparage any 
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other members of the Association; but he could not 
help saying that it was a very rare thing for an 

ividual to have made himself so completely and 
thoroughly a master of his subject, or to have been 
able so completely to imbue his mind with all the 
details, as to be ready, as it were, at a moment’s 
warning, by the aid of a few short notes, and a. very 
slight reference to them, to place a subject so intricate 
and extensive as that which Dr. Sibson had treated 
upon that night so comprehensively and so powerfully, 
before his fellow associates. It was a great power— 
a vast power—a power for which Dr. Simpson had to 
thank Providence; and he must say that it was of very 
great advantage to the Association that he should so 
have had the power of condensation as to be able to 
put the meeting fairly into the possession of the results 
of his experience. A great deal also’ depended upon 
the selection of such a subject as should have an 
immediate practical operation, and in that Dr, Sibson 
had eminently succeeded. It gave him, therefore, the 
greatest pleasure to move the resolution. 

Dr. Barnes, of Carlisle, seconded the motion. He 
had listened with much interest and pleasure to the 
very excellent address they had just heard, and it must 
have cost Dr. Sibson a vast deal of time and labour, 
and showed the great ability which he possessed. He 
should be most happy to communicate to the friends 
of Dr. Sibson, in Carlisle, the very excellent manner 
in which he delivered his address, and. the .display of 
cordiality with which it had been received. 

The resolution. was carried, by acclamation, 

_Dr. Sisson then returned: thanks. . With respect 


to the essay, it was a very humble. production ;.he had. 


always felt the truth of the remark, that what.one man 
could do could be done by another, and. he believed 
that all had a talent committed to their,care which it 
was their duty to improve., He. expressed how, much 
pride and pleasure it afforded him to belong to so noble 
an Association, and he identified the commencement of 
a warm friendship with many of the noblest spirits. of 
the age with the time when he first became a member. 

Dr. Lyon, of Manchester, then moved, ‘‘ That Dr. 
Cooper, of Hull, be requested to deliver the ‘ Address 
in Medicine,’ at the Anniversary Meeting of 1850.” 

Mr. Situ, of Southam, seconded the resolution, 
and expressed his opinion, from the reputation of Dr. 
Cooper, they could not have fixed on a more talented 
individual. — 

Mr, Martin, of Reigate, moved, ‘‘ That Mr. Wallace, 
of Hull, be requested to, deliver an address on some 
subject in surgery, at the Anniversary Meeting of 
1850.” 

Mr. Crane of Timsbury, seconded the resolution, 
which was carried unanimously. 


Mr. TonyBee, of London, next read a short paper ** On 
Osseous Tumours growing on the walls of the ear and 
on enlargements of the walls themselves.” At its con- 
clusion Dr, Barnes asked him his opinion as to the 
efficacy of Mr. Yearsley’s new medicine for deafness— 
Glycerine. _ Mr. Toynbee said it could be of no possible 
use in osseous tumours. He had made 1,200 dissections 
of diseases of the ears, and believed that organ to be the 


subject of a greater variety ofdiseases than any) other» 
in the human body.» In most of these glycerine, or any» 
other lubricating application,: could be of no service. ' 
The dryness of the tube) was lonlysa symptom of the.) 
existence of other organic diseases—it was not in itself: 
a cause of deafness. it 

The evening wasconcluded by Dr, Matpen’s readingys 
a clever paperon Dreams, pointing out how: they. might» 
in some cases: indicate the presence. of disease. The» 
entertainment.afforded by the paper was such asyto keep: 
the meeting most wakeful, even though the time at which 
it was read:was one in which dreams: and) siumbers /are» 
much more common than anything else: Sh Paes 

After which the meeting adjourned at bal-past x 
eleven o’clook. 

On Thursday morning, athalf- bores eight, aboutinely 
members breakfasted at the Shirehall. 


THIRD GENERAL MEETING. 5; hysssie 


The members of the Association met this morning 
shortly after twelve o’clock, in the Natural History 
Rooms, Dr. Hastings again taking the chair. ik 

Dr. Roperrsox, of Northampton; pio the ton 
lowing resvlution :— 5 te 

“That a Committee, consisting of the following - 
gentlemen, viz., the President of thé Association,’ Dr. 
Baron, F.R.S., Mr. Ceely, Dr. John Conolly, and Dre 
Forbes, be appointed to correspond and co-operate with 
the Committé formed, or about to be formed in London,. 
with reference to the erection of a public monument to- 
the illustrious. Jenner.” 

Dr. Heygate,.of Derby, seconded the motion, =p 
was Carried unanimously. 


ADDRESS IN MEDICINE. 


Dr. Brett, of Manchester, then proceeded to deliver 4 


the Address in Medicine, after which— 
Dr. J. Conotty, of Hanwell, said he was 18 quite 


sure that he was only giving utterance to the feeling 


of every one that had listened to the talented, and only 
too short address, of Dr. Bell, when he begged to 
move that the thanks of the meeting be accorded to. 
him for it. A more interesting address had never, 
been delivered to the Association, Itembraced matters _ ‘ 
of the highest possible consideration, and he need not 
say embodied a great philosophical view, treated w vith 
a calmness, a perspicuity, and a felicity belonging ; 
only to true genius. Indeed, the subject was treated i in 
such a manner as to shed new lustre on the already 
illustrious name of Dr. Bell. He was ‘therefore sure F 
that they would all most cordially join ‘with him ins a 
the resolution that the thanks of the meeting be given 
to Dr. Bell, for the very ‘able and eloquent Address - 
that he had just, read to them, and that he be Fequested 
to allow the same to be printed. et Pie . 
Dr. Brack, of Bolton, ‘had very great pleasure in 
seconding the motion, and could fully, ‘corroborate = 
what the mover had said. He: never, at ny one of their 
meetings, had heard a more ‘profoundly philosophical 
address, and he only ‘regretted that it had not been i in 
the hands. of the Board of Health, before they ee 
mulgated the opinions ‘which they had, Indeed h e. 
thought after it was printed, they would be doing good 


‘ 
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might lead:to) the rectification of some. of. the errors 
committed:by that public body. He. contended: that 
the Association was) bound to assert the dignity of 
‘truth and science, against anything like an- approach 
to quackery, which -had its foundation in the most 
miserable ignorance. If such a course had been 
adopted; and the medical profession consulted, they 
might then have: had something more worthy of the 
country suggested, and-to which «the medical press 
could have given their most:cordial assent. 

‘LThePRESIDENT, in putting the. motion, said there 
could «be but one: opinion of it, that it »was*a*most 
unquestionably excellent address, and: worthy of the 
highest commendation. 

Carried by acclamation. 

Dr. BELL returned his sincere: thanks for the very 
flattering manner in «which they» had. received» the 
address, and the high compliment they had been 
pleased to pay him. 


ALTERATION OF THE SEVENTH LAW, 


The PresIpENT moved thaf az alteration should be 
made in Law. VII., of which he had given notice, The 
alteration was become necessary in consequence of 
“separating the office of Editor and Secretary. 

‘The alteration; which was merely a verbal one, was 
-agreed to. 


DEPUTATION FROM THE POOR-LAW MEDICAL 
CONVENTION. 


Mr. Lorp, the Honorary Secretary, ‘said that he 
had the honour’ of attending before them on behalf of 
the Poor-Law Medical Convention, and he might be 
allowed for a moment to call their attention to a re- 
‘solution which had been entered upon their minute- 
book after the return of the delegates from the last 
Anniversary Meeting at ‘Bath. He then proceeded to 
read. the ‘resolution, which was to the effect that the 
Committee, in making their report, begged to express 
their. ‘unbounded satisfaction at the full, explicit, and 
unwavering support given to the cause of the Poor- 
Law Medical Staff by the Provincial Medical and 
Surgical Association, When he entered the room 
-yesterday he had arrived from the railroad just in time 
to hear the able address from the President, and he 
dwelt with peculiar pleasure on his observations,— 
ve We can rejoice and labour for the triumph of social 
principles and the degradation of all sordid feeling.” 
“There were things mixed up with the administration 
of the Poor-Law Medical Relief, which were a disgrace 


to the authorities themselves and sordid to ‘th ose who | 
Mr. Lord then went ‘into “some | ; 


act, “under them. | 
details respecting the proceedings of the Convention 


in endeavouring to ‘pring the subject of the inspfiicient 


remuneration of Poor-Law Medical Officers under ‘the 
attention of the ‘Poor-Liw WwW Board, 80 as to ameliorate 


their condition. He also alluded to ‘the greatly in- 
cre sased duties of those officers, i in ‘consequence of the. 


establishment of the Board of ‘Health and for general 
‘sanitary ia 
aay that a memorial ‘had been. presented to ‘the 

Boar a ‘Heath, and they had been waited on. But 


pe 08 3 Brie 


-service by presenting that Board with a copy, as it 


He then mentioned the citeum- 








ott. iia 


although they saw the injustice with which they were 
treated, yet they had no power to help them. He then 
went into a lengthy detail showing the enormous dis- 
proportion between the labour performed by those 
officers and the remuneration they received, and called 
upon the Association in the name of common justice 
and humanity, to come to some strong expression of 
opinion on the subject, which, from an Association of 
this character, might carry with it such weight as cou- 
siderably to alleviate the evil complained of. 
_ Dr. Cowan was fully convinced that the claims of 
the Poor-Law Medical Officers, aS a body, had not 
received that just attention to which they were entitled, 
he therefore begged to move the following resolution :—— 

‘That this meeting, having again taken into con- 
sideration the position of Poor-Law Medical Officers, 
and dwelt especially upon the additional unrequited 
duties pressed upon them for sanitary purposes, feel it 
right now, when public attention is directed to the 
subject, and a disposition manifested to consider the 
alleged grievances, again to memorialize the Poor- 
Law Board, and petition Parliament to adopt a system 
of Poor-Law Medical Relief, with regulations relating 
to. sanitary matters, at once favourable to the poor, 
just to the medical officers, and eguitable to the rate- 
payers.” 

Mr. CANTRELL,of Wirksworth, seconded the motion, 
which was carried unanimously. 


SECRET POISONING. 


Dr. Sisson then brought before the meeting a 
paper received from Dr. Toogood, of Torquay, who 
was unavoidably absent, respecting the practice of 
secret poisoning, which had prevailed of late years , 
to a most fearful extent. Having mentioned several 
cases in which parties had been secretly poisoned, 
Dr. Sibson moved, on behalf of Dr. Toogood, that a 
resolution to petition Parliament should be adopted at ~ 
the present meeting of the Association, which should 
enibrace the following remedy, which Dr. Toogood — 
conceived would totally put an end to so dreadful a 
practice, or at least, when death from poison did take 
place, would infallibly lead to the identification of the 
parties by whom the poison was administered. 

Mr. Fues, of Plymouth, briefly seconded the motion. 


The following are the propositions proposed by Dr. 
Toogood to be embodied in the petition: — a3 
Ist. That no druggist or shopkeeper be allowed to 

sell arsenic without a licence, under a penalty. 
2nd. That no person should be allowed to purchase 

arsenic under any circumstances, unless accompanied 
by a witness, and unless he can show cause for 

requiring it. . 

$rd. That the vendor do keep a book, in which: he 
_ should) make an entry of every such sale, to which 
the purchaser, and his witness, should affix, his name 
and place of abode, and that this should be attested 
_ by the vendor. 


ty } 
Dr. Tunstaut, of Bath, without wishing to throw 
any impediment in the way of the motion, thought 


‘that the plan laid down by Dr. Toogood would be : 


impracticable, inasmuch as the dispenser of drugs . 
would not only object to keep another book (and so. 


t they would have all the chemists in the Kingdom 
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arrayed against them) but it’ might happen that the | 


master would not be always in his shop, and arsenic 
might be sold by an apprentice. With regard to bring- 
ing a witness, that was no safeguard; for in one very 
remarkable case—the murder at Bath, a witness was 
actually taken to the shop; but, were arsenic for rat- 
poison to be-served in such a form as that it could not 
possibly be mistaken, or introduced into human food 
without detection, it would be far more likely to meet 
the evil. What he should suggest was, that the matter 
should be left, in the hands of the President to draw up a 
petition, and get it presented as emanating from the 
Association. 

The PRESIDENT suggested that a Committee should 
be formed, consisting of Dr. Sibson, Dr. Tunstall, and 
Mr. Fuge, who should draw up the draft of a petition, 
which might be submitted to him for any further 
suggestions, and then, that such an amended petition 
should be adopted and forwarded to the proper quarter 
for presentation. 


The suggestion was immediately agreed to, and in 


course of the day the following petition was drawn up 
and adopted :— 


To the Honourable the House.of Commons in Parliament 
Assembled. 

The humble Petition of the President and Members: of 
the Provincial Medical: and Surgical Association, 
assembled at Worcester, on the 2nd of August, 1849, 

Sheweth,— 

That your petitioners view with just alarm the fre- 
quency of the crime of secret poisoning, and its increase 
within the last few years. 

That instances have recently been brought to light 
in which whole families have been destroyed by poison; 


and that in these instances, after the lapse of years, the: 


presence of arsenic has been discovered by unerring 
chemical tests. 

That more than one-third of the fatal cases of poison- 
ing in England are occasioned by arsenic, and that in the 
years 1837-8 there were 185 such cases. 

That your Petitioners are convinced that some check 
is necessary to restrict the indiscriminate sale of poisons, 
and especially of arsenic, so universally known, so easily 
procured under the most frivolous pretences, and so 
readily administered: and that this object can never be 
effected unless Parliament interposes its authority. 

And therefore your Petitioners venture to suggest— 

That. no. druggist, or shopkeeper be allowed to sell 
arsenic, without a licence, under a penalty. 

That no person be allowed to sell small quantities of 
arsenic, unless combined with some material, the ad- 
ministration of which with food would be at once 
detected by the appearance or taste. : 

That.no person should be allowed to purchase arsenic, 
unless accompanied. by \a: witness. 

And that the vendor do keep a book, in which he 
should make an entry of every sale of arsenic, to which 


the purchaser and his witness should affix his name and. 


place of abode, and that this should be attested by the 
vendor. 
And your Petitioners will ever pray. 
Francis Sisson, 
Joun Bate Fuce. 
James ToNnsraLt, 


Mr. Martin, of Reigate, then said that. arequisition _ 
from Hulb had, been: received, signed by upwards of. 
100. professional: and other, gentlemen, inviting, the 
Association to:hold their next;Anniversary. Meeting in 
that town. They had as yet-never been there, and he 
believed a great number of the members of the Asso- 
ciation had expressed’a wish to hold the Anniversary 
there. Subsequently to receiving that invitation, ithad 
been suggested by some members of the Association 


that a meeting at Brighton would be very desirable, but 


they did not then know that such an invitation had 


been received. He therefore had great “pleasure in © 


moving,— 
“That the Anniversary Meeting in 1850 take place 
at Hull, and that F. R. Horner, M.D., of Hull,’ be 
be appointed President-elect.” 
Dr. C. R. HALL, of Holmes Chapel, seconded the 
resolution, which was agreed to. 


COMMUNICATIONS. 


The three. following cases. were then read by Mr. 
Niven; of Pershore:—. ; 


The first case to which I shall direct. your‘attention - 
is of a very interesting description, wherein’ one of: 


the most important fonctions of the animal: economy 
was carried on in the absence’ of the organs or paren- 
chymatous structure especially adapted to that purpose. 


Extensive Disease of both Kidneys without loss of 
Function. 


Miss H., aged 68, spare; and of very regular habits,: 
had been frequently under my:care, and that of my: 
predecessor, for renal ne and) gastric eas 
ment. 

On February 10th, 1847, Iowas wine: tp see her, 
I found her'suffering from a violent rigor, amounting 


‘almost to a convulsive action of the: entire) muscular, 


system; pulse small and) weak;>'extremities, cold. 
There was some’ catharsis,: with slight) colicy pains; 
she also'complained of occasional, nausea. Some hot, 
brandy-and-water, owith a few drops of. laudanum,: and 
heat to the extremities, considerably relieved her, For 
a few days she sensibly improved, when -the -alvine 
discharges returned, accompanied by frequent vomitings, 
of a dark, grumous, semi-fluid»matters the dejections 
also were nearly black. » Pulse was: then: 86, and: felt 
natural; the tongue much loaded, ‘with; complete 
anorexia, She complained of no pain; urine passes 
naturally, and is healthy in appearance ; | there is no 
tenderness in either lumbar region; ‘the skin feels 
harsh and dry. Matters continued in this state for 
about a week, the symptoms varying,only in degree. 
Slight pyrexia now came on, the dejections became less 
frequent, but the same'in appearance ; ¢ there was also 
some tendency to lethargy, and partial catalepsy of the 
left arm; the levator muscle of “the left eyelid was also 
slightly paralysed. She giadtially became’ more ‘coma- 
tose, and remained ina ‘state of “living: death?” for 
another fortnight, when She sank; during’ this latter 
period the urine was passed in small qdintities, ai ae at 
intervals of two or three days. a ' 
With some difficulty I obtained © rreave' to neve’ an 
inspection of the ‘body 5 and; it being! expressly’ stiptt- 


| lated with me that it should “be Mutilated as ‘Hittle"as. 
‘possible, I, assisted by ‘an ‘intelligént pupil,” directed. 


CONGENITAL’ ‘SMALL-POX; NOT’ AFFECTING; THE MOTHER. 
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my ‘attention ‘at ‘oncé’‘to” that portion of it ‘which: T 
deemed most likely to’ throw some light om the nature 
of the disease, namely, the abdomen: '. Stomach: 
This organ contained a quantity of dark fluid, the same 
in‘appearance as that which'she hadsvomited,; Its.coats 
were! somewhat ‘thickened, and its, internal.or mucous 
surface—as wellas that of the duodenum and a portion 


ofthe jejunum was marked, by patches, of; chronic. 


inflammation. © Liver: The. inferior, surface. of _ this 
organ adhered extensively to the stomach and duode- 
num; in colour.it was:paler than. usual, and felt softer 
and more. pliant than in the healthy state; when cut 
into a few isolated whitish tubercles presented them- 
selves, but the mass of the organ was peculiarly soft, 
feeling more like the spleen than the liver—a_ state 
produced according to Baillie by the interstitial absorp- 
tion described by John Hunter, From the cut sur- 
faces a yellowish fluid escaped in great abundance; 
the section of the branches of the vena porta, did 
not present the elastic and permanently open state 
usually found, but its coats were thin and imme- 
diately collapsed. Kidneys?) On feeling for these 
bodies, I found, instead of the firm avd'solid sensation 
usually conveyed by them, a large fluctuating. tumour 
in the situation of each. ; One .of :these.,was carefully 
dissected, and: shall be handed round for. your inspec. 
tion, and the other was examined in: situ: ; they exactly 
corresponded in:appearance, and consisted, each of a 
sac filled with urine. Not a vestige of the substance of 
the gland in either side was left. In the situation of 
the pelvis was a sac, occupied by a calculus, exactly 
moulded tothe form of that cavity: ' The ureter and 
vessels occupied their usual situation. 


-What constitutes the remarkable: and peculiarly 


interesting character of the above case, is the fact of a 
vital fanction being ‘carried on “in. the’ total, absence of 
the organ specially intended: for. that? purpose; :for, 
although) during the last few daysvof life the secretion 
of ‘urine was’ arrested or greatly impeded,- as indicated 
by ‘the deep coma, or urinary apoplexy which preceded 
dissolution, still the above structural changes were not 
of'@ few' days; or weeks, or even month’s:duration:. 

1 Dr. Hastings, who saw the preparation soon after it 
was'made, suggested: that: the: internal, surface, of the 
sacmust)/have'been’a urine-secreting) surface,—a cir. 
cumstance rendered:probable by the:fact of the, renal 
arteries; which wete* of their usual! Size; remnifyin g in 
5 substance of the'suc. down) suyiot od) sia 


‘The next case ‘which I have to report is ‘one of small: 
pox occurring in ‘the foetus, the mother HiVing. rate 


the disease. 
cia eagys ii 


Jiba 


“Congenital Si, not acting bi the Bfother: de 


@z March 15,1847. Mrs. H. confined of a, female child, 
on whose body, were. several well-marked pustules: iden. 
tical.with those,of small. -pox,,,. This. disease was prey 
yailing inthe neighbourhood at, the time.: ; ‘The dady? s 
eldest child, and one-of the domestics haying had it just 


before, and, her, husband, subsequent to, her confine. 


ment, The, only peculiarity i in, the. sruption, and cer- | 
tainly a very curious one, was, that. it was in different, 
Stages of maturation. Some of. the pustules, which 
-were generally small, being, full, of lymph, whilst others | 
shad: shrivelled up, and had almost, disappeared. There 
fwas,also, as you, will, understand, no. blackening ; 3 this, 








of course, arose, from the absence of atmospheric air. 
As» already, mentioned, the mother did not take the 
disease ; 3; she had been: vaccinated, 

The next case of jinterest. which I. shall notice is an 
obstetric one. 


Ventral Hernia During Labour. 


February, 1846. I was called to attend Mrs. B., in 
child-bed. When I arrived, I found the child’s head 
born, The labour terminated in the usual manner. 
The pains were represented to have been sévere prior 
to my arrival. In the course of the day, (she had 
been confined in the morning,)'she complained of some 
pain and uneasiness in the umbilical and hypogastric 
regions, which [imputed to “after-pains.” Her pulse 
was natural, and in. every other respect she appeared 
going on well. 

At my next visit, on the second day from. her con- 
finement, I, found she had, passed a bad night, and the 
nurse requested that I should examine the abdomen 
whilst the patient was sitting up in bed, remarking, that 
she neyer,-before, had.seen any one with the same 
appearances. there... Before raising her, I carefully 
examined the abdominal region, and, with the exception. 
of a very slight degree of tenderness, I could detect 
nothing unusual there. I now had her raised to the sit- 
ting posture,and the moment she was lifted up a tumour, 
about the size and shape of a French roll, appeared 
in the situation of the linea alba; and, on being again 
laid on her back, this anomalous appearance went 
quite off. This was evidently a case of abdominal 
rupture along the course of. the linea alba or junction 
of the recti muscles, and the separation extended 
from the scrobiculus cordis to the. symphysis. pubis, 
My. friend’ Mr, Francis, to.whom,1 shewed the case, 
could distinctly trace, at. the latter. place the separated 
edges of the tendons. A padded and properly-adjusted 
bandage effected .a.cure. 

Mr. Hare, of London, read a paper on ‘ Certain 
Pliysiological Facts observed during the Treatment of 
Spinal Deformity; and on Recumbency asiaremedy in 
certain Diseases,” 

Dr. Paxton, of Rugby, communicated some observa- 
tions on “Chromatic Affections of the Skin,”’ illus- 
trated by coloured drawings; followed by a case of 
“ Hypertrophy, of the Spleen,” by Dr. Topham, of 
Wolverhampton. . “ 


The following resolutions were then passed :— 


' Moved by Mr. Cantrell, of Wirksworth, and peas 


by Mr. Hunt, of London. 


“ That the thanks. of. this meeting are due, and are 
hereby given, to those gentlemen who have read papers 
and presented communications at this meeting.” 


Moved by Dr. Burrows, of London, and seconded 
by Mr. Paget, of Leicester. ° . 

“That the thanks of the meeting be given to ‘the 
Mayor, Magistrates, and Citizens of this city, for the 
kindness, and liberality with which they have received 
the Association; also to Sir John Pakington, Bart., 
and the Magistrates of the county, for the use of their 
Shirehall; and to the Council of the Worcestershire 
Natural History Society, for the use of their rooms 
during the meeting.” 


-440 


SEVENTEENTH ANNIVERSARY OF THE ASSOCIATION. 


DE 0 an mer cae NTESaL MPAMTPMDTISOMET ESE A. 2 TSE SMES TORE _ FNAB SA LS LA PAT SENS LIS, 
St er ee Mt NR A oe 


“The President having left the chair, which was taken 
by Mr. Pierpoint, it was then moved by Mr. Soden, 
of Sunbury, and seconded by Mr. Newnham, of 
Farnham,— 

‘That the thanks of this meeting be given to Dr. 
Hastings, for the able manner in which he has con- 
ducted the business at this Anniversary.” 


THE DINNER. 


The members of the Association and their friends 
dined together in the evening at the Guildhall, under 
the Presidency of Dr. Hastings, who was supported on 
his right by the High Sheriff of Worcestershire (J. 
Dent, Esq.), Lord Lyttelton (the Lord-Lieutenant), the 
Very Rev. the Dean, the Hon. W. Coventry, Sir J. 
Pakington, Bart., M.P., Sir E. H. Lechmere, Bart., 
Dr. J. Conolly, &c., &c.; and on his left by the Mayor 
of Worcester (R. Padmore, Esq.), O. Ricardo, Esq., 
M.P., the Rev. Canon Cradock, Capt. Rushout, M.P., 
J. W. Isaac, Esq., and George Norman, Esq., of Bath. 
The Secretary of the Association, J. P. Sheppard, Esq., 
occupied the Vice-chair. Most of the members of the 
Association who had attended the other meetings were 
present, and also a large number of gentlemen of 
Worcester unconnected with the profession. The 
company numbered about 150. 

After the removal of the cloth, the Dean having 
returned thanks, Non Nobis Domine was sung by some 
of the gentlemen belonging to the Cathedral choir, who 
also at intervals enlivened the company with several 
excellent glees, sung with much good taste, 

The CHAIRMAN then rose and gave “ The Queen,” 
the’ first Jady in the land,'and the first lady in the 
world; a Sovereign on whose dominions the sun never 
‘sets,—a Sovereign who knows how to value the free 
institutions of her subjects,—and a Sovereign wlio, by 
reigning in their hearts, reigns supreme. He would 
give them—“ Victoria of England, Victoria our Queen,” 
long might she live over this great nation, and happy 
and glorious might that reign be. ‘The times were of 
so. peculiar a character, that when he looked upon our 
own tranquil country, and contrasted its condition with 
the disturbed state of other nations, he could not but 
call upon them to respond to the tcast with the utmost 
enthusiasm. 

The toast was drunk with all the honors, 

‘Glee—* Victoria the Rose.” 

The CHaiRMANn next gave “The Queen Dowager, 
Prince Albert, and the rest of the Royal Family,” which 
was drunk with three times ‘threc, after which” the 
Chairman announced he would call for no more cheers 
‘throughout the evening. ; 

Dr. Joun Conorty, of Hanwell, then rose and said 
he had no doubt that the greater part of this honourable 
company would be somewhat surprised, indulgent as 
they always were to him'when he had the honour to 
address them, that he had taken the liberty’ of doing 
so at this very early period of thé evening. He had, 
however, consented to do so at the wish of the members 
of the Council, who had’ done him the very great 
honour to request him to break through the formalitiés 


of the list of toasts on the present occasion, in order 


to bring one especially before their notice. He was 
sure that it would afford to the members of the Associa- 
tion, and to the noble, reverend, and ‘distinguished 
visitors present, the utmost gratification to drink the 
toast which he was about to propose. He doubted not, 
also that their reverend and noble visitors would, on the 
present occasion, willingly waive the ‘precedence due 
to themselves when he named the gentleman, who, 
as far as the Association was concerned, was un- 
doubtedly entitled to occupy the first place in their 
esteem and respect; when he named their respected 
President, Dr. Hastings, (Loud and continued cheer- 
ing.) Well indeed might Dr. Hastings indulge the 
feelings of a just pride on the present occasion, for 
never at all their meetings had there been so large and 
enthusiastic a company assembled together as he viewed. 
on the present occasion, which had tended to make this 
one of the happiest gatherings of the Association 


throughout the whole course of its 17 years’ existence. _ 


Then, if they looked round to see of what that meeting. 
was composed, how many estimable physicians, how 
many philosophers, how many “philanthropists, how 
many eminent men of science, and above all how 
many dear friends Dr. Hastings had been the means of 
bringing together at this their Anniversary Meeting. 
And this feeling must be increased when it was recol- 
lected for how long a period of friendship with one 
another they were indebted to their President.. Dr. 


Hastings had been instrumental in keeping this large | 


Association, now amounting to nearly 2000 members, 
closely united for the long period of 17 years by the 
blessed bond of peace; for he believed that never was 
an Association so large, so scattered, and consisting of 
so many individuals whose interests so frequently 
clashed with those of each other, kept so long in the 
bonds of peace and amity. (Cheers.) Dr. Hastings, 


as a member of the Association, was a man dear to 


them all. He was déar to them also. as a ‘physician, 
and dearer to them as a ‘benevolent ‘and good man in 
all the private relations of life.” (Cheere.) ‘It was 


delightful to him to be’ able to say this, ‘but he had the | 


easier task to speak of him rather as a private individual — 
than the President of their Association. He remembered. 


at the celebrated University of Edinburgh, where | 


he (Dr. Conolly) had the honour of being. educated 
very shortly after Dr. Hastings had lef there, to have. 
heard their President always spoken ‘most highly of ; 
he left Edinburgh with such a reputation as. few 
men had acquired before him, and. none had /sur- 
passed, and since then, during the ‘Tong, period of. 
upwards of a quarter of a century, he (Dr. Conolly) 
had known their President, and could bear ample 


testimony to the many “good quali ities of his heart, his, 


uniform kindness, generosity, and liberality, (Cheers. ye 


In fact, his whole course of life seemed 10 “have con- 


sisted in steps—one good leading to another—one great 
object to another ; and ‘he néver missed the 6 opportunity 
of advancing zadbafed? and increasing ‘knowledge. He 


(Dr. Conolly) hoped and trusted’ that the ¢ company ih 

he saw atound him would ‘not imagine that ‘he. was 
j ; P op kh ) 

labouring to confer ‘an undeserved eulog gy upon Dr. 


Hoty to to he aid’ assure them Niet ine ‘should be 
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heed to speak i in that manner if they were not the 
real sentiments of his heart. (Cheers.) Well, then, there 


they were, once more in this changing—ever-changing 


life, assembled once more to celebrate. their anniversary 
for the seventeenth time, and although, in looking 
around him, he saw that seventeen winters had scattered 
some grey hairs upon their heads, yet seventeen summers 
had nourished their hearts, and ripened many a warm 
personal friendship which dated its existence from the 
time they first met. (Cheers.) And although they 
could not all expect that seventeen years would still 
find them assembled again around that festive board, 
yet, if good wishes could prolong life, their worthy 
President’s would be continued throughout many more 
of its anniy ersaries. His most cordial wish was, that 
as he grew older, year by year, comfort, honour, happi- 
ness might gather around him and his family, until he 
received that reward which faith told us would always 
he the reward of a good man after a life well spent, 
He would therefore propose to them the health of their 
dear friend Dr.. Hastings, and might every blessing rest 
upon him. (Tremendous cheering, after which the 
toast was drank with. the greatest, “een of cordiality 
and enthusiasm. 

Dr. ‘Hastines, on rising to return thanks, was 
again greeted with cheers. He (Dr. Hastings) thanked 
them all from the very bottom of his heart, for the 
most distinguished honour which they had that day 
done ‘him, He. felt sincerely indebted to his friend 
Dr, Conolly for haying thought so little of the number 
of imperfections which must have been made apparent 
during the last seventeen years, and for having thought 
so much of. the few slight efforts which he had been 
enabled to devote to their service in the advancement 
of this noble Association, They had tried a great 
experiment, and he was happy to say that that experi- 
ment had been crowned with the most perfect success. 
(Cheers.) Not only had this Association become known 
and its advantages appreciated throughout all the 
provinces of this mighty empire, but it had become 
known throughout Europe and America, and its objects 
and the efforts it had made for the advancement of 
medical science had been both felt and acknowledged, 
(Cheers.) ‘Tt was indeed. a proud recollection that. he 
had assisted i in the foundation of such an Association. 
It had brought him. into immediate. contact with the 
best of men, and some. of. the greatest physicians, and 
had been the means of creating and fostering friend. 


ships which would continue. to the latest day of his life, 


(Cheers.) “AS. long | therefore. as he. had health and 


strength spared, to him he should continue to promote. 


its welfare, and feel the deepest interest in its success, 


The success of the Association was to be attributed to. 


the united efforts of ‘the medical profession, and he 


should be ashamed of himself. if he did not upon that. 


occasion acknowledge. ‘that, to the medical, profession 
of the ‘city, of Worcester, he owed. a debt of gratitude 
which could never be effaced. 
them. that his, heart, beat. high with. expectation, as 
to the fature success ¢ of, the. Association. .He, thought 
they might rely on, the, hope that, this was. only a 
beginning, and the Association would go on until it 


THE DINNER. 


44) 





(Cheers.) He assured. 








had realised the great principle and objects of its. 
constitution—the entire alleviation of the sufferings of 
humanity. (Cheers.) They had no selfish end in 
view ; the end to which they looked was the advances. 
ment of medical knowledge, and relieving the sufferings 
of mankind; those were the objects for which they were 
associated, and those objects would recommend their 
Association, not only to the noble and reverend visitors 
who had that day assembled to assist at the celebration 
of their Anniversary, but to every friend of the human 
race. (Cheers.) He begged to tender them his best 
thanks for their kindness in drinking his health, and 
also to Dr. Conolly for proposing it in the manner he 
had done. . They had been tenderly attached for many 
years, and that gentleman was always ready to assist 
him with his advice and experience, and therefore on 
that occasion their toast became duubly acceptable to 
him from having been proposed by a sincere friend, 
and one who was deeply respected by all who knew 
him. (Dr. Hastings resumed his seat amidst enthue: 
siastic cheering.) 

Glee—*“ Glorious Apollo,” 

The. PRESIDENT .then, gave “‘ The defences of our 
liberties, and the protection of our property—-the Army 
and Navy.” 

Captain Ruswour briefly acknowledged the compli- 
ment, regretting it had, fallen into, the hands of a 
person so unworthy as himself, . 

The CHAIRMAN next proposed the “Bishop, the 
Dean and Chapter, and Clergy of the Diocese.” He 


‘remarked thatthey should havehad the greatest pleasure 


in seeing the Bishop there that. day, but he was unfor=: 
tunately obliged to be absent, on matters of business. 
The Very Rey. the Dean, however, had most kindly 
honoured them with his presence, and had by so doing 


-shewn the respect that he bore to the Association, and 


his earnest desire that it might flourish. (Cheers.) 


‘Indeed the Association possessed an objectin common — 


with that of the Church. The, clergyman ,and. the, 
medical professor both met in the chamber of sickness,. 
and.at the bed of death, although the functions of the 
clergy were superior to theirs, inasmuch as when all 
aid from man was in vain, they were able to give con: 
solation and impart hope to the mind of the sinner.. 
He should not on the present occasion say one word 
in vindication of the medical’ profession from the 
charge that had been thrown out against it,—namely, 
that of infidelity; he would only give a flat denial to 
the foul slander; but be would remark, in addition to- 
what he had already said, that the clergy had afforded 
the most valuable aid to the medical profession, for 
they were the depositories of all the medical science 
and learning, at a time when but for them the whole 
of the knowledge which had come down from the 
Greek, the Arabic, and the Roman. physicians, would 
have been irrevocably and. utterly lost to the. world. 
Therefore. the profession owed. to them, a debt of 
gratitude, which they most willingly discharged. They 
were here, too, that night, toshew their desire that useful 
knowledge, should flourish; and he would add, par- 


ticularly with reference to the Dean, whom he would: 


take the liberty of calling his friend, ever since he had. 


te 
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come » into this diocese, he had shewn himself ready at great empire, and although they might not-knowitias 


all times to advance the progress of useful knowledge. 
(Cheers.) They had. all witnessed the beautiful 
Museum of the Natural History Society, which was an 
ornament to the city, and he was sure they would be 
highly gratified to hear that the Rev. the Dean had 
been one. of its first presidents, and one of its most 
liberal supporters. 


greater pleasure than thus publicly to propose his 
health. (Drank with applause.) 

The Dean acknowledged the toast, and expressed 
the. great pleasure which he was sure the Bishop 
would receive at the very kind manner in which the 
toast had been proposed. For himself he thanked 
them most heartily, and thankfully acknowledged the 
assistance of the medical profession in the sick cham- 
ber, which, by soothing the bodily pain of the afflicted, 
enabled them to receive with attention the consolation 
of the ministers of religion, aud to fix their minds upon 
the. undying promises of the glorious Gospel of our 
Lord, so that their last feelings might be those of hope, 
and: their last faltering accents prayer. (Applause.) 

Glee—* Hail Smiling Morn.” 


_ The Cuairnman then gave “ The first Civil Officer 
in this county and the representative of her Majesty, 
the High Sheriff, John Dent, Esq.” After a long life 
of honourable actions, by which he had gained the 
utmost confidence and respect of his fellow citizens, he 
had been elected to that distinguished post which he 
so well deserved. (Loud cheers.) 

The High SHERIFF returned thanks. Nothing 
gave him more pleasure than to see around him so 
many eminent and scientific gentlemen.. He appre- 
ciated their labours, and bore testimony to the unvarying 
urbanity and distinguished talent of their worthy Pre- 
sident, whom he sincerely hoped might live to preside 
at another Anniyersary 17 years hence. (Cheers.) 

The Cuarrman then gave “ The Mayor and Corpora- 
tion of the city of Worcester.’ (Cheers.) When it 
was announced that the Association had determined 
upon meeting in this city, the Mayor, Corporation, and 
the whole of the citizens had expressed their utmost 
pleasure. He would recommend the May or, (R. 
Padmore, Esq.,) to the notice of his medical friends 
on other grounds. He was a most strenuous advocate 
for the extension of knowledge, and he had, only avery 
short time ago, offered a prize to the working classes 
of the midland counties for the best essay on the 
advancement of useful knowledge. (Great applause. ) 

_ The Mayor, in a brief, but very appropriate speech, 
acknowledged the toast, assuring the Association that 
he was most happy to be the humble ‘instrument of 
promoting the acquisition and dissemination of know- 
ledge and science. 

” ‘The CuarrMan then rose to propose the health of 
“€'The Lord- Lieutenant of the County” (Lord Lyttelton.) 
(Tremendous cheering.) He was not surprised to hear 
those hearty cheers from all parts of the room. The 


noble house of Lyttelton had long been connected with | 


the brightest part of the constitutional history of this 


-(Cheers.) On_these and all other | 
grounds the Dean was well worthy of the highest. | 
‘encomiums, and nothing afforded him (Dr. Hastings) | 


they had done ‘him, 
in that room, and on subjécts’ofinterest connected with 
the county of Worcestershire, he: had not been unac- 
_customed to receive ; but‘he acknowledged: that:he had 
no such claim to’a mark of! respect from a Society, the 
“objects of which were not’ of local but nationalinterest; 


well as he ‘did, the~ presént® ‘Lord! well flustratedy and 
‘reflected gaara lustté ‘on; thename of that ancient 
and noble house.’” (Cheers?) ° Indeed ‘they’ had no’ ¢on- 


| ciiod of the mauitier ‘in’ Which “his Lordship’ had 


given his energies to the advancement of ‘knowledge in 
this county, and he was sure that they wouldiall’express 
a hope that he might continue long’to live an ornament 
and honour to the county. (Loud cheers.) | 

The Lorp-LizvuTENANT begged*to°returm his most 
sincere thanks to them for the distinguished » honour 
It'was an‘ honour indeed which 


and whose members belonged notonly to this‘county, but 
to all parts of the United Kingdom. » (Applause.) >Still 
he could not but féel a very great degree of pride and 


| satisfaction when he considered “that’this) wasinet an 


ordinary meeting of the Assoviation; ‘but: was: held in 
what might be called the birth-place of the Association, 
(cheers,) and under the presidency of ‘him: who,if he 
rightly understood,’ “might “be considered its founder, 
(Loud cheers.) ‘Such a ‘society ‘was: of incalculable 
importance to the medical scietceand literature of this 
country; and although, of ‘course, he*could: not be 
expected to be familiar with the details:of that science; 
yet he trusted he‘had ‘a’ due sense’ ofits importarice,as 
regarded the welfare of the human races (Cheers.)» He 
alluded to his connection with the Queen’s Hospital, at 
Birnitigham, concluding an ‘able‘address by eulogising 
this Association; and expressing ‘his opinion that it was 
the first of the kind which’had‘setthe example of form; 
ing societies for the’advancément of knowledge’ and 
practical science throughout thé kingdom: (Cheers) 
He again thanked them for the hotiour they‘had bestowed 
upon him, and ‘in’ return! expressed’ a stish’ that ‘the 
Provincial Médical and Sirgical Association might go 
on flourishing continually. eit x oble: Lord resumed 
his seat amidst Ioud cheérs.) © Oral 

The CHarrMan’ then gave “The health of the 
Members for the County and City of Worcester’ cou. 
pling with the toast the namies'of Capt: Rushout ando. 
Ricardo, Esq., and calling their attention to a’ petition 
which had been adopted at oné of their géneral meet: 
ings held yesterday, ‘relative to’ providing pts ire ria 
to put a stop to the practice of ‘secret ‘poisoning. ° 

Capt. RusHovt, in returning: thanks," ea phaaiear’ his 
intention of doing every thing in his power to put astop 
to so baneful'a practice as” that mentioned “Dy” the 
President, and congratulated the ‘city of Worcester on 
having seen the second visit of 86 learned) $6 scientific, 
and so useful an Association‘as the Provincial Medical 
and Surgical Association, after'a lapsed of seventeen'years. 

Mr. Ricardo. also expressed ‘his Opinion’ that it mist 
be a source of gréat gratification,” ‘Poth’ to the’ city of 
Worcester, to whom it was. “an ‘hondur, and to its Presi. 
dent, Dr. Hastings, to witness the ‘suddess of ‘so ‘noble 
and glorious an Association agthat, ‘the Anniversary of 
which they were now celebrating. © FSC une 
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_ Madrigal—* Spring’s Delights.” _ 

. The CHarkMANn. then gave “Sir John Somerset 
Pakington, the Chairman of the Quarter Sessions, and 
the Magistrates of the county.” (Cheers.) He remarked 
that it. was to that distinguished. body that they were 
indebted .on the present occasion for having had the 
liberty to meet in the noble, hall in, which they had 
breakfasted that morning, and it was a proof of the 
urbanity of the Magistrates. and their good feeling 
towards the Association as a. body, that they had so 
willingly accorded to them its use. (Cheers,) Sir J. 
Pakington was not only entitled to, their respect for 
his devotion to learning:and science and the noble way 
in which he discharged the. onerous public. duties 
devolving upon him;. but he had a, particular claim 
upon the Association from the fact,.that he derived his 
origin from one.of the greatest ornaments of surgery 
that ever lived. (Cheers.) And although Sir John’s 
name might be only known to his medical friends. by 
reason of his public. duties,,yet, when, he mentioned 
the name» of')/William.. Russell—(Cheers)—so ..well 
known for-hisdistinguished ability, not only throughout 
this city and»county, but to,the profession generally, 
and who was no less:famed, for his generosity than his 
talents,—(Cheers,)—theys,would,agree with him that 
his descendant, apart from any striking qualities of his 
own, was worthy of;a mark of respect. from such an 
Association :as the: present... (Cheers:) He therefore 
begged: to:propose «the health of “Sir J. Pakington and 
and the restof the County Magistracy.” 

‘Sir Jonn’ PaKINGTON; Bart,, M.P., begged to tender 
them ‘his most:sincere thanks for the compliment which 
they “had: been: pleased |to,. confer, upon that body of 
gentlemen—the , County; Magistrates—over whom he 
had so longvhad .the-honour. of,,presiding ; and he 
would also express his own very. grateful thanks to Dr. 
Hastings, their. worthy. President, for the only too 
flattering manner in. which jhe had coupled his name 
with the toast. (Cheers.). . Dr, Hastings had adverted 
in terms: of, unnecessary, gratitude to. the. fact of the 
County Halli having -been offered for the use of the 
Association. He thought they were not entitled to any 
expression of gratitude on that account, for they were 
only too. proud; of. its haying, been devoted to so 
useful. a .purpose. as, the accommodation ,of such an 
Association, , (Cheers.) ,. They, as Magistrates of the 
county, were.bound to recollect that the building was 

erected .at,,the. public . expense, and although more 
immediately , destined, for certain local purposes, yet 
they. best..consulted, their, own, real duty when they 
permitted it to be used for any usefal public object, and 
they. would allow,,him. to. add, he thought they could 
not. devote it toa more courteous or usefal purpose 
than. for the; accommodation of the Association on 
occasions, Jike the present. (Cheers. ) .He should now 
proceed. with, their permission, and at the request of 
the, President, to, propose to them atoast, The respect 
he.bore.to theix worthy President, and the respect he 
owed to. so. admirable, an. Association forbade him to 
decline the duty they. had been pleased. to impose 
‘upon. him. but, he must. at the Same time assure 
them that, standing ag), he did. in. the. amidst of 0 


‘mend it to their attention. 


— 





many gentlemen who had achieved for themselves so 
much eminence by their professional and scientific 


acquirements, he did sincerely feel that he had no 


qualification whatever which fitted him to propose to: 
them the,.toast which he was about to name further than 
the sincerity of purpose with which he should recom- 
(Applause.) The toast 
which had been placed in his hands was “ Prosperity 
to the Provincial Medical and Surgical Association.” 
(Loud cheers.) He felt that it would be great pre- 
sumption on his part to detain them at any length 
upon points with which they were far more conversant 
than himself, but they would permit him to express to 
them his admiration of the manner in which the 
Association had been conducted, and also the satisfac- 
tion he felt at the great and general prosperity to which 
it had attained. (Cheers.) They were aware that by 
their researches into chemistry and general knowledge 
the science of agriculture had been greatly promoted 
by Associations of this description. He thought also, 
much good was effected by periodical meetings like the 
present, where the members of the Association from 
the most eminent, down to the most humble individual 
of the profession might meet together as brethren, and 
talk over the results of their past experience, and he 
would also congratulate the Society that it was ever to 
be found foremost in the march of intellect, science, 


}and truth; for, as his Noble Friend (Lord Lyttelton) 


had said, other Societies had rather followed the 
example of the Provincial Medical and Surgical Asso. 
ciation than set any example to it. The members of a 
profession so extensive as that of medicine, from its 
very nature were necessarily confined to particular 
localities situated all over the kingdom, and formerly, 
it was only at the greatest possible inconvenience that 
they could have personal communication with each 
other, and thus derive the benefits which must result 
from bringing a vast amount of local experience into one 
focus ; but now he was at liberty fairly and sincerely to 
congratulate them on having, by the formation of this 
Association, completely overcome that difficulty, and 
in the most eminent degree changed the aspect of 
affairs ;—(Cheers)—for, not only did they have an 
annual gathering or anniversary every year, and pub- 
lish their Transactions, but they had also established.a 
most valuable periodical in the Journal, which was 
widely circulated ; and, as his friend Dr. Hastings had 
well said, not only throughout England were their pro- 
ceedings known, but through Europe and America. 
He did most sincerely congratulate the Association on 
such a state of affairs, and there was one circumstance 
which induced himto take the warmest personal interest 
in all their transactions, and in the continuance of 
their prosperity. (Cheers.) Dr. Hastings had alluded 
to his being descended from a mun of great eminence 
in the medical profession, and it was a circumstance 
in which he felt a just pride. (Cheers. ), But there was 
another circumstance which added to his pleasurable 
feelings on the present occasion, and that was the 
circumstance that they were assembled there under the 
Presidency of his friend Dr. Hastings, who might be 
regarded as the founder of that Society which seventeen 
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years, ago. consisted only; ia some 60. persons, but. 


‘which could now. hoast,of nearly 2,000 members. The 
benefits. of the. Society: he. hoped and, trusted, would 
continue to increase, and.long, he. hoped, might Dr, 
Hastings live to. enjoy, the reflection.of the good he 
had effected, and to witness the stili more extended 
asefulness and operation of the Association.. (Cheers,) 
It was thus, that under the blessing of God, and by the 
energy of individuals, that all the noble institutions 
of the country had. flourished, and, as had been said 
by a noble friend, it was by the combined and. vigor- 
ous efforts of Englishmen in such Associations as these 
that the country had achieved its high distinction, and 
taken its proud position among the nations of the 
earth. (Tremendous cheering.) He sincerely hoped 
that the medical profession of this country would long 
continue in the enjoyment: of the preeminence they 
now possessed, and that there would also be a 
long continuance of the prosperity of the Provincial 
Medical and Surgical Association. (Loud cheers, in 
‘the midst of which the Hon. Member resumed his seat.) 
The toast was drunk with the utmost enthusiasm. 

The CHAIRMAN then gave ‘*the health of) G. 
Norman, Esq.,” who briefly returned thanks, congra- 
‘tulating the Association on the very auspicious recur- 
rence of that day when, after a lapse of 17 years, they 
had again the honour of holding their Anniversary 
once more in the city of its birth. He -also expressed 
the pleasure it afforded him to see the noble and 
Yeverend of the land countenancing the Association 
‘by their presence on that occasion, 

The health of the ‘‘ Vice-Presidents” was then given 
from the Chair, and. acknowledged by Dr. Robertson, 
of Northampton, as the senior of the Vice-Presidents, 
who said he had been in the habit of attending the 
Anniversaries of the Association, and was proud to say 
he had never witnessed one attended with greater 
success. (Cheers.) 

The CuarrMan then gave “ Success to the Benevo- 
dent Fund,” coupling with the toast the name of Mr, 
Newnham, of Farnham, who had been of such signal 
‘service in relation to that fund, and whose whole 
energies were devoted to the noble purpose of relieving 
afflicted humanity. (Loud cheers.) 

Mr. NEWNHAM expressed his deep sense of the 
kindness and honour done to him for doing, what. was 
really no more than his. duty. God had given to every 
man certain talents, which it was his duty to improve, 
and though he was free to. confess he felt a pleasure in 
promoting the objects of the Benevolent, Fund, yet he 
sighed to reflect upon how little he had been able to 
accomplish in the noble cause of charity, i 

The Very Rev. the Dean then proposed * Success to 
the Medical Charities of the city,” coupling with the 
toast the health of Dr.. Malden, who had always been 
foremost to promote the whole of the charitable insti. 
tutions of the city, particularly medical charities. He 
also paid a well-deserved compliment to the whole of 
the profession for the unceasing exertions to alleviate 
the sufferings, and soothe the sorrows of the poor 
persons who cameunder their care at those institutions, 

Dr. MaLDEN, on rising to return thanks, was received 





with much cheering... He said, that,, to nes bistogith 


proposed in such an. assembly, at all, was most, highly 
gratifying, but to, have it proposed in so kind. a manner 


by.the Rev. Dean, in connection. with. such. a_toast, 


and to have it received with such a degree of enthu- 


‘siasm, was indeed too high an honour for any person who 


stood in so humble a-position in. the. profession, as 
himself, (Applause.) But their worthy and excellent 
Dean had thought fit. to pay him a.compliment, for 
which he most sincerely thanked him. That worthy 
and benevolent gentleman it was well known, both 
throughout the city and county, had taken the deepest 
interest in everything relating to. the alleviation of 
human woe, and deserved the deepest thanks, not only 
of every member of the profession, but of the public 
at large, for his very numerous and beneficial acts of 
charity. (Loud cheers.) He congratulated the Asso- 
ciation upon the proud position to which it had that day 
attained, and concluded by wishing it continued pros-, 
perity, and again thanking them for the ser Pactee 
honour they had conferred upon him. 

The CHaIRMAN then gave “The Royal: College of 


‘Physicians, the Royal College of Surgeons, and the 


Worshipful Company of Apothecaries,”. three’ toasts 
which the lateness of the hour compelled him’ to com- 
bine. In connection. with these toasts, he: mentioned 
the name of Dr. Burrows, of. London. 

Dr. Burrows said, that in the name of the Fellows 
and Members of the Royal College of Physicians, of 
London, who had the good fortune to be present at the 
meeting, and also the absent members of that body, he: 
begged to return his cordial thanks for the compliment 
they had~ paid to those ‘learned bodies-on the present 
occasion, and he was perfectly sure that when he men- 
tioned that the toast had been drunk at this Anniversary, 
it would afford every member the highest gratification. 
(Cheers. ) + ser 

The CHairRMAN then gave ‘ The health. of. the, 
Secretary, J. P. Sheppard, Esq.,” who had beenconnected. 
with the Association from its first commencement. 
(Cheers.) In proposing the toast the President alluded 
in touching terms to ‘the’ circumstance’ which had’ 


deprived the Association of the services of their former 


most lamented and able Secretary, which. rendered it 
necessary. to. make a fresh appointment... He spoke, 
most highly of the subject. of the toast, and said. that 
throughout,the whole, of his life he,had: ever found him, 
to be a ‘‘ Gentle Shepherd.” (Cheers and laughter.) .,, 

Mr. SHEPPARD. returned thanks for the. very, kind, 
manner in which Dr, Hastings had. proposed his health, 
anc. said that. so long as health. and strength were'spared, 
to him he would ever be found.at his post, and,occupied, 
in the discharge of his daty. (Cheers.), ih vaod 

Dr.; Cowan, proposed ‘*the health of the. Medical. 
Profession. at Worcester,’’, a /toast,.without drinking 
which they could not have parted from this ancient and: 


hospitable city. . He therefore .took advantage of. the. 
present occasion to express his,sense of the kindness. 
and liberality of treatment,which, the. members.of the- 


Association, had) received, at the,hands of their pro-; 
fessional brethren residing in Worcester; and he begged - 


to couple with. the toast the name, of Mr, Pierpoint... . 
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“Mr, Prervornt’ acknowledged the ‘compliment, and 
. bis turn thanked the’ Association for their complai- 
dance in’ acceding’ to the request of the profession 
resident here, that they would mips the hs Anni? 
versary in this-city, 

The CHarrMAN then gave “ Success to the Metropo-' 
litan and Provincial Medical Schools,” coupling with 
the toast the name of Mr. Paget, who replied at some 
length, vindicating the London Schools from some 
charges that had been brought against them relative to 
the effect of their teaching, 

' The CuarrMan then proposed “*The Medical Press” 
in very complimentary terms, coupling with it the 
health of Dr. Ranking, the Foreign Editor of the 
Journal, and alluded to the inestimable loss they had 
sustained in the demise of Dr. Streeten. 

Dr. RAnkING, in returning thanks, alluded to the 
same painful subject. He urged upon the Members 
of the AsSociation the necessity of sending communi- 
cations to the Journal, and expressed his opinion that 
if such a course was pursued by the Members: they 
should be able:to prodace a medical publication second 
to: none‘in the kingdom. 

» Dr. MaLpEn then, in a humourous speech, proposed 
*‘ the health of Dr, Forbes,’ which was replied to by 
that ‘gentleman ;'“ The’ Committee of Management,” 
and “ Dr, P. H. Williams” followed. “The Chairman 
then left the chairj‘it being beyond midnight, and ‘the 
Company shortly afterwards’ separated, all expressing 
how much’ pleasure they had “felt at the tanner in 
which the Anniversary’ Meeting of 1849 had gone off. 
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The following communications formed part of the 
proceedings at the ‘Thirteenth Anniversary Meeting of 
the Lancashire and Chéshiré Branch, held June 28th; 
18492" Sir’ rant ey M. D. » in n the Chair. 
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CASE QF; SEROUS. eat gems INTO, THE, VENTRICLES OF 
»YEHE,BRAINe }).9 5505 


aro} Hiod# Fc 
‘Mr? bitin brought “before ‘the shosns ‘the 
dura matér of a boy} aged 12; who ‘died ‘after two ‘years’ 
illness," (Of sérous “éfftision “into the ‘ventricles Sof ‘the 
brain.’ He had for: ‘Jong time ‘suffered from ¢omplete 
amaurosis; whieh dépended upon the absorption of ‘the: 
optic nerves at’ their decussation; ‘tinder the influence of 


pressure "produced ‘ly the effused fluid. © "The principal” 
point ‘of Titérest if’ the vase Was that’ the inner surface” 
of the dura ‘mater was “covered? with ‘small "piéces ‘of ’ | 
bony deposit, varyitig in size’ from a split’ pea ‘to’ al 


very ‘smallpin’s Keadj’and’in ‘great number! These 


séemed * to “be déveloped,® partly “ithmediately tinder’ 
the arachioid! and ‘on ‘thé*innert surface’ of ‘the dura’ 
nfater, and! patily “betwen! the? fibyes of “the dJatter” 
structure: Upon detaching ‘somié of these? deposits; 
gtinding them down ‘into very thin’ Taming) ‘and subs~ 
mitting ‘themté thé miéroséope,’ Mri’ Dorrineton ais.) 
covered that they presented the ‘microsédpie "characters | 
of true' bone; containing acune ’ with °their ¢analicnliy: 





and attempts at the formation of Haversian canals. 
‘Mr. Dorrington demonstrated this’ fact’to’ the meeting 
by means of the microscope.’ Mr. Dorrington and Mr. 
W.C. Williamson, who has paid much attention to this 


; "| subject, then made some remarks on the important 


bearing which the existence of true bony deposits in 
such a situation had upon the disputed question as to- 


the mode ‘in which bone is formed. They considered 


that the preparation strongly confirmed Dr. Sharpey’s 
views as to the frequency of bone being formed 


without the previous intervention of cartilage. 


HYSTERICAL CONVULSIONS, 


Mr. C. Williamson communicated an abstract of a 
peculiar case of hysteric convulsions of long continu- 


ance, and in which a succession of very violent symp- 
toms were presented. 


Periodical attacks of* violent 
convulsive jactitation returning each evening, hysteric 
vomiting, syncope, dysuria, hemiplegia, &c., followed 
each other in succession, during a period of fifteen or- 
sixteen years., The case was relieved by the use of: 


‘anodynes, and the abstraction of small quantities of 


blood from the spine, and: ultimately almost cured by 
change to a milder climate. 


/TREATMENT OF SPINAL IRRITATION BY SHAMPOOING.- 


Mr, Sharpe related the following case :-— 


April 14th, 1837. Miss A., 35 years of age, about’ 
five years ago complained of feebleness after walking, . 
pain in the cervical and lumbar vertebra, a troublesome 
cough, and pain in her side, which continued so long, 
that her friends feared consumption. 

_. Upon her medical attendant examining the spine, he 
found great tenderness in ‘the lower cervical, and in 
the lumbar vertebra, ‘for which’ leeches, issues, &c., | 
were directed from time to ‘time, and the horizontal 
posture, for twelve months, but without benefit. “After 
this she was confined to bed for nearly ‘three: years, - 
during which time the menstrual discharge had entirely 
She had the best’ medical advice in gis 


Vis 


ceased. 
and ‘elsewhere. 
Having heard ‘of the: benefit ‘of wianlorn okies she" 
determined to try its effects, and placed herself under” 
the care of a shampooer inthe north, At’ this time” 
the tenderness had extended along the whole length 
of’ the spine,’ and’ she’ was unable ‘to stand; ‘the pert 
being too feeble to support the weight of the body. 
The plan of treatment’ pursued was’shampooing the’ 
whole body for one hour, morning ‘and evening, with a” 
stimulating embrocation,; a ‘vapour ‘bath once’ in’ ten: 
days or a'fornight, anda’ generous! diet, with porter. 2. 
Having very‘ little? appetite when ‘she’ commeticed® 
shampooing,and as animal food always producéd uneasi- 
ness in’ the’stomach, she began by taking only a'small’ 
quantity, increasing ‘it: “by degrees, with tlie “porter, ’ 
until she'took four half:piuts’of porter per day. 
| ‘In two months she was placed-on her fest, supported) 
on’ each “side: by twotussistants; ’ whilst. hher* feet: were” 
moved by another) <‘This«was' ‘now done daily." In’ 
two months more*the menstrual discharge’ returned,’ 
and at the end°of this'time she was‘able'to walk alone. 
‘At: thevend vof six: months from the beginning she- 


} 
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seonrted PT) to be quite well, 
months, when I again saw her, she said that she had’ 

walked six miles a few days before, and that her back 
was the strongest part of the body. 


I do not know the composition of the embrocation 
Cajep. Liq., 


‘used, but believe it to be one. of. Ol. 
Ammon. Sp. Comp., Tereb. and.Q). 
TI should have mentioned that: the recumbent posture 
was enforced for a considerable portion of the day, 
using exercise occasionally when the atmosphere was 
dry, as a moist air appeared to interfere with her 
improvement. 
This was not a case under my own care, but having 
seen the lady several times during her illness (not 
professionally,) and having seen her since her recovery, 
quite well as she has stated, I took the hint from this 
case, and have pursued a like plan of treatment for 
the last twelve years with great success, in cases where 
there bas been spinal irritation, arising at first probably 
from nervous irritation, produced by the reflex action 
of the nervous. system. 
time, I suspect congestion within the theca vertebralis 
takes place, and chronic inflammatory action follows, 
probably of the arachnoid membrane, with occasionally 
effusion within this membrane, for in the case of. a 
young lady under my care there was a complete loss 
of power in the sensitive, as well as the motor nerves, 
for many months, and the skin-of the-patient might 


be forcibly pinched or pricked with a pin without her. 


feeling or being aware of it. 

Both feeling and motion ‘were restored by!the above 
means, with the addition of the use of iodine, and the 
electro-galvanic, apparatus. .The young lady is now 
quite. well,.and enabled to perform the active duties of 
life, and\join in; the recreations of society.. ‘ig 


Ineed:not to add, that.the strictest. attention is, paid 
‘to any first: exciting cause -of.spinal irritation, as, also. 
to the general health; during the whole time the patient | 


‘is puna bods puny 


¢ 





ote Wood, of Rio. Street, Manchester, “eahbitea 
the’ following surgical instruments :— Pea ag 
Dr. Hutchinson’s Spirometer, _ a] 


Dr. Sibson’s Chest Measurer. _ . 


Mr. Whitehead’s Apparatus for, Uterine Depletion. | 


Mr. Alexandre’ s Artificial Leech. 

Dr. Simpson’ s Air’ Fractér.’ * bidity: eneOEE: | 
“Mr Turner's Herniid Knifeled oii ai yleriias djnoi | 
" Wornmald’s ditto, ‘and’ Ditector?"! “! aeidigud 

* Dr. Marshall Hait’s TracheotémyTrécar,! sn 

Mr. Lund’s Splint for Thigh, with Extension’ Rack 
Pessaries in “porcelain, of various-forms. 


e+ — 


Midwifery Forceps of Dr. Radford, and Messrs, t and I wish on the Cont Came he’ é'pte sent itt the 


die eta Ranisbottom; ‘and Tvever. 
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| 
| 
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“At the end of twelve 


This. continuing for some | 


OWN | warmest. esteem, and with’ 
,that the portrait, will, Ee highly “valued. 





ége, 
oi | jand. obtain, an} onourable pl : fae oe fi hate an 
sac | 4, after T haye ‘been, enh to. il ir oh { Ee 
trait, Maal SoRMgmeR, | need sa nothing, i Ht 
3 | itself, being consi idered a faithful rep rep resenta a ion, tid a 
| | spirited. likeness.. May's ever, comfort, my. “Tesp re 
friend, and every blessing beyouts ; with the retros 
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DR. BIRT DAVTES*S: PORTRALT, 


TO QUEEN'S COLLEGE, BIRMINGHAM. 

The Council, Professors, and Tiitirs or lejapeest 
College, and upwards of one hundred Students, pars! 
‘took of a splendid déjeiner in the  dinner-hall ow 
Friday last, on the occasion of ‘the ‘presentation of thé 
‘portrait of Dr. Birt Davies to the Institution. “The 
chair was occupied by the Vice- Principal, the Rev. 
Chancellor Law. Letters expressive ‘of regret at una’ 
voidable absence. were received from’ the’ Right Hon? 
the Principal, the Earl Howe, the Lord ‘Bishop of thé 
Diocese, Richard Spooner, Esq., M.P., GF) Muntz, 
Esq., M. P., William Scholefield, Esq., M.P3) and other 
gentlemen, At the conclusion of the. repast, thé 
Rev. Vice- e-Principal rose anid delivered ‘the’ ‘following 
address :— 29IR%SM9 

ae is, I ‘believe, “well known, to every. one’ “pare 
present, that Mr. ‘Sands Cox has devoted more than 
twenty years. of his useful and valuable life to the ‘great 
object of founding , establishing, and promoting the best 
interests of the rising College. Nor is it less” ‘well 
known, and scarcely less appreciated, ‘that hie has béeh 
zealously aided by the co. operation of. many valued 
friends. The. Nobleman who was expected here to-day 
to fill this chair, ‘has exercised his great. talents i in’ “Out 
behalf ; ‘Dr. “Warneford’ has come. forward ‘ again’ ‘and 
again with his munificent’ ‘contributions 10° our ‘fands. 
For many years ‘Dr. Edward and ‘Dr. John’ F ohustotie 
gave, their inyaluable services. pe body" of ‘able Prs- 
fessors cand Tutors have worked together” “assiduously 
‘for. our good.” ‘And ‘there ‘is Oneone’ “hete present 
amongst us to-day, ‘Dr. Birt Davies, who lids dotie Very 
much for the College ; he has” given ‘His valuabie titae 
to all our Committees, and: ‘at all. our - Council’ ‘Bodrde; 
he has ever deen, ready with ‘the benefit of ‘his antare da 
“experience ‘and Wistinguished alents; He ted lids gone ‘dt 


With us, from ‘the first to the last, hau? and hand: ‘You 


are well aware ‘that, with ‘professional gentlemen, ‘time 


is. fortune), 80 that ‘he who gives | us his time’ and ‘endt 





os 


gies, gives u us the x most “indubitable » if’ of His’entife 
devotion: to our cause. , The Couneil “owes ‘to’ DY. Be 
Davies, i in this and every other respect, a great Yel 

of obligation. Vat < can we doi io Yeturh ? What fe 
can do, that, Thelieve, ' we do very Sincere ely: ~. —we tender 
“him our, ver cordial -« esteem ; “we give him Oak" Bast 


[yu esi od veut 198%9 ie porte. 


thanks, for ‘his, ev r- -zealous service es 5 

nity, having lately: ‘occurred ‘of “doidg him ¥, ‘we 

“avail. ourselves “of. it Bladly. Mr. i ame bate 
e aerate of the Doctor, 


friend) 0 the artist, has executed a'p 


do so, with | ‘the’ ‘expression | bide 


gr 3 


College ;. “here swith, 
aA ‘a hog e es Rei ice 


iBL Ja ‘by 
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at the jas useiselly reposing then in , faith and hope— 
the retrospectiéf/@ well ‘spent) honouréd, life.” 
The Vice-Principal was interrupted by a warm 
applause during the delivery of the above address. 
Professor Dr. Birt Davies’ then tose, amidst loud 
cheers, aud responded:in-the following terms :— 


“T.am,much embarrassed to find terms in which to 
convey the deep sense I feel of the very flattering 
notice taken of my-name on the present occasion, and 
most highly,do I prize the gratifying expression of 
approval and regard offered to me by our honoured 
Vice-Principal... But the duty of responding to your 
kindness, would have been ten-fold more formidable if 
Lhad not felt that. such kind notice was not meant so 
much.for.the individual as itis proposed to demonstrate 
and,.to. make manifest . to all concerned in the great 
work of carrying out. the Views and objects of this 
College, that the exercise ‘of zeal and diligence in that 
cause is. sure; to be most fully recognized; and that, 
whatever may be the sphere of the individual, whether 
his powers,be great or small, if he but devote his best 
energies to carry out in their integrity those great ends 
for which the College is designed—the eyes, ears, 
hands, and hearts of those distinguished persons who 
are. placed in. authority over us are always open to 
observe and to evince their notice of the fact, and by 
the public expression of their approval ala fitting time 
and place, to stimulate the exertions of others and so, 
happily, to. promote the progress of the Institution, I 
may perhaps. lay claim to havi ing entertained an earnest 
desire to see the -Queen’s College surmount all the 
difficulties. it has. ‘had to encounter—difficulties of no 
ordinary kind—difficulties which only those behind the 


Scenes, could properly appreciate—difficulties which | 


would. have appalled : any. heart less stout and legs disin- 
terested. than, that of our. ‘energetic founder, Mr. Sands 
Cox... ia hold, Sir, that the great ‘principle embodied in 
Queen’s: College, is ‘that of the sedulous and ‘simultane- 
us culture. of. knowledge and piety ; ‘knowledge ina! 
universal. sense—an piety. without sectarianism and }. 
without bigotry-;, knowledge, in, ‘medicine, in science, 
dn, literatare,, and a art, each taught ‘by, the best men, 
and by. the best means. ‘that circumstances will permit, 
RATA cordance, with t the doctrines” and discipline 

of the C Chureh of England ; 3 earnest t bat unobtrusive— 
Saale “abstracted from, any,t incture or the ‘slightest 
odour-of. religions cl class. 0} inions ‘or “of party politics. 
On. that. foundation th the edifice has heen raised; perhaps 
at. first, its. Progress ‘was § slow than if it had “been 
, Sonstrycted ta to. quad rate with thi ‘ jews: “of some. oliss 
delete and. lominant in ‘the “State ; ‘ Dat | on ‘that 









foun dation—yhatever may be, its ‘ultimats: magnitude— 


oat will have. much te less, to fear “amid. ‘the’ mutations: of 
time, aphtha ught for, its enduring solidity ‘and- per- |. 
“the ‘proportions: which | this’ ‘Tastitution 
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en. from t e more distant parts of our “kifigdom, fo 
3,  Deronstns hire a Dorset, from. Linco, Somerset, 2 in 






York, and some even from the antipodes,—Australia- 
and Peru. These are proofs—practical, emphatic, and 
conclusive proofs—of the estimation to’ which the” 
Institution has attained. We have then, Sir, only® to” 
maintain those principles inviolate; we have only toy 
look carefully, constantly, and closely to ‘their execu~ 
tion; to maintain a strict discipline, and*to see that, 
every man in the College'does his duty,:to assure ours 
selves of the accomplishment: of ‘all: the ,objects,con- 
templated by our founder, and by his and. our. great, 
benefactor, Dr. Warneford, and to consummate all the 
great benefits anticipated. by them, not only to this 
particular district, but also to the age in which we live. 
In conclusion, I can only repeat that, I feel deeply 
sensible of, and extremely gratified for, the kindness 
shown to myself; and I can assure. you that, through 
good report and ill—at times it may. be, incurring 
for myself some unpopularity in the discharge of 
painful duties, and at others, rejoicing in the bright 
sunshine of your kindness, I shall continue to do my 
best to second the able plans and measures of my 
excellent and esteemed friend, the Dean of thé Faculty, 
always looking with reverence and gratitude to the 
fostering care and guidance of the Rev. the Vice- 
Principal.” ' 

The Doctor resumed his seat amidst loud applause, 
which continued for some minutes, and the company 
shortly afterwards separated. 


RESULTS OF MARRIAGE, WITE COUSINS, 
OR OTHER BLOOD RELATIONS. 


In the course of an extensive inquiry into the history 


j of idiotey, it was found that of seventeen families, the 


| heads of which were cousins, that in one: there were 
five children’ born idiots; ‘im “five there were four 
idiots in each ; ‘in three, three in each 3’ in two, two in 
each;  in'six farnilies; one in each. «In these seventeen 
‘farailies, ' there° were “in vall ninety-five. children; .of 
these, forty-four were idiotic, twelve,scrofulous and 
puny, or deaf and dumb; fifty-eight in all of low 
health and corporeal type. The remainder were only 
tolerable in ‘constitution. American Tournal of Medical 
Sciences. u 3 93 


“MEDICAL DIRECTORY. 


a 


The management of the Medical ‘Digeatory is tadees 
forth entirely in the hands, of Mr. ‘Charchill. We hope 
our brethren in the, provinces. will, afford him. every 
information necessary. for, correcting | this, usgfal, pub- 
Hie ations: esse civ agmdT z0% jail? ebawd »M 














The Council of the eae. al Peles of Y' gage have 
just announced the subject for their triennial prize of 
fifty guineas to be on “‘ The Functions of the several 
parts of the-Earge-Intestines-in-Animals of the Class 
Mammalia.” The Jacksonian Prize subject (of twenty 
guineas) is, “ N pi kl Hee its various 3 Forme, Pathology, 
and Treatment.” 
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MISCELLANEOUS. 








THE CHOLERA IN THE UNITED STATES 
OF AMERICA. 


The mortality from cholera is rapidly on the increase 
at New York. From the 19th to the 26th of June 
there were no less than 333 cases and 189 deaths. A 
letter, dated July 3rd, states that the progress of cholera 
is striking terror into the population. The epidemic is 
also raging in the valley of the Missisippi, on the 
western coast, in Texas, and in the northern part of 
Mexico. Thecholera has materially increased at Saint 
Louis since the great conflagration. In one week 763 
deaths were returned, and of these 589 were ascribed 
to cholera. The eastern coast of the States has com- 
paratively suffered but little, with the exception of New 
York, where from forty to.eighty cases are returned 
daily, out of which half are proving fatal. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, July 20th, 
1849:—William Harvey Dixon, Putney; Frederick 
Fellows, Belfast; Henry Saunders Grant, North- 
ampton; Joseph Louis Maurau, London; David 
Grant McPherson, Bristol; Henry Newcombe, York ; 
Robert Powell, Bristo!; Theobald Ringer, Langharne, 
Carmarthenshire; Joseph Powell Swanwick, Prestbury, 
Cheshire; Charles Terry, Bath; George Alexander 
Cockburn Thiselton, York; James Goodchild Wakley, 
Harefield, Middlesex ; John Wilcocks Waken, London. 


Gentlemen admitted Members on Monday, July 23rd, 
1849:—Samuel Atkinson Brough, Marlborough, Wilt- 
shire; William Helps, Gloucester; George Thomas 
Jones, London; William Walkinshaw McCreight, Castle 
Wellan, County Down ; James Patrick Mullarky, Sligo, 
Ireland; Charles Dering Nettleton, Devonport; Robert 
Rooke Prance, Hampstead; George Whittaker Walter, 
Market Rasen, Lincolnshire; Francis Harrison Walmsley, 
Manchester; Thomas Middleton Williams, Sherrington, 
Buckinghamshire. 


Gentlemen admitted Members on Friday, July 27th, 
1849 :—Robert Adamson, Durham; John Clitheroe, 
Earnshaw, Lancashire ; William Owen George, Plascrwn, 
Pembrckeshire; Philip Edward Leigh, Jamaica; Wm. 
Aston Lewis, Manchester; William Percy Pickard 
Mackesy, Waterford; Edward Leopard Neville, Houns- 
low, Middlesex; John Harrison Robotham, Wilne, 
‘Derbyshire; Arthur Rudge, Fakenham, Norfolk; Joseph 
Sawyer, Whitehaven, Cumberland; Edward John Vivian, 
Guildford Street, Russell Square. 


Gentlemen admitted Members on Monday, July 30th, 
1849 :—Frederick Bateman, Norwich; John Cromwell 
Blackford, Bromsgrove, Worcestershire ; Charles Mathias 
‘Miller, Ecclesfield , near Sheffield; David Morgan, Bod- 
wigiad, Breconshire ; Thomas Llewellyn Nash, Dublin ; 
Samuel Plumbe, London ; John Rorie, Plymouth; Charles 
Augustus West, Consumption Hospital, Brompton ; 
Thomas Kyran White, Threecastle, County Kilkenry ; 
Thos. Wilson, Elverstown, Blessington, County Kildare; 
John Wood, Bradford, Yorkshire. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, July 19th, 
1849 :—Frederick Thos, Barkway, Gravesend; Benjamin 
Tillyer Blunt Baillie, Dorchester Place, New North 
Road; William Thomas Sampson Ingram Hardy, Devon- 
port; John Hayes, Longton, Staffordshire; Charles 
Octavius Rowley, Barnesley; William Squine, Silso, Beds3. 
Henry Duncan Smith, Sandwich, Kent; William Tomlin,. 
Nottingham ; William Thomson, Drigg, Cumberland. 

Gentlemen admitted Members on Thursday, July 26th,. 
1849:-—-Thomas Allen, London; Arthur Octavius Arden,. 
Beverley, Yorkshire; Joseph Barton Carter, Beverley, 
Yorkshire; Thomas English; Charles James Evans, 
Belper; Edward Jackson, Sheffield; William Talbott 
King, Hackney ; George Cochrane Millar, Clifton Street, 
Finsbury Square; John Harrison Robotham, Wilne,, 
Derbyshire; Richard Heaton Rusher, Oxford; John 
Markwell Todd, New Cross Road, Deptford. 


BOOKS RECEIVED. 


Researches on the Development, Structure, and 
Diseases of the Teeth. By Alexander Nasmyth, F.L.S., 
F.G.S. London: John Charchill. 1849. 8vo, pp. 
230. 

History of the Cholera in Exeter in 1832. By 
Thomas Shapter, M.D., Physician to the Devon and 
Exeter Hospital, &c. &c. London: John Churchill.. 
1849. Svo, pp. 292. 


On the Gout; its History, its Causes, and its Cure: 
By W. Gairdner, M.D. London: John Churchill. 
1849. 8vo, pp. 232. 


A Dissertation upon Dislocations and Fractures of 
the Clavicle and Shoulder-Joint, being the Jacksonian 
Prize Essay for 1846. By Thomas Calloway, F.R.C.S., 
Demonstrator of Anatomy to Guy’s Hospital. London: 
Samuel Highley. 8vo, pp. 178. 


The London Journal of Medicine, a Monthly Record 
of Medical Science. No. VIIT. August, 1849. Taylor, 
Walton, and Maberiey. 


The Harveian Oration, delivered before the Royal 
College of Physicians, By John Carr Badsley, M.D.,. 
Cantab., Fellow of the College. London: John 
Churchill. 1849. 8vo, pp.20. © 


The Dublin Quarterly Journal of Medical Science. 
No. XV. August, 1849. ophani Hodges and Smith. 
8vo, pp. 202, 


The New York Journal of Medicine and the Col- 
lateral Sciences, May, 1849. New York: Daniel 
Fanshaw. 


Monthly Journal and Retrospect of the Medical 
Sciences, August, 1849, Edinburgh: Sutherland and 
Knox. London: John Churchill, 








TO CORRESPONDENTS. 


Communications have been received from J. H.; F.R.C.S.3; 
Mr. Humphry; Dr. Kingdon; Mr Smith. 

The letter of J. H. cannot be inserted without forward- 
ing his name in confidence to the Editor. 

In consequence of the lamented death of Dr. Streeten, 
it is requested that all letters and communications 
be. sent to J. H. Walsh, Esq., Foregate Street, 
Worcester. Parceis and books for review may be 


addressed to the care of Mr. Churchill, Princes Street, 
Scho. 
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“A COURSE OF 
LECTURES O.N SURGERY, 


DELIVERED IN THE 


MEDICAL SCHOOL OF. CAMBRIDGE, 
By Grorce Murray Humpury, Esa, 
Downing College, Surgeon to Addenbrooke's Hospital. 
XII. 


FRACTURES. 


LECTURE! 


Parts of the Skeleton most frequently broken ; varieties 
of fractures ; differences in the Skeleton at different 
periods of life; it may be broken by force of muscles.— 
Reunion of fractures corresponds with healing of soft 

parts ; conversion of lymph into cartilage, the mode in 
which union with the old bone is effected ; ossification 
of the cartilage ; provisional and permanent callus ; 
the former often absent ; circumstances under which it 

_ is most abundant ; absorption of provisional callus; 

. objection to. terms—provisional and. permanent, and 
'\ \substitution of external, internal, and intermediate ; 

“modelling of the old bone in’ overlupping fractures ; 
fractures into joints ; compound fractures ; diagnosis 
of fractures—Treaiment : splints should be applied at 

Jirst ; treatment of fractures in elderly persons, and of 
otnjuries generully,—Weakness of limb and stiffness 
of joints remaining after fracture. 


- Nearly all the bones of ihe skeleton are liable to be 
broken at any part, the long bones being more particu- 
vidarly so... The fracture most commonly takes place 

through the epiphyses in early years, through the 

shafts in middle age, and in the cancellous parts 
during the decline of life. The bones of the upper and 
lower extremities suffer about equally. In the lower 
_ extremities fracture oceurs most frequently about the 
junction of the lower and: middle-third of ‘the leg, 

___ because the bones are there smaller_in proportion 

~~ to the weight they bear than in any other part of the 

skeleton. You may have observed, that if a man falls 
- upon his feet fracture is more likely to cccur in the 
tibia and fibula just above the ankle, than higher up or 
In the upper extremities the radius and 
ulna near the wrist, and the clavicle about its middle, 


-~.)are more frequently broken than other bones.. 
-» The fracture generally runs quite through a bone in’ 


a transverse or oblique direction, In the flat bones, 
however, fissures frequently stop short of the edge of 
the bone; in the skull they sometimes run into the 
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| foramina ; at other times they commence and terminate 


in the substance of the bone. It now and then 
happens in children that the bones are bent, and this 
is usually attended with incomplete fracture; there 
may be only a cracking or fissuring upon the convex 
and concave sides of the curve; or the bone may be 
broken half through, and a fissure may run upwards 
and downwards into the shaft from the fracture, just as 
a stick gives way when you try to break it by bending 
it across the knee. This bending, with more or less 
cracking, sometimes takes place in the flat bones; thus 
a blow on the skull of a child may cause a bending in 
of the bone like the dent in a pewter pot; and I have 
known the same sort of thing, with fissuring of the 
bone occasioned in the cranium of an adult, by a cart 
wheel grazing against it. The broken ends of the 
bone may be more or less splintered and fragments 
detached, when the fracture is said to be comminuted 5 
or there mav be laceration of the soft parts and a 
wound in the skin communicating with the fracture, 
which is then said to be compound. 

The soft supple skeleton of the child is well pro- 
tected by an ample subcutaneous cushion of fat, in 
consequence of which its breakages are not propor- 
tionate to its exposures. Nevertheless, it is so often 
exposed to accident that it is very frequently broken, 
or its epiphyses are separated. During growth the 
earthy components of tle bones are added in gradually 
increasing proportions, so that the structure becomes 
tougher and more resisting ; and in the adult the saline 
ingredients are intermixed with the animal matter in 
such quantities as to give the skeleton its greatest 
strength. This, however, is from various causes, the 
period at which it is most frequently broken; you 
have probably observed that the greater number of 
fractures received into the hospital are in the persons 
of middle-aged men. In the decline of life, the quan- 
tity of earthy matter being gradually on the increase, 
the bones become more brittle, so that a slight force 
will break them. M. Mercier has observed that the 
cancellous parts of the skeleton in old people undergo 
partial absorption in an interstitial manner, and are 
rendered more spongy and weaker by the thinning of 
their septa and the enlargement of their cells; the 


calibre of the medullary cavities is also increased at 


the expense of the internal spongy layers of the bone 
which almost disappear. The more compact tissue of 
the skeleton, on the contrary, such as the exterior 
hard parts of the shafts, become tougher and denser 
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than in adults. This increasing difference between 
the compact and cancellous parts of the skeleton, 
which seems to be the result of a continuance of the 
changes progressing in early life, and leading to the 
formation of the medullary and other cavities, accounts, 
in some measure, for the fact that fractures occur so 
frequently in the cancellous extremities of the long 
bones in elderly persons, and are comparatively rare in 
the shafts and harder parts. ‘The contrast of the 
liability of different parts of the thigh bone to break 
at different periods of life is very remarkable ; in the 
‘old man, fracture of the neck and upper end of the 
bone is an ordinary occurrence, the shaft being seldom 
broken, whereas in early life exactly the reverse is the 
case. 

It is probable that, in addition to the changes just 
mentioned, the skeleton of the old man loses some of 
its resisting power in consequence of other variations 
from the adult type in its chemical composition ; such 
as an alteration in the quality of its earthy matter and 
‘the nature of its animal constituents, in the quantity of 
‘oily substance contained in it, some of which seems to 
find its way into the structure of the bone, instead of 
‘being confined to the medullary tissne, &c. These 
“alterations, which all tend to weaken the bones, take 
place first and chiefly in the cancellous parts of the 
skeleton, and furnish a cause no less probable than 
‘that adduced by M. Mercier, for their comparative 
‘liability to fracture in the later periods of life. 

The strength of the skeleton varies greatly in 
different persons. It is usually proportionate to the 
force of the mucles which act upon it, but sometimes 

it is so fragile as to give way under their contraction. 
Thus the humerus has been broken in lifting a tea- 
pot and in throwing a ball. Even a sound bone may 
‘be broken by an inordinate contraction of the muscles 
connected with it. The fractures of the patella gene- 
vally occur in this way, being caused by the sudden 
and forcible action of the quadriceps femoris made 
‘during an attempt to save the person from falling ; and 
some of you have probably heard Mr. Hammond 
relate a remarkable case which he witnessed where 
‘the femur was broken in its middle by the spasmodic 
contraction of the muscles of the thigh during the early 
stage of Asiatic cholera, whilst the patient was lying in 
bed. 

The reunion of a broken bone takes place much in 
the same manner as the healing of the soft textures of 
the body ; the new material, or lymph as it is called, 
effused between the divided parts being converted into 
osseous structure, which corresponds in the laws of its 
formation and in its function with the cicatrix of the 
skin and other soft parts. Indeed it presents a nearer 
resemblance to the tissue it replaces than cicatrix 
commonly does. The difference between the reunion 

of the osseous and the soft parts of the frame consists 
. chiefly in the greater length of time required for the 
‘completion of the former. ‘That this difference should 
exist is no more than we might expect, from the dense 
resisting structure of the skeleton, its comparatively 
_ slow formation in the foetus, and its remaining in an 
immature state for a considerable period after the other 
_ Structures have acquired their peculiar characters. 
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Suppose a transverse fracture through the shaft of 
along bone. It generally happens that the periosteum 
is torn through in the whole, or in part, of its circum~ 
ference, and is further separated from the bone for a 
short distance above and below the fracture; the 
surrounding cellular tissue and muscular fibres are 
also more or less lacerated by the broken ends of the 
bone, or by the blow which caused the fracture. In 
the first instance blood is effused and coagulates 
between the broken and lacerated parts, extending 
for a short distance into the medullary cavity above 
and below the fracture, into the interval between the 
periosteum and the bone, and also to a greater or less 
extent among the surrounding soft parts, causing the 
bruised appearance which is often observed at a 
considerable distance from the fracture. 

Soon the limb swells and becomes rather hot, tender, 
and painful ; the blood is absorbed, the red particles 
first disappearing, and afterwards the fibrin. It may 
be that some of the latter remains, and becomes 
intermixed with the lymph effused in consequence of 
the first or reparative stage of inflammation which is 
now established. This lymph alone, or blended with 
a small quantity of the unabsorbed fibrin of the blood, 
to which it may possibly impart some of its own energy 
of organization, forms the basis of the uniting medium, 
is, in short, the lymph bed of organization, as the 
corresponding formation is called, when we speak of 
the healing of wounds. in soft parts. It occupies the 
same, or nearly the same, position as the blood which 
had been first effused, but does not extend to so great 
a distance from the fracture. It encases the broken 
ends of the bone, runs into the medullary cavity, and 
is found among the surrounding lacerated soft parts, 
which are somewhat swollen, and are thus blended 
together by it as by one common bond of union. The 
soft parts and the bone are at this time more vascular 
than usual, so that a coloured injection thrown into 
the main artery of the limb may be seen to enter the 
vessels in the neighbourhood of the fracture more 
freely than in other situations. All the tissues are 
also a little softened, and the bone sharing in this 
change, and undergoing slight interstitial absorption, 
bcomes somewhat soft and porous, as well as vascular. 
This alteration in the broken ends of the bone is very 
slight, and I should tell you that it is not admitted to 
exist by some anatomists, who have made experiments 
for the purpose of illustrating the process of re-union 
in fractures. 

There is to be found, then, a few days after the 
injury, occupying the site of the fracture, a new 
material composed of lymph, of homogeneous struc- 
ture, and forming one common uniting medium for 
all the several tissues which have been severed by the 
injury ; we have now to consider the different trans- 
formations which this homogeneous substance under- 
goes to adapt it for the union of each of the several 
divided structures. The bone, periosteum, cellular and 
muscular tissues, are all to be re-united, and each 
exerts its particular influence upon the new lymph-bed 
of organization, so as to assimilate it in some measure 
to itself, and to adapt it for the fulfilment of its own 
functions, in a greater or less degree, 
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~ Vessels are first developed in the lymph, and become 
connected with the vessels of the periosteum and bone 
of the muscles and other surrounding soft parts, so 


that a circulatory current is established through it, 


and it presents the appearance of a reddish, soft, pulpy 
substance, occupying the position above described; 


the colour being now dependent not so much on the 


remaining globules of the blood first effused as on the 
red blood circulating in its vessels. Soon afterwards the 
lymph lying between the torn ends of the periosteum, 
becomes converted into a toughish cicatrix-like sub- 
stance, which re-establishes the continuity of the 
membrane. This at least sometimes occurs, though 
not always quite in the manner I describe. The same 
thing takes place with regard to the surrounding soft 
parts; the muscular fibres are re-united, and the 
areolar tissue is re-produced iu the cicatrix, so that 
the muscles and tendons become again separated from 
one another and from the periosteum, and resume 
their free play over the fracture. The healing of the 
soft parts is thus accomplished in two or three weeks 
after the accident. 

A longer period is required for the completion of 
those changes, by which the new lymph substance is 
converted into a solid bond of union between the 
broken ends of the bones. Nevertheless, you must 
understand, that the change is of the same kind as 
that which I have just been describing to take place 
in the formation of cicatrix between the soft parts, and 
is due to the operation of similar forces. The lymph 
encasing the fracture, and walled in by the periosteum, 
is converted into bone in the same manner, and by 
assimilative agencies of the same kind, as those by 
which the lymph effused between the torn ends of the 
periosteum, and on its exterior, is transformed into 
fibrous and cellular tissue, cicatrix of muscle, and so 
on. It probably matters little, as regards the con- 
version of this lymph into bone, whence it has been 
derived, whether it has been furnished by the blood 
circulating in the vessels of the bone, the periosteum, 
or the surrounding parts. Its nature and properties 
are most likely the same from whichever of these 
sources it has been effused, and the changes it has 
now to undergo are the result of the assimilating 
influences of the tissues near which it, lies regulating 
and modifying its own peculiar tendencies and qualities. 
You need not, therefore, perplex yourselves by attempts 
to solve the trite question, whether the new bone is 
formed by the vessels of the old bone, the periosteum, 
or the surrounding parts. Such a question is indeed 


‘scarcely consistent with those advanced views of phy- 


siology by which the vessels are seen to be, not the 
agents of nutrition, but simply the carriers of the 


‘materials for the work, and wkich attributes the 


formation of the tissues to the independent force of 
organization of the fibrin or lymph, modified by the 
assimilative influence of the immediately-adjacent 
structures. It is probable that lymph derived from 
any source may be converted into bone, provided it 
be situated within the range of those assimilative 
influences upon which ossification depends. 


~’ The formation of the bony substance which unites 


the fractured ends, or the callus, as it is called, takes 








place in the following manner:—The soft reddish 
lymph surrounding and intervening between the broken 
extremities, extending into the medullary canal, and 
covered in by the periosteum, becomes, from the 
second to the third week, or thereabouts, converted 
into a firm toughish structure, resembling fibro-carti- 
lage. The change by which this is effected commences 
in the lymph occupying the angle between the separated 
periosteum and the bone, and in the lymph effused. 
into the medullary carnal above and below the fracture ; 
thence it proceeds upwards and downwards to the 
line of fracture, which is the part last affected by it. 
The broken ends of the bone are thus encased by an 
external ring, and joined by an internal plug of cartilage, 
which forms a tough, though flexible, bond of union 
sufficiently strong to prevent the displacement of the 
bone, but so yielding as to suffer it to bend at the 
fractured part. Subsequently, and more slowly, the 
lymph intervening between the ends of the outer com- 
pact walls of the shaft, becomes likewise converted 
into cartilage, and unites the ring on the outside, 
with the plug in the interior. 

The process is curious by which the welding of this 
ring of cartilage with the hard structure of the bone 
is effected. It seems that, in consequence of the slight 
inflammatory or reparative process, the extremities of 
the bone become a little softened, and some interstitial 
absorption takes place on their surfaces, giving rise 
to a peculiar rough or worm-eaten appearance. Into 
the chinks and little holes thus made the new soft 
material is run, like molten metal, and solidifying 
there acquires very close and firm connection.. You 
may generally see this condition of the surface of the 
bone by tearing off the new substance while it is in a 
soft state. In these two bones, both taken from old 
people, where union has failed for want of sufficient 
energy to effect the proper formation of callus, this 
change has taken place in the fractured extretnities, 
which, in both instances, are rough, porous, and look 
as if they had been worm eaten. 

When the formation of cartilage is completed, the 
ends of the bone are so firmly bound together, that no 
crepitus can be felt, although the limb bends at the 
broken part when the patient attempts to raise it from 
the bed; the free play of the muscles over the fracture 
is by this time restored, all surrounding swelling has 
subsided, and the patient is quite at ease. 

The next change, commencing soon after the third 
week, consists in the conversion of this cartilaginous 
substance intobone. The process of ossification begins 
at the same point, and extends through the different 
parts of the uniting medium in the same order 
as the formation of cartilage had done. That is 
to say, the opaque nucleus of ossification is gene- 
rally first perceived in the centre of the cartilage 
occupying the angles between the separated periosteum 
and the bone. From these points it radiates, reaching 
the hard wall of the shaft, extending into its crevices, 
and acquiring a firm connection with it. It travels 
upwards and downwards to the line of fracture, and 
crosses that line, so that an inosculation is established 
between the bony rings formed around each of the 
fractured ends ; and they are converted into one broad | 
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ring or clasp enclosing the fracture, firmly united as I 
just described to the broken portions above and below, 
and forming, therefore, a hard bond of connection 
between them. In like manner the ossification com- 
mencing in the plug at either end of the medullary 
tube, extends across the line of fracture, and forms 
here also a firm cement, joining the broken ends. The 
jnosculation of bone across the line of fracture is the 
most difficult part of the process, requiring rest for its 
completion, and liable to be disturbed if a slight degree 
of movement be permitted between the fractured 
surfaces. We shall find, when considering the subject 
of ununited fracture, that this stage of the process 
is the one which most frequently fails to take place. 

We have now, then, at about five or six weeks after 
the accident, the broken ends united bya bony ring on 
their outsides, and bya bony plug extending for a short 
distance into the medullary cavity, and obliterating it. 
The uniting medium thus formed becomes soon of 
sufficient firmness to bear the weight of the body, but 
the process of reparation is not yet completed, for the 
opposed edges of the exterior compact wall of the 
shaft are at present united only by cartilage, in conse- 
quence of the ossification taking place in this situation 
more slow}y than in other parts, justas I told you that 
the conversion of lymph into cartilage takes place very 
tardily at the same point. By slow degrees the ossifi- 
cation extends to the cartilage lying between the 
extremities cf the hard outer wall of the shaft, andthe 
bony cement is here formed, uniting the edges of the 
shaft, and joining the external ring and the internal 
plug of callus firmly together. This ring and plug 
formed at an early period, to provide as it were for the 
reunion of the bone while the longer and more difficult 
part of the process is going on, has been termed by 
Dupuytren and other writers the provisional callus, in 
contradistinction to the callus which is last formed, and 
which is generally called permanent. It is well that 
some such provision takes place, for the consolidation 
of the extremities of the bone by the permanent callus 
is often many months, and may be even years, in 
progress, 

The quantity of callus formed in the reunion of 
fractures variesa good deal. It is most abundant when 
the fracture is attended with much injury of sur- 
rounding parts, such as laceration and separation of the 
periosteum and muscles, or when, in consequence of 
continued movements or other cause, the first stage of 
inflammation is excited in a greater degree, or main- 
tained for a longer period than usual. It takes place 
to the greatest extent after fractures in the lower ani- 
mals, for in them the soft parts are generally much 
Jacerated, the limb is subject to continual movements, 
and the ossifying processes are particularly active. It 
is from experiments made upon animals that the 
descriptions of the formation of callus, and particularly 
of the provisional callus, have been in great measure 
given. The several stages of the process of reunion 
which I have been describing are best witnessed in 
them, and the specimens on the table illustrating those 
stages are chiefly taken from animals. In many cases 
of fracture in the human subject, where the injury to 
the soft parts has been slight, and the limb kept at 








rest, the formation of callus upon the exterior of the» 
shaft, in other words, of the provisional callus, takes. 
place toavery slight extent, so slight indeed, as scarcely 


to attract notice, and the union is then effected by the 
internal callus or plug, and by the intermediate or 
permanent callus, by which I mean the callus situated. 


between the edges of the compact wall of the shaft... 


If this be so, you will naturally enquire whether the 
intermediate callus is in these cases so slow in its 
formation as under other circumstances it is described 
to be, and whether the reunion of the fracture is delayed 
for months, till it can be completed. I believe you 
will generally find, that when the periosteum has been 


but little torn or separated, and the external callus is. 
consequently small, that the intermediate callus is. 


more quickly formed. The comparatively rapid pro- 


duction of the intermediate or permanent calllts, under: 
such circumstances, is probably owing to its greater 
proximity to the periosteum ; for an observation of the~ 
reparative processes in bones generally shows that the 
formation of new bony matter takes place with greatest. 


facility in the neighbourhood of the periosteum, next 
in the vicinity of the spongy tissue of bones, and with 


greatest difficulty near the compact structure of the: 


shafts of long bones when the periosteum has been 
removed from them. 
takes place more readily and abundantly in children 
than in adults, which probably depends upon the ossi- 


fying processes being more energetic in them, and the> 


periosteum as well as the bone being more vascular. 


The formation of the external or provisional callus. 


is, therefore, by no means a constant or essential stage 
in the reunion of broken bones. 


scarcely delayed at all. 


parts and the amount of inflammation consequent 


thereon, or occasioned by the movements to which the 


limb is afterwards subjected. ‘These specimens show 
it to be produced on the shafts of bones more abund- 


antly than upon their spongy extremities, which is. 


probably accounted for by the periosteum being more 


easily separated, and the soft parts more commonly 


lacerated in the former situation than in the latter. If 
a fracture be occasioned by a force applied laterally, 
the periosteum is generally torn through on the one 
side even with the fracture, and may not be separated 
from the bone at all in that situation, whereas on the 
other side it is detached from the bone to a greater 
extent, though it may be very little torn or otherwise 
injured. Now, in such a case, as these specimens suffi: 
ciently illustrate, the external callus is formed chiefly 
between the detached periosteum and the bone; very 
little on the opposite side. Again, in fractures like 
this which I now show you, where there is much dis- 
placement, with overlapping, the external callus is 
formed, as you see, almost exclusively between the 
contiguous sides of the broken ends, the periosteum 
and adjacent soft structures being here more disturbed 
by the surfaces of the bone rubbing on one another 
than in other parts. In this situation it is formed 


I think the formation of callus- 


Neither does it appear’ 
to expedite the cure, for, as I just said, in cases where- 
the external callus is deficient, the intermediate is more 
quickly produced, and the firm union of the bones is- 
This external callus seems to- 
be related simply to the extent of laceration of the soft. 


~ 
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-complete removal by absorption. 
' true of the internal callus; and the continuity of the 


a 
a 
= 


LECTURE ON: SURGERY. 


453... 











quickly and)iabundantly, and constituting the only: 


bond: ‘of ‘uhion may be: called the permanent callus. 
Scarcely any callus is formed upon the other sides of 
the fracture, and sufficient only upon the extremities 
of the ‘bone, which are widely. separated from.one 
another, to plug up the medullary canal. 

Lhope I have said enough respecting this external or 
provisional callus, to make you understand the. real 
cause of its formation, and to explain to you that 
thought is not:to: be considered as a necessary part of 
the reparative: process, being often wanting altogether, 
nevertheless that it does in some cases, to wit, in the 


overlapping specimens I just sbowed you, constitute 


the great and permanent—indeed the only bond of 
union between the fractured surfaces; and in other 
cases, where the periosteum has been much detached, 
itis produced in considerable quantities, and serves to 
hold the broken ends firmly together while the ossifying 
process is slowly pervading the cartilage which occupies 
the intermediate part of the fracture between the hard 
edges of the shaft. 

The term provisional has been applied to this 
external: callus, and I should say also to that which 


occupies the medullary canal, because, in course of 


time, when the intermediate or permanent callus has 
been fully formed, these two may undergo more or less 
This is particularly 


medullary canal, is sometimes. quite restored by its 
disappearance. It is true also in some measure of the 


-external.callus, for it does yield to a certain extent to 


this:modelling process of absorption, and the proper 


-external contour of the bone may be regained, as well 


asthe continuity of its medullary tube restored. That 
this often takes: place in a very imperfect manner only, 
is. sufficiently shown by the knotty bulky masses of 
callus. which surround some of these old fractures. 
The: superfluous paris only of an external callus are 
absorbed, for when any portion of it is of advantage in 
contributing to the strength of the.bone, it is perma- 
nent. ‘The term provisional, expressing as it does, an 
occasional and unimportant, rather than an essential, 
feature of the callus, is likely to mislead you as to the 


‘real nature and object of this formation ; I have, there- 


fore, preferred the words external, intermediate, and 
internal, in the description of the different parts of the 
callus, because. they relate merely to position, and can- 
not, therefore, involve any incorrect theories respecting 
the, uses of the parts to. which they are respectively 
meant.to apply. wert 

Ishould tell you that the torn ends of the perios- 
teum do not always unite in the neat manner I have 
described so as to form a.capsule, embracing and 
walling in the.callus in the early stage of its formation, 
Sometimes. they are blended with it so that they cannot 
be distinguished. and separated from the cartilaginous 
matrix... At other times the calius projects considerably 
beyond the edges of the periosteum, and is formed 
among, the tissues external to it. Sooner or later, 
however, the continuity of the periosteum is restored 
by, the formation of new fibrous tissue over the callus. 

We have now gone through the examination of the 
several stages of the process by which the firm reunion 





of a. broken bone is, completed ;., but. the, work of 
reparation does, not always stop here. It is not.con- 
tent simply with healing the breach, and reducing the , 
callus to serviceable dimensions. During a long period, 
of. months, and even years, its efforts to restore the, 
bone more and more nearly to a natural shape, are 
sometimes continued, Not only is the plug blocking 
up the medullary canal removed, but portions of the 
original bone which, in consequence of the displacement, 
of parts, project into the canal, are also absorbed, and 
the tube is reopened through them. By the same 
process, when a tubular bone has been reunited, with 
much overlapping, so that the continuity of the medul- 
lary canal.is quite lost, and each end of the bone is 
plugged with callus, it may be that a new line of tube 
is, established through the contiguous walls of the 
shaft and, the callus by which they are united, so that 
the medullary canal above the fracture is by this means 
reunited to that below it. In this specimen, for instance, 
the union of the overlapping fragments has been effected 
by the formation of callus between their opposed sides 
which has. coalesced with both of them. The callus 
has.a dense smooth exterior, like the wall. of the bone, 
and |spongy structure in its interior, resembling the 
medullary cavity. Moreover, the wall of the old bone 
has become porous about this region, so that the con- 
tinuity of the medullary tube is in part restored 
through‘ the centre of the callus, and through the 
opposed walls of the shaft. Of course this spongy 
condition of the interior of a callus uniting the sides 
of overlapping bones, is only found when the callus is 
of considerable thickness; and I do not wish you_to 
suppose that i attach any especial importance to. the 
continuity of a medullary tube, but have merely called 
your attention to these facts for the sake of pointing 
out to you the long continued efforts maintained after 
the reunion of a bone, for the purpose of regaining that 
shape which combines strength with lightness. in the 
greatest degree, and of restoring the bone more nearly to 
an accordance with the original plan of its construction. 

Portions of the shaft also which, in consequence of 
the displacement of parts, are thrown out of the line 
of the weight of the body, and are, therefore, useless, 
undergo atrophy, becoming light and porous, but. they 
do not generally disappear altogether; indeed, I have 
often been surprised at the sharp angular fragments 
which remain for years projecting from an ill-set 
fracture. | 

If.you have understood this general outline of the 
mode. by which fractures of the shafts of long bones 
are repaired under ordinary circumstances, you will be 
able to make out for yourselves the different modifica- 
tions that must. be required in particular cases; for 
instance, when the fracture is comminuted or the. 
surfaces displaced in various ways. Fractures of the 
flat bones, as the scapula, the cancellous bones, and 
the expanded. ends of.the long bones are reunited in 
the same manner; except that as I before told you 
there is not generally much external callus about the 
fracture of the cancellous bones, because the perios- 
teum, in consequence of its close adhesion to them,.is. 
detached toa very slight extent or not at all. The 
cancellous texture, like the medullary cavity in the 
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shaft of a long bone remains preternaturally compact 
in the line of fracture for a long period after the injury, 
but ultimately resumes its natural condition. 

When a fracture extends through the cancellous 
extremity of a bone and its cartilaginous covering 
into a joint, the injury is generally followed by some 
inflammation causing the effusion of serum and 
lymph into the articular cavity. The fissure in the 
cartilage becomes filled up and covered in by lymph, 
and, in course of time this lymph is converted into a 
tough fibrous structure firmly uniting the cartilage, 
and presenting a smooth surface towards the joint; 
but there is no formation of bone upon the articular 
surface. 
the projection of callus,into it, so much as from the 
effects of inflammation; for besides the effusion of 
lymph which may occasion adhesion of the synovial 
surfaces, the inflammation consequent on fracture into 
a joint is sometimes followed by absorption or even 
ulceration of the cartilages. 

The circumstances attending a fracture into a joint 
are not favourable to the reunion of the broken bones; 
for, in addition to the liability of the parts to be 
disturbed by movement, the effused products from 
which the callus should be formed become intermixed 
with synovia, and may fail to be ossified. Here are 
specimens of fractnre into the elbow joint where this 
failure has occurred. The fractured bones are united 
only by fibrous tissue, and the joint is surrounded by 
‘nodules of bone corresponding to external callus, but 
they are united to one another and to the old bones 
only by fibrous tissue, so that if the specimen were 
macerated they would all be quite loose; and the 
articular cartilages are reduced to a fibrous shreddy 
State. In this specimen of fracture through the 
lower end of the tibia which has been macerated, 
you see that the fragments of the bone as well as those 
of the external callus are loose, though they were 
united by fibrous tissue sufficiently strong to admit of 
the man’s walking upon the limb. The cartilages 
have also undergone the same change as in the elbow. 

The reunion of a simple fracture taking place in the 
-manner I have described corresponds exactly with the 
healing of the soft parts, by adhesive inflammation, the 
difference consisting only in the greater length of time 
required for the completion of the process. When the 
fracture is compound, the wound may heal up at once, 
and the case be reduced to the condition of a simple 
fracture, which is the most desirable result. Should 
this not take place, the blood and lymph first effused 
escape through the wound in a fluid state, and the 
reunion of the broken bone and of the soft parts, has 
‘to be accomplished by a secondary formation of lymph, 
which becomes converted into granulations. ‘These 
granulations, springing from the ends of the bone, the 
periosteum and other structures inosculate across the 
line of fracture, and become transformed into a 
toughish fibro-cellular or fibro-cartilaginous structure, 
‘which ossifies much in the same manner as the cor- 
-responding substance in simple fractures; but the 
“process is much more tedious, is attended with suppu- 
ration, and is liable to be interfered with by severe 


‘inflammation in the surrounding parts, by necrosis of 
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Stiffness of the joint is not to be feared from — 


the ends of the bone, and a variety of circumstances, 
The formation of callus on the exterior of the bone, in 
its medullary cavity, and between the edges of its 
compact outer wall, may in these cases be sometimes 
observed to correspond with external, internal, and 
intermediate callus of simple fractures. Generally, 
however, the callus is produced in a very irregular 
manner, and very slowly. It long remains soft, 
crumbling when macerated, and by very slow degrees 
only does it attain that near resemblance tothe structure 
and composition of true bone which the uniting medium 
of simple fractures is found to possess. 

The diagnosis of fracture in the shaft of a long bone 
is easy enough. The altered contour of the limb, the 
unnatural flexure, and the circumstances attending 
the accident, render the feeling of crepitus, which may 
be occasioned by rubbing the broken ends upon one 
another, unnecessary. When the neighbourhood of a 
joint is the seat of injury, the diagnosis is more dfficult, 
and will test your skill and knowledge of the anatomy 
of the part very closely. This is particularly true of 
injuries at or near the elbow, and of the fibula near the 
ankle. I would advise you to pay great attention to this 
department of practical surgery; not merely because 
your own reputation is likely to suffer by a mistake 
in cases of this sort, but because it is of much import- 
ance to the future utility of the patient’s limb, that 
a correct diagnosis should be made at first. The ° 
requisite information to guide you in difficulties must 
be obtained bv close observation of the skeleton, and 
diligence in the wards of the hospital. I can here 
only commend the subject to your careful attention. | 

The crepitus occasioned by the rubbing together 
of the broken surfaces is, when clearly felt, alone 
sufficient evidence of the nature of the injury, but 
some caution is required to enable you to appreciate 
correctly, even this simple means of diagnosis; for 
sometimes it cannot be felt, owing to the particular 
position of the surfaces, and at other times it is simu- 
lated by the sliding of tendons, or the rubbing | of the 
articular cartilages upon one another, upon the blood, 
and upon the soft structures on the exterior of a eae 
when dislocation has taken place. 

The treatment of fractures is almost exclusively 
mechanical, our object being to reduce the fractured 
surfaces to their proper position, and to keep them 
there. That this is not always an easy matter is 
sufficiently shown by the various positions in which 
broken limbs are placed by different surgeons, and 
the various retentive means which have been recom- 
mended. 1 would advise you not to be biassed by any 
particular theories, or bound by any particular rules, 
but to place the limb in such position as you. find 
disposes the fractured surfaces to fall into apposition 
most readily, and your first object should be to 
ascertain that position. If the broken bones do not 
fall readily into place with the limb lying one way, 
try another, and be not satisfied till you have found 
that which is most suitable. It is far better to rely 
upon the position of the limb for securing the correct 
adaptation of the fractured surfaces, than upon splints 
and bandages. You should endeavour to arrange all 
this when you first see the patient. It may happen, 


the accident. 
“by the hint that you ought to remove the bandages 








however, that the spasmodic contraction of the muscles 
is 80 great that you cannot decide the position of the 
limb till a few days have elapsed, and the part has 
fallen into a more quiet state. 

Tn fractures of the leg and thigh I generally try 
first the straight position, with the patient lying on 
his back, because I find that it suits the greater number 
‘of cases, and because I am certain that the patient is 


more easy and manageable in this posture than in any 


other. It answers more particularly well when the 
fracture is situated near the middle of the limb. If it 
be near one of the extremities of the femur or tibia, 


it is sometimes necessary to bend the limb for the 


purpose of relaxing the muscles attached in the imme- 
diate neighbourhood of the fracture, but even in these 


‘cases I have often found the advantage of substituting 
the straight for the flexed position. 


We use the double 
inclined plane, or Earle’s bed, with benefit in some 
cases, as in fracture of the upper or lower end of the 
femur, but as a general rule the patient is less com- 
fortable upon it than when lying on his back, with 
the long splint applied on the outside of the limb, and 


the is more liable to suffer swelling of the leg, and 


stiffness of the knee, which not unfrequently prove a 
source of greater and more tedious inconvenience than 
the fracture itself. 

Having ascertained the position in which the broken 
bones fall together most readily, we next endeavour to 
secure their being kept at rest by the application of 
splints and bandages. The former, of course, should 


‘be fitted to the size and shape of the limb, and well 
padded with some soft material, so as to prevent 
injurious pressure. 


It is, I believe, the best practice 
to apply these at once, for by securing and supporting 
the limb they save the patient much pain, and they 


unquestionably exert a good deal of influence in keep- 


ing down the swelling and inflammation which is 
dikely to follow an injury of this sort. If the limb 
be in the first instance laid loosely upon a pillow, and 


covered with cold lotion for two or three days, which 
is the practice of some surgeons, it almost invariably 
‘swells more, and is more painful, than if the moderate 


pressure of well padded splints be applied soon after 
This observation requires to be guarded 


and splints if the part should happen to become more 


“painful under their pressure, because the neglect of 
this precaution has sometimes been followed by con- 
siderable injury to the limb; indeed I have already 


related a case to you in which mortification super- 
‘vened under such circumstances. 
‘Much care is required in the management of frac- 


“tures in elderly persons; for the confinement to bed, 


added to the shock of the accident, may be sufficient 
to depress their bodily powers beyond. the possibility 
of rallying. They are shaken, enfeebled, become 
sallow, and die of exhaustion. You should take heed, 


‘therefore, not to reduce their diet too much, and 
watch for the symptoms of bed sores, so that you may 


catch the earliest intimation of their appearance, and 


place the patient upon a water-bed, or apply to the 


broken limb an immoveable apparatus, composed of 
ef egg-spliuts and starch bandages, or other similar 
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materials. The patient may then be allowed to get 
up and move about on crutches, without detriment to 
the fracture. By a little care, and the timely employ- 
ment of such means, you may often save your patient’s 
life in cases of this sort. The same remarks apply more 
or less to the ordinary treatment of fractures, even in 
adults, for though they generally do well under any 
circumstances, if the limb be kept quiet, yet some 
persons suffer much from the confinement to bed, 
become pale, weak, and low spirited, and the work of 
reparation drags heavily on unless the diet be improved, 
or the patient allowed to move about, with the limb 
supported in the way I have mentioned. 

Indeed, in the treatment of other injuries which 
require the confinement of the patient, no less than 
in fractures, is it necessary to be watchful, especially 
with regard to persons who have passed the middle 
period of life, who have been in the habit of living 
freely, or have been much in the open air; for when 
the stimuli upon which they are accustomed to depend 
are discontinued, they soon begin to droop; perhaps 
they present the symptoms of delirium tremens, or 
they fail more gradually, and having little vigour to 
resist disease, and still less power to rally from it, 
they succumb under slight disturbing causes, which in 
their more healthy state would have produced no 
impression upon them. A slight exposure to cold 
causes inflammation of the Jungs, which soon runs on 
to suppuration ; or a little disorder of the stomach and 
bowels gives rise to fatal diarrhoea. I have repeatedly 
known stout, florid, robust-looking persons confined 
to bed and kept on low diet, in consequence of an 
injury, suffer in this way, who might probably have 
escaped had a more liberal diet been permitted, and 
the confinement within doors been less rigidly enforced. 
Sometimes they recover from the immediate effects 
of the injury, but are so shaken by the ordeal they 
have undergone, that they do not rally, and soon fall 
victims to some other attack. 

The period when the fracture is united with suffi- 
cient firmness for the patient to leave his bed, varies a 
good deal. He may generally doso in from four to six 
weeks, but you should examine the part, and satisfy 
yourself as to its condition, before giving him permis- 
sion to get up. The limb is generally so weak that he 
has no disposition to bear upon it for some time 
longer; and this weakness is not confined to the newly 
united bone, for the muscles participate in it, and the 
circulation through the limb is feebly conducted. The 
foot is blue, ccld, and swells when it is hung down. 
The sores which may have been occasioned by the 
pressure of the splints, heal very slowly, and others are 
likely to be produced by slight causes. As the bone 
regains its strength, the muscles and the circulation 
generally resume their vigour; but they are sometimes 
very long in doing it. There was in the hospital some 
time ago a little child who did not recover the use of 
the limb for more than a year after a fracture of the 
thigh. She had been treated in the hospital. There 
was nothing remarkable in the case, and no reason to 
suspect any injury of the nerves. The bone also 
united in the usual manner. She, in course of time, 
got quite well, the cure being due rather to the kindly 





456 DR. RADFORD’S 


CASE OF CASSAREAN SECTION. 





efforts of nature than to any particular treatment. 
We likewise every now and‘then have a patient in 
whom cedema of a limb remains for a long time after 
the fracture is firmly united. The last imperfection 
which attracts attention, and this sometimes continues 
to give intimation of a weakened state of the limb for 
life, is a preternatural sensitiveness to atmospheric 
changes, which often amounts to pain. ‘ The patient is 
reminded of his former accident by uneasy sensations, 
or aching at the seat of the fracture during windy 
weather, or at the commencement of a thaw. 

The joints in the neighbourhood of a broken bone 
often remain stiff for a considerable period, and the 
tendons are long in recovering the free play in their 
synovial sheaths. Some of these stiff joints which 
have been examined, were found to have undergone 
changes similar to those caused by inflammation; 
that is to say, the synovial surfaces were coated with 
lymph, united by adhesions, and, in a few instances, 
the articular cartilages were more or less extensively 
removed by absorption and ulceration. Idonot mean 
to say that these changes always, or even commonly, 
take place, but itis well to be aware of their occur- 
rence now and then, especially as they do not seem to 
be attended with the symptoms usually accompanying 
the inflammatory affections of joints. Ido not know 
that you can facilitate the recovery of these joints by 
any other means than friction, bathing with warm 
water, active and passive movements of the limb, and 
the use of flannel. 








A SUCCESSFUL 
CASE OF CHSAREAN SECTION, 
. WITH REMARKS. 


By Tuomas Raprorp, M.D., F.R.C.P.,. Epin., 
Consulting Physician to the Manchester Lying-in 
“Hospital, &c., &c., &c. 
(Read at the Anniversary Mecting of the Provincial Medical 
‘and Surgical Association, held at Worcester, August 
- Ist, /1849,) 
“The subject of this case—Mary, wife of William 
Haigh—resides at Flats Fold, a mile from Ashton- 
under-Lyne, and about eight miles from Manchester. 
On my arrival, at half-past three o’clock p.m., I called 
‘upon Mr. Cluley, who accompanied me to the case, 
and with the greatest courtesy and candour, gave me 
ds we passed along, the following particulars :—She had 
felt slight pains, according to the account of the 
friends, about a week, but Mr. Cluley thought that true 
parturient pains had only existed about three days, and 
which were so slight as not to require his interference. 
On this day, (Sunday, May 20th, 1849,) at nine o’clock, 
he was again called, and although the pains were still 
trifling, he made an examination per vaginam, but was 
unable to feel either the os uteri, or the presentation; 
he therefore had her taken out of bed and placed on 
the lap of a female friend, and again repeated his 
inquiry. The head of the infant was now felt, and the 
68 uteri found dilated to the size of a half-crown piece. 
In this manner he unintentionally ruptured the mem- 








branes. The pelvis, he mentioned, was considerably~ 
contracted. I found her lying on the right, side, 

Pulse 120; tongue clean and moist ; her countenance- 
tranquil, but a little flushed. Her bowels had been 

freely and fully moved this morning ; and she hadalso. 
freely and duly urinated. She was helplessly fixed on 

her side, and when requested to turn, she remarked that 

she suffered very great pain when she made an attempt 

to do so, or was by another person turned on the back. 

The pelvis was very considerably altered from its 

natural shape: its sides were flatter ; and the posterior 

division of the ilia, especially on the left side, projected 

backwards; and the upper portion of the sacrum and 

the lower lumbar vertebra, bad sunk in an inward and 

downward direction, so that a great concavity was. 
perceived here. The uterus inclined rather to the 

right side, and stood considerably more forward than 

usual, although it had not assumed the retort form to 

the same degree as I have witnessed in former cases 3. 
its tissue felt soft and compressible. The fundus.or 

upper division of the organ was fluctuant, and rounder - 
in shape than it generally is after. the discharge of the- 
liquor amnii, which led me to conclude that a great 

portion of this fluid still remained. This opinion was. 
corroborated when I attempted to ascertain the position 

of the infant through the abdominal parietes, for at the 

lower or cervical portion of the uterus, from whence it 

was presumed the fluid had escaped, the projections of 
its body could only be felt. 

By a vaginal examination I found the Law ex Suseeciie. 
of the pelvis very considerably diminished by the close - 
approximation of the rami of the ischia and pubes 
which nearly destroyed the arch, and by their jutting 
forward there remained only a narrow slit, which would 
not admit the point of the finger. 
diameter, two fingers could only just be placed between. 
the tubera ischii, the antero-posterior diameter was. 
also much shortened by the cocecyx and the lower part - 
of the sacrum being considerably incurvated. This. 
great diminution in the outlet rendered it difficult to- 
measure the brim, so that it was necessary to carry 
the hand very far backwards to accomplish it. Its- 
figure was tripartite, or composed of three divisions. 
This alteration in the brim was occasioned by the falling 
downwards and forwards of the upper part of) the- 
sacrum, and the lower lumbar vertebrez which inclined: 


a little more to the left side, and by the body of.the - 


ossa pubis ‘and ischii being forced backwards; and: 


inwards, and by the jutting forwards of the symphysis - 


and rami of the pubis. The measurement-of the 
widest part of the conjugate diameter,-in the two. 
lateral divisions, did not exceed an inch anda half; I. 
could only place two fingers, one lying a little over the 
other, The anterior division was not more than. half 
an inch in its widest part, as it would scarcely admit 
one finger edgeways. The length of this, narrow 
opening is not relatively available in practice. In. the 
transverse diameter of the brim I could just place three 
fingers, parallel with each other... The external genitals. 
were free from tumefaction, and the vaginal lining was 
moist, and of a natural temperature. | Whilst lying on 
her side I was unable to feel either the, os uteri or the- 
presenting part of the infant, but on placing her onsher = 
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‘back, (which occasioned her great pain,) the os was 
felt to be dilated to rather more than the size of a 
shilling. She had not felt the movement of the infant 
-since the morning, but by the stethoscope I satis- 
factorily heard the pulsations of its heart, which fact 
Mr. Cluley afterwards corroborated. 

With my opinion as to the position the Cesarean 
section ought to take in obstetrics, I at once concluded 
that it was the only operation which was justifiable, and 

indeed capable of giving the best chance of life to both 
mother and infant. Mr. Cluley most cordially acqui- 
-esced in this opinion. We now informed her husband 
~of the nature of the case, and the means to be adopted. 
He answered, “if nothing else would save her;’ he 
willingly submitted to any plan we considered right. 
“When a similar communication was made to the poor 
woman, she received it with the greatest resignation 5 
it was unaccompanied by either mental or physical 
-disturbance. At Mr. Cluley’s request, Dr. Lees, 
Messrs. Hunt, Gibbons, Galt, and Brewster, were 
.present at the operation. Before the incision was 
made, I was anxious as far as possible to ascertain where 
the placenta was located, and I therefore placed my 
-ear over the left division of the uterus. From the 
negative evidence, I concluded it was not fixed on this 
side of thatorgan. Mr. Cluley adopted the same plan, 
but thought he heard the placental ‘‘soufflet.” Iagain 
applied my year, and still heard nothing. Dr. Lees 
“tried, and considered the sound to arise from the 
friction of the ear on an interposed pieceof lint. Mr. 
~Cluley after a second trial, agreed in my opinion, I 
«therefore suggested the left side of the linea alba as the 
proper situation to make theincision. Inow raised the 
fundus uteri, and Mr. Cluley divided the abdominal 
-integuments on the left side of the umbilicus, to about 
six inches in extent, from which very little blood was 
Jost. An opening was now made into the uterus by a 
scalpel, which was further extended upwards and 
downwards by the probe-pointed bistoury. At this 
stage some little bleeding took place from the divided 
“sinuses ; and there was also a considerable discharge of 
liquor amnii. I now, as quickly as possible, introduced 
-one hand into the uterus, over the infant’s hip, and 
fixed the fingers under the flexed thigh in the groin, 
-and having placed the other hand on the opposite side 
-of its breach, J extracted it vigorously alive. During 
this manoeuvre the uterus strongly and regularly con- 
«tracted. The funis was now tied and divided by one 
‘of the gentlemen present. Afterwards I seized the 
:funis with one hand, and with the other readily detached 
‘and brought away the placenta, which was fixed on the 
right latero-posterior surface of the uterus. There 
was some blood discharged, but not more than fre- 
quently happens after ordinary or natural labour. 
Several convolutions of intestines, with a portion of 
‘omentum, now protruded, which had up to this time 
been supported and effectually restrained under the 
‘abdominal parietes, but they were readily returned. 
-T carried my finger round the wound to ascertain if any 
portion of these viscera had descended into the uterus. 
The integuments were brought into proximity, and 
held together for a short time by a hand placed on each 
«Side, and as there was. no further discharge of blood 


ligatures were inserted at an inch distance from each 
other. Mr. Cluley used a long needle, with a scalpel- 
like handle, for this purpose, which admirably answered. 
Itis much superior to those in ordinary use. Straps 
of adhesive plaster were laid across the wound, and on 
each side a compress of lint was placed, and over all 
a bandage, just tight enough to give a firm support. 

During the whole time her mind was calm, she never 
even uttered a complaint. She remarked that her 
sufferings during the operation had been much less 
than what she had endured previous to it. Pulse 
from 80 to 90 in the minute. ‘Tinct. Opii, dr. iss., 
administered. 

Half-past seven.—Pulse 100 to 120; dosing; there 
was no hemorrhage or vomiting ; had taken some gruel. 
Ordered mucilaginous beverages and farinaceous diet. 
At a later hour the same evening Mr. Cluley saw her, 
and found a little abdominal uneasiness. She had 
slept, and had a lochial discharge. 

May 21st. Monday, half-past two p.m.—Pulse 130; 
tongue moist ; face less flushed; abdomen tympanitic, 
and slightly painful; fresh and plentiful lochia ; bowels 
not moved; five ounces of water drawn by catheter, 
Continue mucilaginous drinks, &c. An enema of warm 
water to be administered in the morning. 

22nd. Tuesday, half-past nine a.m.—Mr. Cluley had 
ordered forty drops of Tinct. Opii to be taken at bed- 
time. She had several times vomited a dark coloured 
fluid during the night, and she still continues to do 80; 
pulse 120; abdomen tympanitic, but not tender; tongue 
slightly furred; lochia natural ; bowels stijl unmoved. 
After loosening the bandage, there was a discharge of 
Ordered an enema, with Ol]. Ricini, 
To take Ext. Col. 


sanious matter. 
0Z.j.3; Spt. Terebinth., oz, ij., &c. 
Co., gr. x.; Hydr. Chlorid,, gr. ij. 
23rd. Wednesday, half-past nine a.mM.—Hiccough 
has been troublesome; has bilious vomiting; tongue 
brownish; pulse 120; has a burning sensation in the 
throat, and the side of her mouth is. excoriated; she 
says she tastes the turpentinue which was given in the 
enema; bowels not moved. Ordered Sode Sub. 
Borat, dr. ij., Aq. distillat., oz. iij.; Mist. Acacia, 
oz. iij.; Capt., 0z.j.3 tertiis horis. Gum-water to 
drink. To have an enema, with three ounces of ox- 
gall and a pint of water. ut 
24th, Thursday, half-past nine a.m.—Symptoms 
continue thesame ; but the tongue is slightly aphthous; 
two enemata were administered, which produced two 
small scybalous stools; wound much lessened in, size, 
but its edges are flabby and have not united; ligatures 
still firm. To continue the same plan; to have the 
ox gall enema repeated. 7 r 
25th. Friday, half-past nine.—All the symptoms 
better; has had free alvine evacuation. The integu- 
ments over the sacrum are inflamed and excoriated, 
and have a tendency toslough. To continue the same 
means; ordered warm water enema. The parts over 
the sacrum to be dressed with collodion; warm water 


| to be injected per vaginam into the uterus, Kid 


26th. Saturday, hali-past nine a.m.—Tongue red 
and clean; bowels twice freely opened; has vomited 
several times since yesterday; wound granulating and 
looking well. To continue the same plan. : a eg 
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27th. Sunday, nine a.w.—Had suffered from occa- 
sional deafness and tinnitus aurium yesterday. This 
morning she is not so wel]. Pulse 125 and tremulous; 
the tinnitus aurium and deafuess still continue; 
has numbness of one arm and leg; the bowels not 
moved. To take a little milk, to have a warm-water 
enema administered, and afterwards one of milk. To 
take Amnon. Sesqui Carb., if required. 

28th. Monday, half-past nine.—Yesterday not so 
well; had delirious rambling. Pulse from 120 to 
130; great restlessnes and tossing about ; was low in 
spirits ; seemed much weaker ; the bowels were moved; 
has taken the ammonia. She is much better this 
morning and has had some sleep. The wound was 
patulous and from it a dark-coloured and fetid fluid 
escaped. To continue milk diet; warm water to be 
thrown per vaginam into the uterus. 

29th. Tuesday, half-past nine a.m.—All the symp- 
toms are better; the wound is filling up by granulation ; 
one ligature came away. The bandage was wet from 
the water which had been injected per vaginam into 
the uterus escaping through the wound. Slough over 
the sacrum came away, and the sores are looking 
well. Collodion to be again applied; to have a warm- 
water enema first, and afterwards one containing ox 
gall if required. 

From the above date, up to June 7th, nothing 
occurred in the character of the symptoms to require 
particular comment. She continued progressively to 
improve. The wound gradually filled up by granula- 
tion, and it is at this time nearly healed. The fistulous 
opening, through which the water, which had been 
injected per vaginam into the uterus, had escaped, is 
now completely obliterated. The sores over the back 
part of the sacrum, and on the nates, are also quite well. 
- During this period the diet chiefly consisted of 
milk, but towards the end of it animal food was 
allowed once aday. The mucilagifious mixture, with 
Sodz Sub Boras, was the only medicine which she took, 
except the gum-water. When the bowels required 
relief, an enema of warm water was first administered, 
and if necessary, this was followed by one containing 
ox gall. The collodion was continued as a dressing to 
the raw surfaces behind, until the latter part of the 
time, when pads of cotton, with a mild unguent, were 
substituted. During my absence from Manchester I 
received favourable reports of the patient from Mr. 
Gibbon, under whose professional care she was placed, 
in consequence of Mr. Cluley’s severe illness. In his 
last letter, dated June 18th, he says:—‘ The wound 
is very healthy but not quite healed.” 

_ dune 26th. Tuesday.—lI visited her along with Mr. 
Cluley and found her down stairs and looking very 
well; she remarked she was in excellent health. On 
removing the dressings we found two or three spots 
of exuberant granulations, which only required the 
application of Argent. Nitras. and a little dry lint. 

’ July 15th, Sunday.—I called on Mrs, Haigh. She 
was looking extremely well and in excellent spirits. 

She observed that she was better, and could walk 
with more ease to herself than she could have done 
for a long time before the operation; the wound was 
quite healed. | 


It was a great object with us, that the infant’s life- 
should be preserved, we therefore strenuously recom- 
mended a wet nurse, and if one could not be obtained, 
then, that it should be supplied with asses milk; but 
from unavoidable circumstances, neither were procured 
until its life was placed in great danger. All those 
mischiefs consequent upon dry nursing appeared ; 
such as bowel affections, a threatening of marasmus, 
and convulsions. At length a nurse was obtained, 
after which the infant improved, and on this day is 
quite well. 


Before I proceed further, I take this opportunity of 
mentioning, that the surgical part of the operation,. 
was most skilfully and dexterously performed by Mr. 
Cluley ; and his punctual, assiduous, and unremitting 
attention to the patient, are highly honourable to him. 
To him I am personally indebted, and return him my 
sincere thanks for his uniform great kindness and 
courtesy. 


REMARKS.—Mary Haigh was occupied before her 
marriage aS a domeatic servant, and was then strong 
and capable of undergoing great exertion. She is 
of a sanguineo-lymphatic temperament; her skin fair, 
with a red blush on the cheeks; her hair of an auburn 
or reddish-brown colour ; the tint of her eyes is rather 
peculiar, being of a brownish grey, and they have an. 
animated expression. Her father is now living and 
very healthy. Her mother has been dead many years, 
and most likely her death was occasioned by some 
chronic disease of the vertebrae, as I understood she: 
was afflicted with abscess in the back. 

Our patient is thirty-one years of age, and has been. 
married nearly nine. During this period she has had five 
children. The labours of the first four were natural 
and quick; the last of this number happened three 
years ago, and was so rapid that the infant was born 
before the obstetrician arrived. After the birth of the 
second, she was rather more delicate and suffered a 
little from indigestion; and about five or six years. 
since first complained of slight rheumatic pains about 
her hips. Two years since she was confined to bed: 
for a short time, by pains about the pelvis; but she 
gradually recovered, and afterwards was able to walk. 
about tolerably well. Her general health remained 
the same up to the period of her last pregnancy. She 
was now observed to limpa little when she walked, and 
to be less in height. 

During her gestation her progression was more 
difficult, and her gait more waddling. She also com- 
plained more of pelvic pains; and the diminution in 
her stature now evidently increased. Mollities ossium, 
the disease under which she suffered, usually come 
mences during pregnancy, and generally becomes 
suspended in the interval, returning in an aggravated 
form in each successive pregnancy, until its ravages 
have completely destroyed the form of the pelvis.. In 
this case, however, it did not exactly pursue this 
course. There is no doubt there existed a strong pre- 
disposition to the disease—most.likely hereditary ; and 
probably the disease began at the latter part of the 
second pregnancy, but evidently no great, if any 
mischief, was done to the pelvis at this time, or for a 
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long time after this period, as the third and forth 
labours were so rapidly and easily terminated. The 
rapidity of its progress is remarkable; for there is 
little doubt that the great degree of distortion took 
place immediately before and during the last pregnancy. 
Sometimes in this disease, the bones are so soft that 
they yield, when the hand is introduced to make an 
examination. This happened here, as Mr. Cluley 
thought he felt a giving way of the bones when he 
examined the pelvis. 

Sometimes the pelvic bones, when affected with 
this disease, yield during labour, when the infant is 
drawnthrough. Three cases of this kind have occurred 
to my knowledge, one of which is detailed in the 
Provincial Medical and Surgical Journal, 1847, p. 706. 

Opium is usually given after great operations to lessen 
the shock on the nervous system, but in the present 
instance we had no evidence that such an effect existed, 
and therefore on this account thedrug might have been 
omitted. A second dose was administered by Mr. 
Cluley, to which he attributed the vomiting which 
afterwards occurred. He considered that it had pro- 
duced an effect similar to that which follows a debauch. 
It most likely constipated the bowels, but there is no 
doubt that this was chiefly caused by the bowel -being 
compressed between the bulky uterus and the pro- 
jection of the lower lumbar vertebre and promontory 
of thesacrum. The garrulous delirium, the convulsive 
twitchings, and tinnitus aurium, &c., were considered 
by Mr. Cluley to depend on a state requiring more 
support, we therefore agreed to give a milk diet, and as 
its effects were so satisfactory, it was continued to 
the end. 

The negative system of treatment here pursued con- 
siderably contributed to the well-doing, both of this 
case and also of the one in which I was concerned 
along with Mr. Goodman. [I have also observed the 
same plan, most beneficially carried out, in the after- 
treatment of abdominal sections for the extirpation of 
large ovarian tumours. There are great objections to 
the use of purgatives after these great operations, as 
the mucous membrane of the bowels is so readily 
disturbed, we therefore only ordered two doses of pills, 
and trusted chiefly to the useof enemata. The ox-gall 
enema was decidedly beneficial. 

Before the incision was commenced a question was 
put to me by one of the gentlemen present, whether 
it was considered necessary to administer chloroform ? 
I answered in the negative. I objected to its use on 
two grounds,—Ist, because it was unnecessary, she 
possessed in such a high degree tranquility, calmness, 
and resignation of mind. Moral courage is superior 
to anesthesia. 2nd, our experience of it in this opera- 
tion is limited, there being at that time only one 
case published, in which this plan had been adopted, 
and that an unsuccessful one.—Vide Lancet, Vol. i., 
p. 139, Feb., 1847.* 


x 





 * In addition to the above objections to the use of chloro- 
form in cases of Cesarean section, I quote one of the con- 
clusions drawn by Dr. Denham, which I have met with since 
my paper was read before the members of the Provincial 
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Since then another fatal case of Cesarean operation, 
in which chloroform was used, has been detailed by 
Mr. John Campbell.—Tide London Medical Gazette. 
Vol. xliii., p. 1105, June 22nd, 1849. 

Rupture of the membranes, and evacuation of the 
liquor amnii, a long time before the operation, is 
always to be deplored; but although this accident had 
happened here, yet the great bulk of this fluid was still 
retained in the middle and upper portion of the uterus, 
which felt fluctuant and round in shape, and which 
admirably prevented the contraction of this organ, 
and so thereby lessened the chance of mischievous 
pressure on the maternal structures, and also contributed 
to the safety of the infant, and rendered its extraction 
more easy. The length of the uterine wound was also 
thereby diminished, in a degree proportional to the 
difference in the measurement of the uterine tissue, 
when distended by the contained fluid, and after its 
evacuation, when shortened by contraction. 

The dangerous results of protracted labour are to 
be found in all the published cases of this operation, 
which have had a fatal termination, and which ought 
never to be-allowed to occur in any cases of labour 
in which such a degree of deformity exists as to require 
its performance. In the present case, happily, the 
water was not evacuated until a short time before the 
operation, and then only very partially; the pains 
were also fortunately so slight, that no injurious 
pressure was made. 

Fecal accumulation generally takes place during 
ordinary pregnancy if great attention be not paid to 
prevent it; but in cases of distortion of the pelvis, this 
is much more likely to happen, from the mechanical 
impediment offered by the unnatural projection of the 
promontory of the sacrum, and lower lumbar vertebra; . 
and also from the anterior, oblique, and flexed position 
of the body and fundus uteri, which throws the cervical. 
and oral portions of this organ backwards. The inter- - 
posed rectum is thereby compressed, and the passage 
of the feeces interrupted. 

The evils of a neglected state of the bowels are not - 
felt so much during pregnancy as they are afterwards, _ 
in the puerperal state, and which in some cases lead 
to a fatal result. It must be quite obvious then, when. 
we contemplate an operation, such as the Cesarean 
section, that the bowels should be first unloaded; and 
if this has not been fully and naturally accomplished, 
an enema, consisting of a large bulk of warm water, 
should be administered. In the present case the free 
evacuation by stool contributed to her safety. 





Medical and Surgical Association, in his ‘‘ Report upon the 
Use of Chloroform in Fifty-six Cases of Labour,’’ He 
says,—‘‘If given in large quantities, or if persevered in too 
long, it puts a stop to all muscular action. This is con- 
trary to the opinion of Dubois, who states that it never 
destroys the uterine contractions, or those of the abdominal 
muscles.”"—Vide Dublin Journal of Medical Science, No, xv., 
p. 107. August. 1849. Notwithstanding the high authority 
of Dubois on this subject, Dr. Denham’s numerous facts are | 
sufficient to induce us to believe in his opinion, and if it be 
the case that chloroform does interfere with regular uterine 
contraction, we ought not to have recourse to it or any other 
means which act in this manner, in cases of Cesarean . 


section. 
- 
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DR. RADFORD’S CASE OF CHSSAREAN OPERATION. 








The aid derived from auscultation, to detect whether 
the child be living or dead, is most valuable, but not 
more so than the evidence it furnishes us as to the 
location of the placenta. It is of the utmost import- 
ance to avoid, if possible, cutting into this organ, for 
if it should happen that it is fixed on the portion of 
the uterus incised, there is some risk of hemorrhage, 
and it may lead to irregular contraction of the uterus, 
and so become an obstacle to the speedy and safe 
extraction of the infant.—Vide case by Dr. Henderson, 
Edinburgh Medical and Surgical Journal, Vol. lv.; 
also case by me idid. Vol., p. 67, case 2nd. 

The same accident happened again in my unpub- 
lished case. Happily in the present case we determined 
on the site for the incision, which was free from 
placental attachment; and it is remarkable how re- 
gularly the uterus contracted The analytical tables 
of all the Cesarean operations performed in Great 
Britain and Ireland, which were laid before the pro- 
fession in 1843, with those added which have since 
occurred, furnish important data on several practical 
points; they would, however, occupy too much space 
to introduce here. One inference to be drawn from 
them shall be mentioned. It is the black account, or 
the great maternal mortality shewn to arise from this 
operation. Out of fifty women operated upon, five 
only have been saved. At the present time it is not 
my intention to inquire into the validity of these five 
cases. The statistics of the results of this operation 
thus appear very unfavourable, and if abstractedly 
‘considered, are quite enough to deter us from its 
performance. But before we condemn this expedient, 
we ought carefully to analyze each case; to ascertain 
what proportion of the fatal issue is really attributable 
to it; what part is assignable to the constitutional or 
local state of the patient; what is due to the length 
or the influence of the labour itself, or its manage- 
ment; and at what period, and how, it was performed. 
All these subjects have received my serious attention, 
and, as far as possible, each individual point has been 
faithfully recorded by me, and the deductions truth- 
fully stated to the profession. I will now place before 
you the result of five cases which have occurred 
to me:— 


Saved. Lost. 
Of the five women operated upon .. 2 .... 3 
Of the five infants extracted.....00. 2 «eee 3 


One of the women who died had been in labour thirty- 
four hours; the membranes were ruptured two hours 
afterwards; pulse 150 in the minute, and feeble ; 
repeated vomiting; had great tenderness in the belly, 
which was considerably increased by pressure; great 
thirst; tongue furred and dry ; great anguish expressed 
in countenance; external genitals much swelled; vagina 
hot, dry, and rough. On withdrawing the hand an 
odour was perceived from it similar to that which 
takes place from partially decomposed animal matter. 
The movement of the infant had not been felt for some 
time, and its heart could not be heard by the aid of 
the stethoscope. When extracted it was dead. In 
another of the cases which occurred, the woman had 
been in labour and the membranes had been ruptured 
twenty-two hours; pulse 130; skin hot; tongue furred ; 


thirsty ; pains very frequent; had great tenderness in 
the belly, which was considerably increased by pressure. 
The infant was alive, but was destroyed by being spas- 
modically seized around the neck by the uterus.— Vide 
Edinburgh Medical and Surgical Journal, Vol. \v., p. 67. 

In the third case the duration of labour was fifty~ 
three hours, and the membranes had been ruptured fifty 
hours ; abdomen excessively tender; fetid discharge 
from vagina; pulse 130, irritable and weak; bowels 
had not been moved for several days; frequent vomit- 
ing; skin hot; great thirst. The incision being made, 
the intestines were exposed and much inflamed; there 
was some serous effusion of a red colour in the belly; 
peritoneal coat of the uterus injected. The infant 
had not been felt by the woman to move, nor could the 
pulsation of the heart be perceived by the stethoscope. 
When drawn out it was putrid. 

From the above statement of the condition before 
the operation, of the three women who died, we are 
warranted to conclude that their deaths were not 
attributable to the operation. We have in all of them 
indisputable evidence that the mischief was occasioned 
by protracting it, more especially in the two last- 
mentioned cases. 

Of the three infants extracted dead,—in that of the 
first case we have every reason to believe it was so 
before the operation, as it was not felt by the mother, 
nor could we hear the pulsations of its heart. In that 
of the second case, it was alive, and its death is no 
doubt chargeable to the operation, but it was pro- 
duced by a cause which I think may in general be 
avoided, or at least guarded against. The third to be 
accounted for was already dead and putrid. 

Notwithstanding the unfavourable aggregate results 
of the Cesarean section in Great Britain and Ireland, 
I think, from my own experience, shewn in the above 
statements, I am justified in advocating it as an opera- 
tion of election, not merely having recourse to it as 
one of necessity, according to our present obstetric 
rule, when no other means can suffice, but to give it 
a preference over the use of the crotchet, in cases 
when neither premature labour, the long forceps, these 
two operations combined, or turning, will meet the 
exigencies of the case. I am a warm, and I hope 
a sincere, advocate for its adoption, and doubt not but 
if it is early and properly performed, and if the after 
treatment is judicious, it will be even more successful 
than it has been in my hands. 

The maternal mortality will thus be considerably 
reduced, and will bear a comparison with that of other 
capital operations, provided a just calculation be made 
of all contingent and relative circumstances existing in 
each case. The number of deaths will no doubt then 
fall considerably under those occasioned by the use of 
the perforator and crotchet, although it is now stated 
to be the reverse, but the truths of which statement 
I have great reason to doubt. The results to the 
mother, in all cases of the Cwsarean section, are 
known; but those after the use of the cretchet are 
buried in oblivion, the grave telling no tales. The 
child’s rights are maintained by the former, for if 
living, it may be extracted alive, ooh by the ae it is 
necessarily destroyed. Mi, 





NITRATE OF SILVER IN ULCERATION OF THE LARYNX. 


CLAIM TO PRIORITY OF THE 


APPLICATION OF NITRATE OF SILVER IN 
ULCERATION OF THE LARYNX. 


By JAMES BEDINGFIELD, Esq., Surgeon, Stowmarket. 
(Read at the Suffolk Branch Meeting, held at Hadleigh, 
Friday, June 15th, 1849,) 

In a recent number (May 16th, 1849,) of the Pro- 
vincial Medical and Surgicai Journal, there is a very 
interesting and instructive case of “ Ulceration of the 
Larynx,” from the pen of Dr. Fletcher, of Birmingham. 
In ali its details, both prior to the dissolution of the 
patient, as well as in the appearances found after 
death, this case bears a very striking resemblance to 
some cases published by me, in the London Medical 
Repository, so far back as the year 1814, and afterwards 
in my “Compendium of Medical Practice,’ pages 81 
to 93 inclusive. 


that suggested by me. This disease, I believe, proves 
uniformly, sooner or later, fatal; but this fatality is 
not to be attributed so much to the want of, or efficiency 
of, a remedy, as to the difficulty in its application. 
The mice, after a long consultation, proposed to put 
a bell about the cat’s neck, and a most admirable device 
it was; but then there was great difficulty as well as 
great danger, in carrying this operation into effect. 
I suggested the application of nitrate of silver to the 
ulcers, and a most efficient remedy I am still inclined 
to think it would be found, but then there is great 
difficulty, as well as great danger, in performing the 
operation. The nitrate of silver, to be successful, 
must, I apprehend, be applied in substance, not 
in solution. To make an opening in the trachea, 
and apply the substance directly to the ulcers, as pro- 
posed by me, would be an exceedingly hazardous, 


although, considering the uniform fatality of the 


disease, when left to itself, not altogether unjustifiable 
proceeding; to apply it in substance in the manner 
proposed by Dr. Horace Green, of New York, will, I 
fear, be impossible. I ground my opinion of the 
inefficiency of the solution upon the little benefit I 
have derived from its use in uterine affections; but 
’ ‘when applied in substance its effects have been almost 
magical. But even in a state of solution the nitrate 
of silver is said to afford great relief, and in so harass- 
ing a disease this is no trifling consideration. Instead 
of fastening the saturated sponge to a piece of whale- 
bone, I would suggest that it should be attached to a 
hollow tube, pervious at both ends; for although an 
extraneous body thus introduced into the trachea must 
necessarily be very exciting, the introduction of an 
open tube would secure a free respiration. A large 
elastic male catheter, containing a piece of wire so 
bent as to give the instrument the requisite curvature, 
woald probably answer the purpose. The root of the 
tongue might be depressed by a pair of forceps bent 
at right angles, with which I have frequently succeeded 
in removing extraneous bodies, both from the pharynx 
and meatus auditorius externus. The blades slightly 
separated, so as to pass on each side of the epiglottis, 
into the pharynx, would, perhaps, be fotind more 


The remedy proposed for the cure of 
this formidable destructive disease is also the same as’ 
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convenient than the rectangulur spatula recommended 
by Dr. H. Green, 

I shall conclude these observations by offering for 
your inspection a specimen of this disease ; and which 
will convey a much more accurate idea of its formid- 
able and destructive character than can be given by 


| any verbal description. It is the case of Sarah Hopkins, 


which you will find in my “Compendium.” The appear. 
ances are thus imperfectly sketched by me :— 
' The rima glottidis was very much contracted, and 
the epiglottis abraded upon its sides and concave 
surface. An ulcerated surface, commencing at the 
superior and posterior part of the larynx, extended 
downwards to a small distance below the ventricles of 
Galen. The trachea was filled with purulent matter. 
Upon this being sponged away, an extensive and deep 
ulceration was discovered upon its posterior part, about 
half an inch below the inferior aperture of the larynx. 
About one quarter of an inch below this, upon the 
anterior part of the membrane, another ulcer was 
situate, This ulcer spread in a circular direction, and 
nearly embraced the whole circumference of the trachea, 
for the space of one-third of an inch. In short, the 
whole surface of the trachea was more or less destroyed 
by the disease to within half an inch of its division 
into the bronchi. Upon this small portion there 
were slight traces of inflammation, and its follicular 
structure was very apparent. The membrane lining 
the bronchi was highly vascular, but no disease 
existed in either the lungs, heart, or abdominal viscera.” 
With respect to the nitrate of silver. It is not a 
matter of high importance by whom its use, in ulcera- 
tion of the larynx, was first suggested. That honour— 
if honour there be—is claimed by Dr. Fletcher, for 
Dr. Horace Green, of New York. Some German 
physician, whose name I do not at this time recollect, 


_has recently proposed this method of treating the 
disease, and claims the proposition as originating with 


himself, Let dates decide the question, It was first 


proposed by me in the year 1814, 


e 
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COMPOUND DISLOCATION AND REMOVAL 
OF THE ASTRAGALUS. 


By R. S. Nunn, Esa., M.R.C.S., Surgeon to the Essex 
and Colchester Hospital. 
(Read at the Suffolk Branch Meeting of the Provincial 

Medical and Surgical Association, held at Hadleigh, 

June 15th, 1849.) 

On the 23rd of January last I was called by my 
friend, Mr. Symmons, of Bures, to see a patient of his 
who had met with an accident. I found on my arrival 
that he was a farmer, of stout strong build, with florid 
complexion, and having every appearance of robust 
health. On inquiry, I learned that he had been thrown 
from his cart, whilst travelling at a moderate pace, and 
had fallen upon the side of his foot, and that upon 
attempting to rise and stand, he found he was unable 
to do so. He was carried home, and Mr. Symmons, 
on visiting him, discovered the stocking protruding 
through a cut in a strong top-boot, just below the 
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external ankle. 
‘stocking, when the astragalus dropped into his hand, 
‘held only by a few fibres of the internal ligaments. 
These were easily divided by a pair of scissors, and 
the bone taken away. The wound caused by the dis- 
location of this bone extended from the anterior part 
of the ankle, running in a semi-circular form round 
to the back of the tibia, and left free room for the 
introduction of the fingers, and for the careful and 
‘complete examination of the joint. The vacuum 
occasioned by the absence of this bone was distinctly 
traced, and the ends of the ¢ibia and fibula, with their 
attachment to each other, clearly felt, but there was no 
fracture of either malleolus, and no apparent displace- 
ment of the bones connected with that most complicated 
joint. There were at this time no constitutional symp- 
toms, and but little pain or irritability. The leg was 
placed in a simple fracture box (the foot being restrained 
to the proper position,) a poultice applied to the wound, 
and a dose of calomel with a saline aperient adminis- 
tered ; the lowest diet, and most perfect quiet were 
prescribed. 

25th.—Had passed a tolerably good night; pulse 90; 
‘bowels freely relieved; but little pain in the injured 
limb ; a slight appearance of inflammation round the 
‘wound. Apply twelve leeches and continue poultices, 
Saline medicines, and barley water, — 

.26th.— Has again slept well; but little increase of 
pain; healthy suppuration commencing, but still a 
‘slight blash of inflammation. Repeat the leeches; 
‘cold lotion to the leg, and poultices to the wound. To 
have a saline aperient, and continue the febrifage 
medicine. Pulse reduced to a little more than 80. 

T saw him again on the 28th, when no worse symp- 
toms appeared, but the leeches were still applied daily, 
as occasional evidences of inflammation were present; 
but he suffered little pain, Mr. Symmons having 
visited him twice a-day, and himself watched the posi- 
tion of the leg, and applied the poultices, so as to 
insure the foot not being displaced during that opera- 
tion. He continued to improve daily ; and when I saw 
him again on the 28th of February, his health was per- 
fectly good, all signs of inflammation had disappeared, 
the granulations of the wound were perfectly healthy, 
‘the suppuration sufficient and good, and he was able to 
Taise his foot without assistance. The foot, however, 
was slightly bent inwards, but this was gradually 
diminishing, and the shortening of the leg proved that 
the healing process was going on,and that the approxi- 
‘mation of the extremities of the ¢ibia and jibula to the 
anterior portion of the os calcis was taking place. 
From this time to the present he has been gradually 
improving, and is now able, by the aid of sticks, to 
walk about the house, to get into his gig, &c. There 
is increasing motion in the joint, and he can bear 
almost the entire weight of his body on the injured 
part. The leg is shortened by an inch (just about the 
thickness of the astragulus); and I have no doubt that 
granulations have sprung up from the periosteal sur- 
face of the tarsal end of the os calcis, which are 
gradually becoming condensed, and which will form a 
semi-cartilaginous bed for theends of the tibia and jibula. 


He cut the boot off, and removed the }. 


Wospital Reports. “. 
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CLINICAL REPORTS | OF SURGICAL CASES 
UNDER THE TREATMENT OF PROFESSOR 
SANDS. COX, F.R.S., SENIOR SURGEON TO 
THE HOSPITAL. 

Reported by Mr. Perer Hincxes Birp, late Resident 

Medical Officer. 
Case XXIV. 


STONE IN THE BLADDER. 


Francis Weaver, aged 5, was admitted into the. 


Hospital under the care of Professor Sands Cox, on the 
10th of March, 1847, May 

His mother states that he has been ill about eighteen, 
months, labouring under symptoms resembling those. 
now present, but not so severe. 
medical treatment for some time, 

Present stale.—He is emaciated, and his countenance 
is pale; he is constantly pulling the prepuce, which is 
elongated, and he complains of pain in the penis, to 
relieve which he rubs his. belly against the bed, The: 
pain is generally worse at night and causes him to 
scream out; his urine dribbles away at times, especially. 
in the night. The urine, on examination, has an acid 


reaction, and presents nothing abuormal when examined) 


microscopically. Appetite pretty good, bowels open,) 
tongue clean. On the introduction of a sound a stone 
was at once detected. 
R. Potass Bicarbon, dr. 
0z. Viij. ; Capiat, oz. ss. ter die. 
March 12th.—Seems rather better; pain is easier) 
since he has taken the above medicine ; appetite good.) 
15th.—The . lateral operation was performed by: 
Professor Sands Cox this morning and a small calculus: 
was extracted in less than half a minute after making 
the first incision. The stone was of an oval shape, 
its exterior was rough, and of a light clay colour; it 
weighed two drachms. ‘The little patient was placed, 
under the influence of ether previously to the operation. 
Nine o'clock. p.M.—Feels pretty comfortable, the 
urine passes through the wound. 
16th.—Slept well; complains of thirst; pulse 96; j 
tongue furred;. bowels open; wound looks healthy, 
but the urine atill passes through it. 
Sumat Mist. Saline, oz. ss., quartis horis. 
18th.—Doing well; appetite returning; a small 
quantity of urine passed through the urethra this 
morning. ‘i 
20th—Most of the urine passes through the urethra.s, 
the wound.is closing by granulation; sleeps well; 
health much improved. 
30th.—Wound quite healed, 
Discharged, f3 
Examination of the Calculus.—Phy iveal Char acters —, 
The calculus was of an oval shape, and weighed two. 
drachms, its exterior was of a clay colour and mammil-' 


iss.; Infus.. Gentiane,) 


Apphannl quite . well.: 


lated, Its section presented a nucleus and three dis» 
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He has been under) 
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tinct layers. The first layer, (the most external) was 
of a reddish brown coloar, laminated but not distinctly 
so; the second layer was of a clay colour, and the line 
of separation between it and the previous layer was 
therefore very distinctly seen, it was not laminated; 
the third layer (the most internal) consisted of strie of 
a darkish brown colour, arranged in an _ irregular 
manner (like fortification agate) containing between 
them striz of a lighter colour and of a more regular 
arrangement, The nucleus was round, of a yellowish 
brown colour, and of a laminated structure. 


Chemical Composition of the Nucleus.—-A small por- 
tion of the nucleus, treated on a platinum foil by means 
of the blow pipe, first became blackened, developing an 
edour resembling that of burnt horn, and left a small 
quantity of a white ash, which had an alkaline reaction. 
On treating a minute portion with nitric acid, diluted 
with half its weight of water, it dissolved with effer- 
vescence, and on evaporating to dryness it presented 
a beautiful pink colour, which on exposure to the fames 
of ammonia, assumed a purple hue. 
little of the powdered nucleus in boiling water, a portion 
was dissolved. Hydrochloric avid was added to the 
clear solution; there subsided crystals of uric acid. 
After the subsidence of these crystals, three drops of 
the acid solution (a.b.c.) were placed on thin strips of 
glass, and examined under the microscope in the fol- 
lowing conditions :— 

On evaporating a drop of the clear solution (a.) to 
dryness, there were presented by the microscope numer- 
ous acicular crystals, arranged in groups and ramifying 
clusters—chloride of ammonia shewing the presence of 
urate of ammonia. To the liquid (b.) was added a drop 
of’ bichloride of platinum ; a precipitate of yellow octo- 
hedra ensued, insoluble in water, shewing the presence 
of potass or of ammonia, or of both together. After 
evaporation to dryness, no cubes could be detected, 
which would have been the case had soda been present, 
from the formation of chloride of sodium. To the 
liquid (c.) previously neutralized by a drup of ammonia 
was added oxalate of ammonia; there resulted a 
granular precipitate, consisting of amorphous granules, 
which, when examined under a microscope of high 
power, were observed to be mixed with minute octohedra. 

' The third layer (most internal.)—On applying heat to 
a particle on platinum foil, there was left after com- 
bustion, a bulky white residue, (carbonate of lime,) 
which dissolved with effervescence in acetic avid, and 
from the acid solution thus obtained, a white granular 
precipitate was thrown down by oxalate of ammonia, 


A second portion of this layer was digested first in | 


boiling water, afterwards in caustic potass; the greater 
bulk remained undissolved. The clear fluids were 
subsequently treated with hydrochloric acid. There 
were deposited microscopic crystals of uric acid. ‘This 
layer, therefore, consisted of oxalate of lime, urates 


which were dissolved in boiling water, and of free uric | 


acid, unacted upon by boiling water, but dissolved by 
potass, ; 
The second layer.—A particle examined before the 
blow pipe, was almost completely consumed, crackling 
during combustion, and evolving an odour of ammonia— 


On digesting a |. 
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on treating which with potass, ammonia was liberated, 
and was recognized by the fumes developed on exposing 
to its influence a glass rod, moistened with hydrochloric 
acid, by the odour, and by its restoring the blue colour 
or reddened litmus. This layer was almost entirely 
soluble in boiling water; the residue was dissolved by 
caustic potass. Upon placing a drop of the aqueous 
solution on a slip of glass with hydrochloric acid, there 
were formed crystals, having the microscopic characters 
of uric acid, shortly followed by needles and feathers of 
chloride of ammonia. On treating the alkaline solution 
(of the residue) in a similar manner, uric acid crystals’ 
were also obtained. This layer consisted, therefore, of 
urate of ammonia, with a small proportion of free uric 
acid. . 

The first layer (most external.)—The product under 
the blow pipe closely resembled that of the last-described 
layer. On treating with potass, fumes of ammonia were 
evolved, and it was partially dissolved by boiling water, 
but to a less extent than the last layer; and on treating 
the aqueous solution in a similar manner, corresponding 
results were obtained from the portion unacted upon by 
boiling water. The greater part was dissolved by caustic 
potass; and from this solution, treated by hydrochloric 
acid, were also deposited crystals of uric acid. The 
residue, after the action of water and potass, was dis- 
solved by hydrochloric acid, and appeared to consist of 
the phosphates, but the proportion was too minute for 
examination. 
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WEDNESDAY, AUGUST 22, 1849. 


In whatever point of view the recent anniver= 
sary meeting of the Provincial Medical and 
Surgical Association be considered, it cannot but 
be considered as a matter of congratulation to 
those who have the prosperity of the Institution 
at heart. Not to speak of the numbers and 
respectability of the members assembled, which 
equalled or surpassed those of any previous 
meeting, or the interesting fact of its reunion 
in the locality of its birth, and under the 
presidency of its founder and most energetic 
supporter, there was much cause for satisfaction, 
both in the retrospect of its operations during 


the past seventeen years of its existence, as 


well as the actual proceedings of the occasion 
itself. 
Although, as the President observed in his 


introductory oration, the Association did’ not 
‘boast of having compassed the discovery of a 


Newton, yet it may be fearlessly asserted that 
in no one of the purposes for which it was 
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established has it utterly failed, while in the 
large majority it has been productive of most 
satisfactory results. 

As far as the literary exertions of the Associ- 
ation are concerned, independently of the 
general value of the communications, we might 
refer with peculiar gratification to some of the 
more elaborate memoirs from time to time pre- 
sented,—as for instance, those of Mr. Ceeley 
“On Vaccine,” Dr. Addison “ On Inflammation 
and its Allied Phenomena,” Mr. Crosse on 
“ Inversio Uteri,” and more recently, Mr. 
Nunneley “On Anesthetic Substances.” A 
familiar acquaintance with the periodical litera- 
ture of most countries enables us to assert 
without fear of unbiassed contradiction, that 
these may be taken as examples which may 
fairly challenge criticism. 

In vindicating, however, the claims of this 
Association on the point of literary merit, we 
have stated but a small portion of its benefits. 
How great is the moral and ethical influence 
which the intercourse it promotes has exerted! 
It may be a delusion, but we have often fancied 
that among the motley ingredients of which our 
profession is composed, we could recognize the 
member of the Provincial Association by his 
courtesy, his indisposition to malign, and his 
willingness to palliate the errors of his profes- 
sional neighbour, as well as by his superior 
attainments; in a word, by the enlarged and 
liberal views which he has imbibed from inter- 
communication with kindred spirits, as well as 
from the silent but not Jess ‘powerful influence 
of the principles which have ever been unshrink- 
ingly advocated in this Journal. That this 
influence was extended and profound we have 
long known, but how extended we were to a 
certain degree ignorant, till we listened to the 
eloquent speech of Mr. Paget, at the anniversary 
dinner. Not only does the high moral tone 
assumed by the Association elevate and refine 
those whom it immediately embraces within its 
ranks, but it is extended even to their pupils. 
We have the authority of Mr. Paget, and no 
mean one it is, that among the crowds of students 
who annually flock to the hospital, of which he 
is so distinguished an ornament, those who have 
had the advantage of the surveillance of mem- 
‘bers of this Association are remarked for their 
probity, their industry, and their gentleman-like 
demeanour. The good qualities of the preceptor 
are, in fact reflected upon the disciple. This is 
only what might be naturally expected from 





what we know of the force of example on the 
mind of youth; but to have the fact expressed 
with the truthful energy it was, we take tobe 
the highest compliment which has ever been 
paid to the Association, and may well make 
amends for a thousand-fold more calumny than 
the tongues of malice and envy have been able 
to utter. There is nothing indeed further 
required to prove the beneficial results which 
attend the operations of the Association, and 
from this testimony alone, it commends itself 
to the notice of the profession, as an instrument, 
by means of which its morale is more likely to 
be elevated than by any of the numerous systems’ 
of mere legislative reform now so eagerly sought 
after. . ; 

In conclusion, we would advert to the more 
amiable feelings which these annual gatherings 


foster and educe. No one can have witnessed 


‘the cordial salutation, the kindly expression, 


the heartfelt congratulation that another year 
has passed over the head of a friend, whitened 
it may be with age and toil, and left him still, 
unscathed in mind and body, without marking 
in his own mind, how conducive is the stated 
interchange of greetings to the maintenance of 
social virtue; or can fail to return to his own 
more private sphere, with a heart more quick to’ 
feel and more ready to entertain the sentiments 
of brotherly kindness, and more softened to: 


the infirmities of disposition and asperities of 


conduct, which the conflicting interests of life 
are too apt to engender. For ourselves we 
do not hesitate to avow that we have never left 
one of the meetings of the Provincial Medical 
and Surgical Association, without increased 
feelings of respect to the profession to which 
we belong, and a more profound love of the. 
science to which it is our privilege to minister. 








Bevicins. 


A Practical Treatise on Inflammation of the Ulerus,. 
and its Appendages, and on Ulceration and Induration 
of the Neck of the Uterus. By JAMES HENRY 
Bennett, M.D., Member of the Royal College of 
Physicians, &c, &c. Second Edition, London: 
John Churchill, 1849. Svo, pp. 528. 


In his preface Dr. Bennett remarks, that though 
nominally a second edition, this is really a new work,, 
and this assertion is fully borne out on a perusal of, 


this truly admirable treatise. We find, in addition to 


the contents of the volume published in 1845, much 
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-original matter, which is perfectly new to the profession, 


such as “the history of chronic metritis, and of the 


-displacements which it occasions, of late years so 
-erroneously viewed; of internal metritis, hitherto con- 


founded with disease of the cervical cavity; of inftam- 
mation and abscess of the lateral ligaments in the non- 
puerperal state, never, as yet, described by any author; 
of inflammation and ulceration in the cavity of the 
cervix ; of inflammation and ulceration in the virgin,— 
in the pregnant and puerperal condition,—in the aged ; 


-and in connexion with polypus and uterine tumours; 


and the section on the diagnosis of cancer.” 

So much has lately been written on the displace- 
ments of the uterus since the appearance of the various 
interesting memoirs, published by Dr. Simpson, that 
we are not surprised to find Dr. Bennett reluctantly 


-express an opinion differing zn toto from the conclusions 


of that gentleman, as to the cause of innumerable symp- 
toms, local and general, which are attributed by him 
Dr. Bennett, after enter- 


ing at some length into this verata questio, concludes 


to retroversion of the uterus, 


‘in the following words :—* It will be perceived by the 


above details, that in my opinion retroversion of the 


uterus, like retroversion of the cervix, is merely a symp- 


tom of enlargement of the uterus, and that I almost 
entirely repudiate the symptomatology of recent writers 


-on the subject, I think thatin both forms of uterine devi- 


ation the great error has been committed of attributing to 


displacement the symptoms of the inflammatory diseases 


At the same time I am 
perfectly willing to admit that the question is a difficult 


which accompany and cause it, 


one to unravel, and that more extended investigation, 


both on wy own part and that of others, is necessary, 
before the question at.issue can be considered in every 


respect definitively settled. It is certainly of great im- 


portance that the real value of these uterine displace- 
ments be correctly ascertained, as should the mechanical 


-school—which is now gaining ground, and which appears 


to consider the womb as a joint, capable of being dislo- 


cated backwards and forwards, to the right and to the 


left—become generally adopted, there seems no limit to 
the sufferings that will be inflicted on females by the 
pernicious application of mechanical principles to the 
treatment of uterine disease,” 

Our own experience would certainly lead us to agree 
with Dr. Bennett, as we have seen so many cases of 
displacement without ill effect, as to warrant us in 
rejecting it as a common cause of the symptoms which 


are assigned to it, but we hope that before the third 


edition makes its appearance, the subject will be still 
further elucidated by the experience and observations 


of the talented | author of this invaluable. treatise. 


Our limits will not permit us, as we could wish, to 
enter upon the consideration of the various diseases to 
which the womb is subject, and which are so ably 
treated by our author; we have, however, so often proved 
the truth of the conclusions promulgated by him in his 
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first edition, that we are naturally inclined to give 
credence to those brought forward in the second, and 
until controverted by facts, we shall recommend them 
to the attentive examination of our readers, 

The appendix to this volume “On the Physical 
Examination of the Uterus and its Appendages,” will 
repay a careful perusal, placing in a clear light before 
us the advantages of the examination by means of the 
speculum, and also giving the best mode of its appli- 
cation. The opposition to the use of this instrament 
is now so nearly exploded, that it is unnecessary to say 
one word in its defence; but we cannot quite agree 
with Dr, Bennett as to the necessity for the exposure 
of the patient in using the bivalve speculum, which he 
seems to insist upon. From an experience of many 
years in its use, we have always found that the usual 
obstetric position, with the aid of the lamp and reflector, 
is perfectly sufficient to bring all the parts into view; 
and whilst we have always found our countrywomen 
gladly avail themselves of every suggestion which may 
be offered, as a probable means of effecting an allevi- 
ation of their sufferings, we feel bound in honour to 
avoid every unnecessary exposure, and we cannot but 
think the position on the back opposite a window, is one 
which should on that account be rejected, except in 
extreme cases. 

With this single point of difference with the opinions 
of our author, we close our report on this complete and 
perfect specimen of medical investigation, which com-~ 
bines those rare concomitants in the literature of our 
profession—an almost new subject, treated in a scientific 
yet agreeable manner. 


Thoughts on Pulmonary Consumption. By W. H. 
MavppvEn, M.D., Physician to the Torbay Infirmary 
and Dispensary, &¢. London: Churchill. 8vo, 


pp. 219. 


There are several deductions connected with tuber- 
cular disease, about which the majority of scientific 
observers seem to be agreed. Ist. That tubercle is an 
adventitious deposit, differing in structure and appear- 
ance from all parts of the healthy body. 2ndly. That 
a specific diathesis is necessary for its. development. 
3rdly. That this diathesis consists in an abnormal 
condition of the blood. 4thly. That this abnormal 
condition is essentially the same as that to which the 
term scrofulous is commonly applied. ‘The chemical 
composition of tubercle, and also of the blood of tuber- 
culous patients, has been ascertained by competent 
analysts, and is adopted upon their authority, by 
those who are unable to make the investigation for 
themselves. 

The points thus briefly mentioned are very concisely 
and philosophically elucidated by Dr. Madden, in his 


“Thoughts on Pulmonary Consumption.” So many 
fa 
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treatises upon this prolific subject have been compiled 
merely for the purpose of attracting populur attention, 
that it affords especial satisfaction when we meet with 
a little volume like the one now under consideration, 
which is written for the members of the medical pro- 
fession, and from the perusal of which they may derive 
both pleasure and instruction. 

In one chapter of the book the author endeavours to 
shew that ‘ the observed phenomena depend upon the 
circulation of a peculiar specific materies morbi in the 
blood, and that the tubercle itself results from the 
special modification of nutrition, induced by that par- 
ticular poison, and by that alone.’”? Many ‘‘ analogies” 
are adduced in support of the hypothesis. To some, 
the arguments will be satisfactory; to others, the reverse. 
The greater number of readers will probably still be 
inclined to attribute the phenomena of the tubercular 
diathesis not to a “specific poison,” but to what Dr. 
C. J. B. Williams describes as a “ diseased state of the 
blood, in which there is a tendency, by vessels in 
different degrees of activity, to deposit tubercle instead 
of lymph.” ‘The condition of the blood in phthisical 
cases scarcely appears to reguire the presence of a 
poison to account for its Ceviation from the healthy 
standard. The condition is essentially one of a negative 
character. Dr. Madden’s own words express this fact:— 
** We see that the solid constituents, taken as a whole, 
are below the standard of health; that the fibrin bears 
a notably increased proportion; and above all, that 
there is a very marked and constant diminution in the 
amount of the corpuscles,” 

A degraded state of nutrition may, undoubtedly, be 
produced by very simple means in constitutions which 
have previously indicated no symptoms of defective 
power; and after this degraded state has been estab- 
lished, the deposit of genuine tubercle may supervene. 
The truth of this assertion is proved, not only by the 
lamentable effects of unfavourable circumstances upon 
@ multitude of our own species, but also by the influence 
of circumstances upon many of the lower animals, 
where no possibility existed of referring the malady to 
hereditary causes. It may legitimately be asked, why 
the aid of a specific poison should be sought in order 
to explain results which admit of a rational solution 
upon less theoretical principles? There are many 
conditions which we can understand only on the sup- 
position of a peculiar materies morbi, either inherited 
or acquired. Dr. Madden alludes to several of this 
class,—viz., glanders, syphilis, hydrophobia, small- 
pox, and marsh fevers, and he thinks that because 
_ in the strumous diathesis there are many symptoms 
analogous to some of those which are observed to arise 
from the presence of acknowledged poisons, it is fair 
to advocate the idea that the primary causes of the 
phenomena may be similar,—i.e., that tuberculous 
deposit, as well as variolous suppuration, may really 


be dependent upon the circulation of a specific virus, 
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But we must refer our brethren to the work itself for an 
accurate investigation of the question. rr 
The chapter on “ Treatment” is one which should’ 
be particularly noticed. Dr. Madden bears most favour- 
able testimony to the employment of cod-liver oil, and 
the testimony is of unquestionable value, inasmuch as 
it emanates from a conscientious physician, whose 
discriminating mind and wide field of inquiry amply 
qualify him to form a decided opinion upon the subject. 


The ‘* Undercliff” of the Isle of Wight; its Climate,. 
History, and Natural. Productions. By G. A. 
Martin, M.D. London: John Churchill. S8vo, 
pp. 366. 


The subject of this useful little volume is so come 
pletely in accordance with one of the main objects of 
the Provincial Medical and Surgical Association, that’ 
it more particularly requires our criticism, and on a 
careful perusal we rejoice to find that the author has 
carried out his purpose in such a way as to afford every 
information to those of our profession who may require 
it for the guidance of their patients, and at the same 
time to give such a pleasing and graphic description of 
this beautiful spot, as to make the book highly attractive 
to the general reader. 

It is, however, chiefly as a guide to the medical 
man in his choice of a residence for his consumptive 
patients, that Dr. Martin’s work comes under our notice, 
and we do not hesitate to affirm that the data upon 
which he grounds his opinions as to the salubrity of 
the climate, are most carefully selected and arranged. 
Indeed it isso seldom that we find in these days an author 
devote ten years of his life to the observation of natural 
pbenomena before giving the results to the public, that 
we cannot but admire the care which has here been 
bestowed. ; 

In his chapter on Climate, &c., Dr. Martin has shewn 
great powers of observation; and in his remarks on 
relative temperature, evinces a philosophical spirit of 
inquiry, which is widely different from the panegyrical 
tone usually adopted by the advocates of particular 
localities, } 

To those who may be hesitating in their choice of a 
winter residence for a patient labouring under tubercular 
disease, we would recommend an attentive perusal of 
this book; and the following short extract may serve as 
a sample of the manner in which the subject is treated 
throughout. 


“ Many persons labouring under pulmonary affections 
are apt to imagine, that in seeking an appropriate 
climate for the winter, they have nothing more to do 
than to cast their eyes over a statistical table of the 
comparative warmth of different places during the 
colder seasons, and select the most convenient which 
bears the highest rank on the scale. This is a sat 


fallacy, and one which many have to deplore when too 
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late. Temperature alone is only one of the advantages 
to be regarded in this selection of a winter residence. 
Comparative degrees of mildness exist in extensive 
variety, but I have enumerated more particularly in 
the preceding chapter, the various qualities it is desi- 
rable should be superadded to this property in a climate, 
and a district may shew a superiority of two or three 
degrees of temperature, and yet from various other 
causes be ill-adapted to the exigencies of any particular 
case.” 

The chapters on the Natural History of the “ Under. 
cliff” are written in a scientific yet interesting manner, 
and are well calculated to lead the poor suffering invalid 
to an examination of those subjects which, by amusing 
the mind, may tend to prevent its preying on the body, 
and at the same time by leading to exercise, with an 
object m view, may invigorate the whole system ; whilst 
the excitement produced by the interest of the pursuit, 
prevents the ill consequences which might otherwise 
follow the exposure to the weather, even in so sheltered 
a situation as that which is here described. 





OBSERVATIONS UPON 
THE SALE OF ARSENIC & THE PREVENTION 
OF SECRET POISONING. 


By JAMES TunsTaLt, M.D., Bath Hospital. 


The subject of secret poisoning having been brought 
before the Association at our late annual meeting by 
Dr. Toogood, and a committee formed to prepare a 
petition to Parliament for the ‘* Prevention of the Indis- 
criminate Sale of Arsenic,” in which the views both of 
that gentleman and myself were embodied, I have, in 
common with every member, to thank him, that the 
first petition upon the subject should have emanated 
from the Provincial Medical and Surgical Association, 
thus convincing those who question the utility of our 
annual congresses, that we meet not only for our own 
benefit and advantage, but for the advancement of the 
dearest interests of humanity. 

The extreme facility with which arsenic may be 

purchased, calls loudly for the interference of the 
Legislature; but our task only commences by the presen- 
tation of one petition which, although it embodies the 
wishes of the Association in its collective capacity, 
should be but the precursor of a number of others from 
every part of the United Kingdom. 

Dr, Sibson, Mr. Fuge, and myself, thought it more 
desirable to attack the great arsenic evil first, rather 
than weaken the cause by entering generally upon the 
sale of poisonous drugs, for it is better to destroy one 
prominent enemy, than to weaken our forces by 
attempting to combat many. An anecdote will illustrate 
our meaning far better than un argument. “ You call 
morphia poison, do you not, Doctor?” said a friend to 
us the otherday. Undoubtedly wedo. “Well, suppose 
1 want a small dose when travelling, am I to send two 
waiters, (the purchaser and witness,) to get me a night 
draught?” Such a question, if asked in Parliament, 
would be fatal to the whole cause; but if we ask fora 


remedy for a great and increasing evil, and show how 
it will practically produce benefit, we are certain of 
success, ' 

Before we bring the matter before Parliament, let us 
be prepared to shew that the use of uncombined arsenic 
is not required either in medicine, pharmacy, the arts; 
or agriculture, excluding that employed by the phar- 
maceutical or practical chemist and the manufacturer ; 
and let us place prominently forward the fact, that the 
common form of exhibiting the drug, is by Fowler’s 
solution, in which the colourless fluid is mixed with the 
red tincture of lavender, in order that no mistake may 
occur in dispensing. As it is, the medicine is unlike 
any other liquid used in pharmacy—a most important 
point where facts are required. 


And now, with regard to its sale. It is purchased— 


Ist. To poison rats and other vermin. 
2nd. For sheep dressing. 
ord. By the farmer for steeping corn. 


The first of these is the most common excuse with 
the suicide and murderer; and there is no doubt 
that the mineral is carelessly sold to any known cus- 
tomer or his servant, or to any person who produces a 
witness, although both parties be strangers to the vendor: 
I have only to refer to the reports of the present summer 
assize to prove my position; while every person knows 
that other drugs more safe, (if I may use this term in 
reference to poisons,) may be procured, equally effectual 
for the destruction of vermin; I therefore assume that 
arsenic is not required for poisoning rats. : 

2nd. I am informed by a chemist, on whom I can 
rely, that in Wiltshire the veterinarians and chemists 
employ a combination of soft soap, potash, and 
arsenious acid, for sheep dressing, and apply the dress- 
ing themselves; therefore I maintain that, wncombined, 
arsenic need not be sold for sheep dressing. 

3rd. For steeping corn I believe, although I want 
more information on the subject than I have yet 
obtained, that the sulphate of copper is superseding its 
use, and is found to answer better. If so, I have no- 
difficulty in arriving at the conclusion, that for — 
purpose also its sale is unnecessary. 

For the two latter purposes arsenic, in the form of 
a white powder, isextensively sold; and unfortunately, 
both by accident and design, it has been mixed with 
various articles of food; it has thus produced fatal 
effects, which would not have been the case had it 
been combined with ‘‘ some material, the administration 
of which, with food, would be at once detected, either 
by the appearance or taste.” 

And now, with regard to the manufacturer, I am 
inclined to carry Dr. Toogood’s suggestions in regard 
to a licence, still further than my worthy friend ; not 
only should the vendor be licensed, but the manufacturer 
also, thus the licence to sell, and the licence to use, 
would only be required by those who were compelled 
to apply for it, in consequence of the large quantity 
required in their business; by this means its indis- 
criminate use would be checked; the sale of a 
“pennurth of arsenic for rat poison’’ would be pre- 
vented, and its use confined within its proper limits 
by the authority of Parliament. , 
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I now come to the medicinal application of the 
drug,—to quote Mr. Hunt, “not always cautiously 
-administered,” and venture to suggest that my own 
plan of administration, where drops are concerned, 
should be invariably followed,—namely, that the dose 
should, by the addition of a vehicle, be always a known, 
and not an uncertain, quantity. I invariably make 
a teaspoonful a dose, and where Fowlex’s solution is 
given to a patient I add a small quantity of tincture of 
aloes, effectually to prevent mistakes, I do not wish 
to intrude longer uvon the columns of the Journal, 
but having for some time devoted much time and 
attention to the subject of arsenic, my colieagues, on 
the “Secret Poisoning Committee,” with the sanction 
of the President, confided this momentous inquiry to 
my care. I earnestly crave the assistance of .every 
member of the Association towards its full elucidation, 
with a view to a practical result, ever anxious to 
interest ourselves where the public health and welfare 
is concerned. [I trust that our united endeavours may 
‘be crowned with success, so that such a mass of facts 
may be presented to the legislature, that a firm founda- 
tion may be laid for an Act of Parliament, having for 
‘its philanthropic object the prevention of the indiscri- 
‘minate sale of arsenic, and the crime of secret murder. 
To effect this object I will strenuously devote my 
leisure time, so that I trust soon to lay before the 
Central Council such a weight of evidence, that the 
nation at large will, by their own spontaneous feelings 
petition for an Act of Parliament upon the subject, and 
thus enable our Association to claim the honour of 
having directed the public attention to the greatest 
blot upon the civilization of the nineteenth century. 


Wroceedings of Societies, 





BIRMINGHAM PATHOLOGICAL SOCIETY. 
April Sth, 1849. 
Dr. Frercuer In tHe CuHair. 


Cirrhosis of the left lung ; the right enlarged, generaily 
emphysematous, and studded with firm dark nodules, 
and with mihary tubercles interspersed throughout its 
structure. 


Dr. Fletcher exhibited the preparations, and gave the 
history of the following case:— 

George Drummond, stone-mason, aged 45, admitted 
March 2nd, 1849, into the Birmingham General Hospital. 
A tall emaciated man almost bent double; pneumonia 
of right lung, contraction of left; has had cough and 
dyspnoea for eighteen months, but was enabled to 
follow his employment until very recently. In October 
dast he had pain on the left side, and his other 
‘symptoms became aggravated. Has never spit blood. 
He came for some weeks as an out-patient, but was 
advised to get an in-patient’s note. His face is pale and 
livid, and he is suffering from extreme dyspnoea, cough 
very troublesome, expectoration muco-purulent, pretty 
copious ; complains of pains and general sense of oppres- 
sion about the chest; pulse very weak ; decubitus dorsal. 
The left side is remarkably contracted, the axillary region 
forming a mere edge, the supra and infra-clavicular 


regions excavated ; but the side is by no means smooth, 


the intercostal spaces being developed. This side moves 
considerably less than the other; the hand placed on the 
anterior or left side detects very much increased vocal 
vibration. All over this side, before and behind, but 
particularly in the front, there is loose mucous rattle 
almost amounting to gurgling. The breathing and voice 
are over the same space intensely cavernous. These 
latter phenomena are more marked in the infra-clavicular 
and middle axillary regions than elsewhere, the whole 
left side is dull, but the dulness extends little beyond the 
left border of the sternum. On theright side, before and 
tehind there is fine crepitation and for the most part 
peurile respiration. R. Ant. Tart., gr. iij.; Mist. Camph., 
oz. viij.; Cap. oz. j., tertiis horis. Emp. Lyttz lateri 
dextro. 

3rd.—Breathing much relieved, expresses himself ag 
better; crepitation on right side much diminished. Takes 
food. Perstet. Urine acid, no albumen, specific gravity 
1026. 

Vespere.—Intense dyspnoea ; pulse 120, very weak ; 
face livid, is constantly groaning in expiration both 
asleep and awake. Three glasses of wine. R. Am, 
Carb., scr. ij.; Spt. Auth. Sulph., oz. ss.; Vin. Ipecac., 
dr. ij., Decoct, Polygale, oz. vijss. ; 0z.j., quartis horis. 

4th.—Much revived this morning but dyspnoea very 
great ; expectoration scanty, thick, and purulent; physical 
signs as before. Omitte Vinum. Rep. Mist. 

V espere.—Again appears sinking, countenance much 
distressed ; dyspnoea urgent; pulse rapid, a mere thread, 
extremely compressible. To take two glasses of wine. A 
few minutes after the report the patient died, 

Autopsy next day.—The body emaciated, left side 
remarkably contracted, left shoulder depressed. Thorac : 
The right lung extended fully to the left border of the 
sternum and considerably overlapped the heart, it was 
attached to the costal pleura by a few adhesions at the 
apex; lower down, the surface was coated by a thin 
layer of recent lymph. It was generally engorged. To 
the touch the lung gave the idea of being filled with firm 
nodular masses, but was wniversally crepitant. On 
section it was observed to be of a dark slate colour 


throughout, and to be dotted with thin grey masses 


about the size of peppercorns, here and there they were 
interrupted with small miliary tubercles, The whole 
lung had a general fibrous aspect. The left lung was 
most firmly adherent to the side throughout, so that it 
was impossibie to take it out of its cavity without injury 
to the pulmonary substance. The false membranes were 
extremely thick and tough. The lung was extremely 
contracted, being not more than halfits natural dimensions. 
The bronchial tubes were universally dilated, so that the 
lung, when out, gave the appearance of being everywhere 
traversed by fibrous canals, between which was the 
nodular and slate-coloured pulmonary substance. The 
bronchial tubes were laid open in many parts of the lung 
and traced to the surface; when examined they exhibited 
the appearance described. The heart was flabby and 
enlarged to a slight degree, but nothing worthy of note 
was observed in either of its cavities or orifices. The 
other organs of the body were examined, but presented. 
nothing abnormal. m . 


This being the first case of this peculiar affection 
which has been brought before this Society, it must 
be fairly supposed that it is not very common io this 
neighbourhood, in proof of which I can say that I have 
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been on the look out for it ever since the remarks of Dr. 
Corrigan upon the subject, and although I have seen 
many cases of dilated bronchi, I have never met with 
this affection before. It was first described by Dr. 
Corrigan in the Dublin Journal of Medical Science, 
for May, 1838, to which very little has been since added 
by himself or others, although in confirmation of his 
views I may state that the title is acknowledged by all 
writers on diseases of the chest of the present day, and in 
all the Pathological Societies we see accounts of the 
disease having been from time to time exhibited. The 
name of this disease is used on account of its similarity 
to the pathological state of cirrhosis of the liver which 
it must be remembered was first spoken of by Laennec, 
who supposed that it consisted of a morbid deposit in the 
tissue of the liver; but it has since been determined by 
accurate pathologists that cirrhosis of the liver consists in a 
contraction of its volume, in consequence of hypertrophy 
of its cellular tissue, which has been formed into a 
dense fibro-cellular web, contracting and obliterating 
the natural lobules and vascular structures of the organ, 
by which secretion of bile..is: prevented, and an impedi- 
ment to the circulation formed, which gives rise to the 
obstinate ascites by which it is accompanied. Now it 
is exactly the same change. which takes place here, for 
hypertrophy and contraction of this cellular structure of 
the lung forms the disease in this organ. We all know 
that the lungs are composed of bronchi, and their termina- 
tions in air-cells, pulmonary arteries, and veins, with 
their numerous branches, and the inextricable and 
delicate network of their capillary system, and_ the 
nutritive arteries of the lungs, intimately connected by 
cellular tissue; and underneath the pleura, lying between 
it and the true pulmonary tissue, is an extension of this 
cellular tissue, which has been described asa fibro-cellular 
membrane, by Dr, Stokes, but is certainly nothing more 
than an extension of the cellular tissue of the lung. By 
a little dexterous manipulation it can be easily seen that 
under the pleura there exists.a layer of cellular tissue, 
which can be raised from the pulmonary tissue in the 
healthy lung; but in the lung that has been the subject 
of inflammation, this membrane is much more dense, 
and more readily demonstrated. This cellular tissue 
exists also in a very condensed form close around the 
bronchial tubes, along which it is seen to be disposed in 
longitudinal fibres. As the result of a general and 
intense inflammation, a deposit of lymph takes place 


in the cellular tissue of the lung, by which it is rendered | 


thicker and contractile in its nature; it then contracts 
and compresses the other tissues of the lungs; and the 
longitudinal fibres of the cellular tissue of the bronchi 
tend to shorten them, and to draw all parts of the lung 
up towards its root; and if the lung were situated as the 
liver, which is surrounded by soft and yielding organs, 
most probably this would be all the visible effects of this 
disease ; but as the lung is situated in a cavity, with 
bony parietes, from the walls of which it cannot recede 
without causing a vacuum, it necessarily follows that the 
cavities of the lung, in connection with the external air, 
must dilate, in order to allow the contraction of the 
cellular tissue, which takes place as described in this 
disease, and thus is caused the dilatation of the bronchi 
in this pathological state of the lung, 


(To be continued.) 


i ‘that she could not raise herself upright. 
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PROGRESS OF THE CHOLERA. 


Since our last notice of cholera, as it has appeared 
in Paris, the disease has undergone a steady decrease,. 
both in the number and intensity of the cases, and 
consequently the proportion of recoveries has of late 
been proportionably augmented. Those who are fond 
of vaunting their individual success may see in this 
latter fact a proof of their own therapeutic sagacity s 
but the candid observer in this country will agree with 
the avowal of our continental contemporaries, that the 
happy improvement in the aspect of the tables. of 
mortality is in reality due to a spontaneous exhaustion 
of the malignancy of the epidemic, and has been but 
little influenced by any of the heterogeneous modes of 
treatment employed. The) total number of cases in 
France up to the present time, as far as can be ascer- 
tained, is 27,054, though in all probability this is 
considerably below the real number. The deaths. 
amount to 18,961. 


DIFFERENCE BETWEEN VENOUS AND ARTERIAL 
BLOOD. 


According to Béclard venous blood differs from 
arterial, in containing less globules and more fibrin. 
The blood in the arteries everywhere presents the same 
sensible characters; not so the blood in the veins.. 
The blood in the splenic vein constantly contains less. 
globules than any other venous blood in the system, 
and the spleen seems to be the organ of destruction of 
the blood-globules. The blood in the vena porta, before 
its junction with the splenic vein, varies much in its. 
composition, At the commencement of digestion the 
globules are considerably diminished, and the albumen 
increased ; but when digestion is completed, the globules. 
are augmented, and the albumen normal in quantity; 
the globules, therefore, seemed formed in the vena 
porta. Thus, in the same system the globules are 
formed and destroyed; the mesenteric branch of the 
vena porta continually supplies new globules to the 
liver; and the splenic branch as continually casts into 
the same vein traces of those which have ceased to- 
exist.. The physical properties of the fibrin of the 
plood in the vena porta and splenic vein differ also from. 
the fibrin in the general venous circulation.--Gazelte 
Medicale, Jan. 22, 1849. 


CESAREAN OPERATION, SUCCESSFUL BOTH TO MOTHER. 
AND CHILD. 


An Italian Journal, the “ Gazetta Medica Lombarda,” 
reports the following case:— 

A female, aged 35, had for many years been subject 
to rheumatic pains in the pelvis and lower extremities. 


‘Her first child was extracted dead. During her last 


pregnancy she had a return of her arthralgia, during 
the persistence of which her body became so curved, 
Labour com- 


menced on the morning of the 20th of June, and the: 
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midwife having recognized an arm presentation, as 
well as a distorted pelvis, sought the aid of M. Custodi. 
By him it was soon ascertained that the transverse 
diameter of the brim was only two inches; the oblique, 
three inches. Under these circumstances, in accordance 
with the views of the Italian school, the Cesarean 
operation was at once decided upon and performed, 
‘six hours after the commencement of labour. 

The only bad symptom which followed was some 
degree of meteorism, which was combated successfully 
‘by the external and internal use of ice, and on the 
ninth day the abdominal incision had perfectly closed. 


NEURALGIA OF THE PENIS. 
By Dr. Spengier. 

This case occurred in a man aged 40, who had 
‘been recently cured of gonorrhoea, and is reported in 
Casper’s Wochenschrift, No. 46., 1848. During con- 
nection with his wife for the first time after a cessation 
of ten weeks, he became the subject of intense pain 
jin the glans penis, which was repeated on each repe- 
tition of intercourse. It also followed erection without 
emission. In the intervals he was quite free from 
pain. Various methods of treatment were adopted 
without benefit, until Dr. Spengler cauterized the 


urethra, the repetition of which, four times, completely | 


cured him. 


NEURALGIA OF THE CERVIX UTERI. 


According to Malgaigne this is a frequent affection. 
Tt is combined with leucorrhoea, and with congestion of 
the os and cervix, The characteristic symptoms is the 
presence of a painful spot, generally near the anterior 
lip. It is also accompanied by neuralgic pains in the 
abdomen, loins, and epigastrium. His treatment con- 
sists of an incision into the painful spot, by which he 
divides the affected nerve. He states that he has met 
with great success, and the hemorrhage has in all cases 
been trifling. 
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ANATOMY AND PHYSIOLOGY. 


ON THE NATURE OF LIMBS. 


Mr. Owen has given a lecture, with the object of 
showing the unity of type which pervades animal 
structures. He here illustrates this unity, by reference 
to the gereral and serial homologies of the locomotive 
extremities, in the vertebrated classes of animals. 
However dissimilar in outward form and use these 
extremities may be, yet the anatomist can trace through 
the whole series a unity of type. The strong, stiff, 
short, flat paddle of the dugong can find its homologue 
in the thin expanded sheet of membrane which forms 
the wing of the bat, and this again in the trowel of the 
mole. The doctrine of final causes would not lead us 
to anticipate such uniformity. By this doctrine we 
‘cannot account for the multiplicity of parts which 
anatomy reveals in the stiff paddle of the whale, which 
plays as one piece on the trunk to which it is attached. 





“There is,” says. Mr..Owen,: a deep, and pregnant 
principle concerned: in the issue of these dissections.” 
Mr. Owen proceeds to point: out the homologous parts 
of limbs in various classes of vertebrata. When the 
bone of the horse’s arm is compared with that of man,, 
the same type is found to govern the formation of both; 
there is a diminution of accessory parts in the former, 
but the essentials are the same. | There is a simplificas 
tion of structure, but not in ratio with the loss of func- 
tion ; the carpal series of bones, again, answer exactly 
in each. The hand of the horse, though apparently 
reduced to a single digit, shows the rudiments of two 
others, viz., the splint bones, and even the very bones 
in the human hand, to which these correspond, may be 
pointed out, “To skim the air, and to burrow in the 
earth, would seem to require instruments as different in 
combination as in size and shape; but observe how 
closely the skeleton of the mole’s trowel conforms, in 
the number and relation of ‘its parts, to that of the bat’s 
wings. The chief changeis this: whatever is elongated. 
and attenuated in the bat,is shortened and thickened in 
the mole. Then again, in the undivided sheath of the 
fin of the whale, who would expect to find the full 
number of joints and segments? Yet these bones offer 
perhaps the most striking instance of an adherence to 
type, notwithstanding the absence of all those move- 
ments, &c., which explain the presence of these several 
segments in the horse and man, on the principle of 
final causes. On extending our researches further, we 
find within what narrow limits of the vertebrate series 
the type of the anterior member, as seen in man, ceases 
to be recognisable, and then not by a change, but by a 
gradual fading away of the pattern ; as the limb rapidly 
disappears at the extreme of the series, we first find one 
segment abrogated, then the digital rays fall short, then 
the scapular arch alone remains, and lastly, as in 
serpents, all trace of arch and appendage has vanished: 
It is from the study of these transitions, that we gain the 
deepest and truest insight into their essential nature. 
But there is a still further uniformity of type, mani- 
fested not only in the bilateral symmetry of the body, 
but also in a similarity between the anterior and pos- 
terior extremities; their general resemblance is evident 
enough. When examined in detail, the ilium is found 
to repeat the scapula, the broad perforated plates below 


| correspond generally with the clavicles, the femur 


answers to the humerus, and so on. Again, we find in 
certain mammals, the pelvic arch subject to the same 
variety by defect, as the scapular arch; thus, iu the bat, 
the pelvic arch remains open, while the scapular is 
closed, and so presents a reversed condition to these 
arches in the horse, and the cause is obvious: in the 
bat the fore limbs are the locomotive agents, the hind 
limbs merely supporting members; in the mole the 
fore and hind limbs differ in proportion, but not in their - 
composition. The skeleton of the plesiosaurus shows 
this unity of type between the fore and hind limbs 
closely preserved, and itis the more striking, as here 
the conformity is not broken by the opposite flexures, 
as in the fore and hind limbs of terrestrial mammals.” 
Vicq-d’Azyr first called attention to these serial cor- 
respondences. Mr, Owen points out some errors he fell 
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into in his interpretation of them, and then adduces 
instances to illustrate the true character of the carpal 
and tarsal bones, which human anatomy alone could 
never have revealed. By this analysis we can even 
point out the very finger in the hand of man which 
answers to the fore foot of the horse, and the toe that 
corresponds to its hind foot. ‘‘ Were anything,” says 
Mr. Owen, “ wanting to impress the mind with the con- 
viction of the unity of type which pervades animal 
structures, it might be such a fact as this:—a perfect 
parallelism reigns in the order in which the toes suc- 
cessively disappear in the hind foot;” and this is 
beautifully illustrated in detail by Mr. Owen. ‘It is 
interesting to perceive, both in the human hand and 
foot, that the digits which have been most modified, 
either by excess or defect of development, are precisely 
those that are the least constant in the mammalian 
series, viz., the two which form the extremes of the 
series; whilst the three intermediate digits are more 
conformally developed. In the hand, the digitus medius, 
the most constant of all, still shows superiority in size, 
though few would thereby be led to suspect that the 
bones forming the three joints of this finger, answer to 
the great pastern bone, the little pastern-bone, and the 
coffin bone of the horse, and that its nail represents its 
hoof.” ’ 

: Mr. Owen next inquires: What is the archetype, the 
essential nature of limbs? and his investigations lead 
him to conclude that arms and legs are developments 
of costal appendages, not liberated ribs, as Oken sup- 
posed. A rigorous investigation of their modified 
forms, as they exist among the different vertebrata, 
necessarily leads to such a conclusion. A vertebra is 
a natural group of bones, a primary segment of the 
endo-skeleton, and/its parts are recognisable under all 
their teleological modifications. Mr. Owen enters into 
a minute comparative survey of these parts, and he 
observes, that he only whu has been exclusively occupied 
in human anatomy, will have any difficulty in admitting 
the conclusions at which he has arrived, viz., that limbs 
are developments of costal appendages, that the scapular 
arch has been detached from its centrum, and that this 
centrum is to be found in the occipital vertebra. 
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ON THE DEVELOPMENT OF TRE PURKINJEAN COR- 
; PUSCLE IN BONE. 


‘Schwann, in his ‘‘ Mikroskopische Untersuchungen,” 
considers that the Purkinjean corpuscle of bone is 
derived from the pre-existing cartilage-cell, and that 
the canaliculi are prolongations, or protrusions of the 
cell-wall. Many later authors, among whom are 
Gerber, and Todd and Bowman, express the opinion 
that it originates in the nucleus of the temporary carti- 
large-cell, and Tomes entertains the idea, that after 
the formation of the osseous tubes, in the process of 
ossification, the latter are filled up by a deposit of 
osseous granules, and while this deposit is going on, 
small cells are left, which are the rudimentary Pur- 
kinjean corpuscles, Henle thinks them to be the 
cavities of cells, the thickened walls of which are pierced 
by the canaliculi. Hassall confirms the view of 
Schwann by stating, “the bone cells (Purkinjean cor- 
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puscles) are to be regarded as complete corpuscles, 
the canaliculi of which are formed by the extension of 
the cell-wall, which is proved by watching the forma- 
tion and development of bone.” 

The opinion of Schwann and Hassall Dr, Leidy 
fully corroborates from his own observations upon an 
ossifying frontal bone, from a human embryo measure-. 
ing two inches from heel to vertex. Each lateral half 
of the bone is about three lines and a half in diameter, 
and presents to the naked eye the appearance of a 
delicate and close net work, arising from the nume- 
rous areole occupied by temporary cartilage. The: 
frontal and orbital plates, it is worthy of incidental 
remark, at this period, are nearly on a plane with each 
other, or are connected together at a very obtuse 
angle along a central, transverse, crescentic, raised’ 
line, the rudimentary supra-orbitar ridge. 

The mode of develpment of the Purkinjean corpuscle,. 
as noticed upon the upper or posterior border of the 
os frontis, is briefly as follows:—After the primitive 
ossific rete has been formed from the deposit of the 
osseous salts, enclosing groups of cartilage cells in the 
areola, the further deposit takes place in a fibrous or: 
line-like course from the parietes of the areola of the 
primitive osseous rete, in the interspaces of the cartilage- 
cells nearest to or in contact with the sides of the 
areola, At this period the cells shoot out or extend. 
their canaliculi between the fibrille just formed, and 
then the cell-wall and continuous walls of the canali-- 
culi fuse with the translucent, homogeneous, or hyaline 
substance of the cartilage existing between the cells. 
and the osseous fibrille, and with the fibrille them- 
selves, by the deposit of the osseous salts. The period 
of the formation of the canaliculi appears to be quite 
definite, occurring during the deposit of the osseous. 
salts, and not before. To such an extent is this the 
case, that I noticed in several instances, cells which 


‘had formed their canaliculi upon the side which was. 


ossified, while upon the other side I could not distinguish 
any trace of them. 

During the whole time of the formation of the 
Parkinjean corpuscle, the nucleus remains unchanged ; 
at least no change is perceptible in it beneath the 
microscope, and by applying tincture of iodine to the 
preparation, which turns the nucleus brown, I was able 
to detect it within the perfected Purkinjean corpuscle, 
not only corresponding to the nucleus of the remaining 
unossified cartilage-cells in granular structure, but also 
in its measurements. After the Purkinjean corpuscle 
has been formed ashort time, the nucleus dissolves away 
or disappears. 

The newly formed Purkinjean corpuscle is about the 
same size as the remaining unossified cartilage-cells.— 
American Journal of the Medical Sciences, and Half- 
Yearly Abstract, Vol, IX. 


STATE OF THE FIBRIN IN BLOOD, 


M. Horn affirms that the fibrin in the blood is united 
to the corpuscles, and not free; his proofs are, that 
when frog’s blood is filtered, the fibrin appears in the 
form of flocculi, or thready coagula, and the microscope 
shows that these are formed out of the granules which 
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are met with in the blood, and have the characters of 
fibrin ; moreover, when the fibrin i is carefully removed 
by beating, these corpuscles can no longer be. found. 
The fibrinous corpuscles are formed from the colourless 
molecules, found so abundantly in the lacteals and 
lymphatics, M. Horn believes that these molecules 
by aggregation produce true lymph-corpuscles, which, 
indeed, in their earliest stage, appear like conglomera- 
‘tions of extremely little molecules. The molecules 
dissolve away as the corpuscles progress, the corpuscles 
become flattened and smooth, and are, lastly, converted 
into blood-corpuscles. M. Horn considers, also, that 
pus-corpuscles are nothing but aggregations of these 
molecules; just as in the normal state the fibrin is 
converted into globulin, so in pathological conditions it 
is changed into pyin.—Schmidi’s Jahrbuch. Band viii. 
1848, 


MIDWIFERY. 


CATHETERISM OF THE FALLOPIAN TUBE 


Dr. Tyler Smith exhibited an instrument he has in- 
vented for deobstructing the Fallopian tubes in cases of 
sterility, arising from their obstruction or occlusion at 
the uterine extremities by thickened mucus or other 
‘impediments. The instrument, in the use of which 
the speculum is always required, consists of a small 
silver catheter, bent like the male catheter, or the 
uterine sound, to adapt it to the curve formed b7 the 
uterus and vagina, and having a lateral curve at the 
distal extremity, pointing, when in sidu, to the uterine 
mouth of the Fallopian canal. Through this catheter 
a fine, flexible, whalebone bougie is passed into the 
Fallopian tube; when the small bougie is thus passed 
so as to project at its Fallopian extremity, the instru- 
ment represents accurately the singular direction 
taken by the generative canal, from the mouth of the 
vagina to the fimbriated extremity of the tube. This 
novel operation proposes to bring an important organ 
under treatment, which has hitherto been removed 
from all interferenve.—Medical Gazette. 





CONVENTION OF POOR-LAW MEDICAL OFFI- 
CERS, THE POOR-LAW BOARD, AND THE 
GENERAL BOARD OF HEALTH. 


To the Editor of the Provincial Medical and. Surgical 
Journal, 


Sir,—The-great interest now taken in the subject 
of Poor-Law Medical Reform, leads the Committee 
to beg the favour of your publishing the following 
eorteepondence:— 


(copy.) 
To the President of the Poor-Law Board. 


“4 and 5 William IV., cap. Ixxvi., clause 46. And 
the said Commissioners may and are hereby empowered, 
-&c.; and when the said Commissioners may see occa- 
sion, to regulate the amount of salaries payable to such 
officers, respecting, &c. 

10 and 11 Victoria, cap. cix., clause 10. And be it 
enacted, &c,, That all the powers and duties of the 
Poor-Law Commissioners, with respect to the adminis. 
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tration of relief, &c., and all other powers and duties 
now vested in them, shall be transferred to, and vested 
in, the Commissioners, and ‘shall be henceforward exer- 
cised by them, under the provisions of this Act, &c.” 

Sir,—The Poor-Law Board having the ‘power, as 
evidenced above, “to regulate, when they may: see 
occasion, the amount of salaries payable to officers’ 
respectively,” the Committee of the Convention of Poor- 
Law Surgeons take leave to memorialize you, who have 
already considered the position of Poor-Law Medical ° 
Officers, that you may issue’ such orders as may secure 
a payment to them in accordance with the extent of 
their duties, and the costs incident to the supply of: 
medicines andthe maintenance» of establishments” 
needful for an efficient administration of medical 
relief to the sick-poor. 

Although your Memorialists eras expressed. the - 
opinion that a Board specially constituted for the super- 
vision, control, and payment of poor-law medical relief, 
(now extended to near three millions of her Majesty’s 
subjects in England and Wales,) with the whole cost 
thereof, derived from the consolidated fund, would be: 
the best means to secure justice to the union surgeons, 
and the fullest advantage to the sick-pcor, they are 
willing to waive, for the present, this view of the subject, : 
under a sense of the difficulties which beset its imme- 
diate introduction. ; 

They beg, however, in the most earnest manner, 
respectfully to submit to you, that an exercise of the: 
authority and power of the Poor-Law Board, as shown 
to exist in the citations from the Acts of Parliament, 
would be equal to such a diminution of their admitted 
grievances as might render their tenure of office, and 
the rigorous performance..of..their obligations, less 
painful and humiliating to, themselves, and, in many 
ways, more beneficial to the suffering poor. : 

They therefore respectfully suggest — Ist. That . 
henceforth the Poor-Law Board should, by a special . 
order, direct that all appointments of medical officers . 
be as durable as their good conduct and capability and. 
willingness to continue therein. . 

2ndly. That the amount of payment i be based ona. 
calculation of the number of cases attended in a given 
district, during the past three years. That the fixed 
salaries be arrived at by determining 6s. 6d. as the 
average sum to be paid per case throughout the country. . 

That the provisions of, the medical order in 1842, for , 
extras be enforced in all unions; and under all cir- 
cumstances be made binding, except that the operations. 
performed in the house be awarded the same fees 
allowed to out-door cases.. Also, that a special pro~. 
vision be forthwith made to secure a just compensation 
for the enormous extra labours which are entailed upon,, 
the union surgeons, through the Board of. Health, 
under its general powers, and regulations, more par-. 
ticularly during the presence of cholera, or other . 
epidemics. 

We beg to call your attention to. the subjoined copy., 
of a letter recently received from the general Board of 
Health on the subject... We have the honour to be, | 


Sir, yours very respectfully, 
Tsomas Hopexin, Chairman, 
CHARLES F. J, Lorp, Hon. Sec. © 


wa 


July 23rd, 1849. 
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(copy.) 
Poor-Law Board, Somerset House, 
August Ist, 1849, 

Gentlemen,—I am directed by the Poor-Law Board 
to acknowledge the receipt of the communication signed 
by you on behalf of the “ Committee of the Convention 
of Poor Medical Officers,’’ and to inform you that the 
suggestions contained in the communication shall 
receive the best consideration of the Board. 

The Committee are, however, so well acquainted with 


_ the subject of Poor-Law medical relief, that it is un- 


necessary for this board to point to it the difficulties 
which exist to any immediate and general alteration or 
modification of the present system. 

As regards the suggestion of the Committee, “ That 
a special provision be forthwith made to secure a just 
compensation for the enormous extra labours which are 
entailed upon the union surgeons through the Board of 
Health under its general powers and regulations, more 
particularly during the presence of cholera and other 
epidemics,’ I am directed to state that the Poor-Law 
Board are not empowered to lay down any prospective 
scale of remuneration for such services, but that of 
granting a reasonable compensation on account of 
extraordinary services is vested in the gnardians with 
the approval of this Board, by the proviso to article 172 
of the general consolidated order, and that such power 
has already been acted upon in several instances, 

I am gentlemen, your obedient servant, 
. W. G. LuMLEy, Assist. Sec, 
To Thomas Hodgkin, Esq. 
Charles F. Lord, Esq. 





‘It should be observed, that no “ prospective scale of 
remuneration” was sought from the Poor-Law Board by 
the Committee. The memorial and application for 
relief arose less from the additional labours which an 
alarming epidemic like the cholera must induce, than 
from the vexatious returns and reports of cases for the 
public advantage, and the liability of the union sur- 
geons, under orders from the General Board of Health, 
to examine nuisances, and report as officers of health. 

The provisions of article 172 of the general consoli- 
dated order, certainly might be sufficient to provide 
adequate remuneration to medical officers; but experi- 
ence has proved, over and over again, that merely 
permissive clauses will not reach the existing evil, 
admitted by all concerned to be very great. 

The answer from the General Board of Health in 
reply to the Committee appeared in the Zancet of 
July the 21st; it throws the onus of providing for the 
medical officer upon the Poor-Law Board; this Board 
politely hand the case over to the Boards of Guardians. 
Mr. Mitchell’s experience may be considered an 
average sample of the mode in which these functionaries 
will deal with applications for advanced payment to 
medical officers. ‘* Mr. Mitchell had been the medical 
officer to the parish of Lambeth for eighteen years, 
Three half-pence per cholera case whether occurring 
night or day! He made equitable propositions to the 
Board, but the Lambeth guardians paid no attention; 
in consequence he sent in his resignation, which was 
accepted !” 

Seeing the union surgeons thus bandied about from 
one board to another, and as a body redressed by none, 





the simple adage of “ a fall between two stools” occurs - 
to the mind; and even a saying of the quaint William 
Cobbett, about John Bull being persecuted by two sets - 
of thieves,—the Whigs on one side and the Tories on 
the other. 

It is gratifying, however, to turn for a moment from 
this dark shadowing, to the light which breaks in from 
the union to which Mr, Vallance, the intrepid advocate 
of a better system of poor-law medical relief, is the 
well-tried medical officer. He reports, to the credit of 
the Board of Guardians of the West Ham Union, 
that a sense of justice has impelled them to pay £1: 
per case of cholera to whomsoever the professional 
attendant may he; as also fifteen per cent, (for six. 
months) upon the annual amount of the salaries paid 
to their medical officers, as some remuneration for their ° 
services as officers of health. If other boards would 
obey the injunction of Ancient Writ,’ ‘Go, and do 
thou likewise,” there would be less cause to trouble 
you with these details. 

I have the honour to be, Mr, Editor, 
Your very obedient servant, 
CuHarRteEs F. J. Lorp, Hon. Sec.. 

Hanover Square, August, 1849. 





EMPIRICISM AT CHELTENHAM. 


[We are requested by Dr. Boisragon to publish the - 
following correspondence relative to the use of his. 
name, by a chemist, at Cheltenham.—Eb. J.] 

Sir,—It has come to my knowledge that you have 
been in the habit, for some time past, of affixing Dr... 
B’s name to various placards posted round the town 
and neighbourhood of Cheltenham, as well as on 
wrapping-bills lying on your counter, purporting to 
announce or recommend the sale of a prescription of 
his, whether as directed by him in his public duties as 
physician to the dispensary or prescribed in private 
practice, and thus being, without his sanction, impro- 
perly published. Now, as the giving his name would: 
be derogatory to the character of a physician and 
gentleman, and as not only his, but my name, where - 
I practice, may be degraded by such a transaction, I 
have to request that you will immediately withdraw 
Dr. Boisragon’s name from the above-mentioned ad- 
vertisements, and state in the papers, that you have 
heard from me that you have been mistaken, and that 
no sanction has been given to the same, or we shall be 
obliged to take such notice of it as you may find very 
inconvenient to your progress in making a respectable~ 
connection. Dr. Boisragon has the honour ef being 
Vice-President of the Provincial Medical and Surgical 
Association, and he will be under the necessity, if I 
inform him of your persisting in your present practices, 
of calling in their powerful aid to repress such improper 
conduct towards one who has ever kept himself free 
from empiricism of any kind. 

Iam, Sir, your obedient servant, 
J.B. 

Mr. Beetham. 


P.S. An answer at your early convenience will oblige. 


Cheltenham, July 24th, 1848. 
Sir,—I am in receipt of yours of the 20th inst., and. 
beg to state that you have been misinformed respecting. 


474 





ANNIVERSARY MEETING OF THE ASSOCIATION AT HULL. 











my having placarded the town and neighbourhood of 
Cheltenham with placards bearing the name of Dr. 
Boisragon. I deny ever having done so. I certainly 
have circulars on my counter, a copy of which I have 
enclosed, so that you may see that I only state that they 
are prepared from a prescription of Dr. Boisragon’s. 
I think you will not find anything that will lead any 
person to conclude that Dr. B. has anything to do 
with them, therefore I cannot see how they have a 
tendency to degrade either you or Dr. Boisragon. I 
can only say that hundreds of individuals have tried 
the pills and spoken in the highest terms of them and 
the doctor, and had I have known his address, it 
would have been to his advantage, as numbers of both 
ladies and gentlemen have inquired after him and 
would have consulted him. 

You will perceive that I do not state that they are 
introduced under his sanction, therefore I do not see 
any necessity of inserting anything in the papers about 
the matter. I am only sorry that it should have caused 
you so much uneasiness. 

In haste, 
I remain, Sir, your obedient servant, 
W. BEETHAM. 


‘TO THE EDITOK OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Be pleased to allow me to correct an error in the 
report of the proceedings at our meeting at Worcester, 
in the last number of the Journal, in reference to the 
place of meeting next year. What I said was to the 
following effect :— 

That I was the bearer of an invitation from a hun- 
dred and twenty members of the South-Eastern Branch, 
including the town of Brighton, to the gentlemen 
assembled at Worcester, to meet next year at Brighton. 
But learning that a previous invitation from Hull 
had been received by the Council, strengthened by 
private letters, earnestly soliciting the honour for 1850, 
a proper complaisance and a due deference to this 
prior invitation, induced me on behalf of my friends 
in the South-Eastern District, to waive our pretensions 
for the present. And although the Worcester meeting 
could not pledge itself for 1851, the gentlemen present 
clearly understood that our invitation should apply to 
that year, with our hope that we should have the 
pleasure to receive them at Brighton, at the Annual 
meeting in 1851. With this understanding, I did not 
hesitate to move that the next meeting of the parent 
or entire Association be at Hull. 

I remain, Sir, your very faithful servant. 
. THOMAS MARTIN. 
_ Reigate, August 9th, 1849. 





Resolution unanimously adopted at the South-Eastern 
Branch Meeting, 27th June, 1849. 

“That on many considerations, the annual general 
meeting Of the entire Provincial Medical and Surgical 
Association at Brighton the next year, would be, in 
the estimation of all present, a very agreeable and 
desirable event; and that an invitation from this 
meeting, to that effect, be presented to the Council of 
the Association at the ensuing meeting at Worcester.” 


NOTICE OF DR. THACKERAY. 


The following tribute to the memory of our late 
lamented Associate Dr. Thackeray, appeared in a local 
paper. It is so evidently the production of one well 
acquainted with his character, that we have great 
pleasure in transferring it to our columns, 


It is with unfeigned regret we have to announce to 
the public the death of Dr. Thackeray, who, after a 
long and most painful illness, died at his house in 
Nicholas Street, Chester, on Sunday morning, Jaly 29. 
He was born at Cambridge on the 15th of April, 1770. 

An eminent physician naturally holds a high place in 
the society of a provincial town; and if that influence 
is increased by the personal qualities of the individual, 
and extended by a protracted life, it is hardly possible 
to conceive any one, round whom the combined feelings 
of gratitude, regard, and veneration, will collect a larger 
amount of interest. Such has been the case in Chester 
in days still remembered by its inhabitants,—and such 
in no ordinary degree was the case with the lamented 
subject of the present notice. Beyond the respect due 
to his professional skill, and the influence which was 
gained by the liberality in which it was exercised, Dr. 
Thackeray has established claims on the good will of 
his fellow-citizens by a long series of services rendered 
to the public, and by a spirit which rendered him alive 
to every call where the good of the community might be 
promoted. To his fostering care, and to the prudence 
with which he managed its concerns, that excellent 
institution the Blue-Coat School owes its present pros- 
perity, if not its present existencee Unwearied in his 
exertions, he was always at his post when the Monthly 
Board required his attendance; and he exhibited as 
much attendance to the details of internal management 
as he did to its general maintenance. In all the other 
charitable institutions of the city, he took the same 
lively interest; and at a period when most men would 
have pleaded, and many would have felt, that increasing 
infirmities and aggravated pain justified absence, he 
seemed resolved to labour while life lasted, and to devote 
the little strength that was left to the cause which he 
had originally promoted in his more vigorous days. 

For all these varied offices he possessed peculiar 
qualifications. A warm heart, and a strong mind, 
found in him a frame capable of great labour; a voice 
that could always make itself heard, and a constitution 
which proved its strength by the protracted struggle it 
sustained with agonizing pain ; and if his warm feelings 
ever carried him beyond that limit which the strict letter 
of courtesy requires, those feelings were sure to redress 
the apparent wrong, and to soothe the spirit which had 
been borne down by the vigour of his address, by the 
frankness of his apology. 

In those hours of retirement from professional duties 
which he had the wisdom to claim, Dr. Thackeray 
entered largely into the pursuit of agriculture. As a 
scientific planter he ranks high amongst those who have 
contributed to that branch of national wealth. He lived 
to see a wide extent of the hilly country near Mold 
covered with trees raised from acorns of his own sowing ; 
and had reason to pride himself on the success of a 
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system, which had turned a waste into a forest, during 
the life of him who undertook the work. 

We have hitherto merely glanced at what the world 
‘saw, and what the world knew of Dr. Thackeray, as a 
public character; and perhaps it is due to the delicacy 
of domestic life, that a public testimonial should be 
limited to public qualities, and leave the rest to be con- 
jectured from what has been already said. The many, 
however, who knew what he was in private life,—who 
knew the tenderness of his feelings, the warmth of his 
affections, his exemplary. discharge of every private 
duty, would feel that the most important features in the 
portrait were omitted, if these were not noticed. Let it 
be enough to say, that the man who in public was 
always loud in denouncing what he thought was wrong, 
strenuous in contending for what he deemed to be right, 
and who seemed made for the rough tumult of political 
or civil strife, was at home indulgent, forbearing, and 
forgiving; the tenderest of parents, the most affectionate 
of brothers, a hearty friend, an indulgent master, con- 
cealing his own sufferings lest pain should be caused to 
those who loved him, and as patient and submissive, 
under infirmity and agony, as he had been active and 
energetic in the business of life. 

Such union of qualities, naturally so diverse, and in 
themselves so opposite, can, we believe, flow but from 
one principle, and that the best and highest. The 
‘calmness with which he contemplated death did not 
-arise from any desire to escape from sufferings which 
were hardlv to be borne, for he despised the pain which 
‘was wearing out his strength, and conversed with 
cheerfulness as soon as the paroxysm was over; but 
it was, we may believe, the fruit of reliance on Him, 
whom he had known to be sent into the world to seek 
and to save that which was lost. 

At the monthly meeting of the Governors of the 
Blue Coat School on Monday, the 6th instant, the 
following resolution was entered upon the books of the 
Institution :—“ That this Board takes the first oppor- 
tunity of expressing a deep sympathy on the death of 
Dr. Thackeray, one of the oldest, most liberal, and 
most devoted friends of this Institution.” 

Such is the impression produced upon his immediate 
neighbours and friends; but to this Association he is 
more immediately illustrious, as the liberal donor of 
the Thackeray Prize of fifty pounds, in 1837, which 
was thrown open to the competition of the members of 
every accredited school for medicine and surgery in the 
United Kingdom. 





HMeVical Intelligence. 


-SANATORIUM IN THE ISLAND OF MADEIRA. 


.,In our advertising columns will be found a prospec- 
tus in anticipation of the establishment of a Sanitorium 
in the island of Madeira, for the reception of persons 
labouring under pulmonary diseases. 

_ A Committee, presided over by Her Britannic 
Majesty’s Consul, and composed of the principal 
Tesidents in Madeira, was formed in Funchal, in April 
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of the present year, to carry out this intention, and an 
eligible furnished house is about to be taken for the 
reception of patients. 

At a public meeting, held at the Hanover Square 
Rooms, on Monday, June 25th, it was resolved, “ that 
as consumptive maladies are more prevalent than any 
others in these islands, and at the same time are those 
for the treatment of which the smallest public provision is 
made, this institution is earnestly deserving of support;” 
at the same time the following gentlemen are requested 
to form a Committee to carry out the design :—Lord 
Robert Grosvenor, M.P., Chairman; the Viscount 
Campden; the Very Rev. the Dean of Ely; Lord 
Clarence Paget, M.P.; Sir James Clark, Bart., M.D.; 
Sir David Davies, M.D.; Archibald C. Ross, M.D. ; 
J. Bampfylde Daniell, M.D.; Sir John Pirie, Bart.; 
Captain D’Arcy; Edward Harcourt, Esq.; Lieut-Col. 
Hartley; Henry G. Hulse, Esq.; Edward Loyd, Jun., 
Esq.; William Lyon, Esq.; Benjamin Oliveira, Esq.; 
James Sheppard, Jun., Esq.; W. T. Haly, Esq., Hon- 
orary Secretary. 

The list of subscribers already published furnishes 
both a guarantee of respectability, and also an assurance 
that friends will be forthcoming to aid this useful 
establishment, which has long been a desideratum for 
affording that relief, which is only given by a change of 
climate, to those whose situation in life is such as to 
preclude all chance of otherwise obtaining it. 





THE WET SHEET AND CHLOROFORM IN 
CHOLERA. 


In corroboration of an opinion expressed in our 
last number, we have been informed that the wet sheet 
practice has had a fair trial on the cholera patients 
admitted into the London Hospital; but although it 
had the effect of producing a genial warmth of the 
skin, and bringing about reaction, all the patients died. 
Chloroform was employed in five cases admitted into 
King’s College Hospital, both in the form of vapour 
and internally as a liquid, but all the cases terminated 
fatally. Facts of this kind properly recorded will clear 
the way for improved treatment. If we cannot yet 
suggest any successful method of treatment, it is some- 
thing to know what to avoid, by keeping an honest 


record of those plans which have been fairly tried, and 


nave been found to fail—Medical Gazette. 


THE CHOLERA IN THE UNITED STATES 
OF AMERICA. 


Up to the middle of July the accounts are very 
unfavourable ; there was, however, a decrease in the 
number of cases at New York. On the 19th of July 
only eighty-seven cases and thirty-six deaths were 
reported, these figures being considerably lower than 
the returns of the previous days.—Lancet. 





MORTALITY OF THE METROPOLIS. 


Deaths during the week ending Saturday, August 
11th, were 1909, a diminution of 58 as compared with 
the previous week. Small-pox, scarlatina, and hoop- 
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ing cough are comparatively quiescent; typus is more 
fatal than it was. The excess of 901 deaths over the 
average, is due to’ diarrhoea and cholera, which were 
fatal to 173 and 823 persons. Deaths from cholera 
during the six last weeks, were 152, 339, 678, 783, 
926, and 823. The improvement is chiefly confined 
to West London, Poplar, St. George, Southwark, New- 
ington, Camberwell, and Lambeth. The deaths from 
cholera in the last two weeks were 29 and 48 in 
Wandsworth; 9 and 21 in Pancras; 4 and 14 in 
Islington ; 3 and 10 in London City; 16and 35 in 
Bethnal Green; 15 and 35 in St. Giles, The deaths 
from ajl causes on the north side of the Thames 
(1118) were 89 more than the deaths (1029) of the 
previous week. 








SIR JAMES CLARK. 


We have much pleasure in stating that, during his 
recent visit to Ireland, with the Queen, Sir James 
Clark has been elected an honorary fellow of the Irish 
College of Physicians. This is, we believe, an honour 
very rarely bestowed; and it will be allowed, by all 
liberal men, to be the more deserved in the present 
instance, from the fact that Sir James was one of a 
very small minority of London licentiates who refused 
to accept the fellowship of the London College, when 
offered by them, from a conscientious feeling that the 
great body of licentiates had been unfairly treated, by 
the College withholding privileges to which they felt 
themselves to be entited.—Lancet. 


THE COLLEGE COUNCIL. 


There are two more vacancies in the governing body 
of the Royal College of Surgeons, which was so recently 
filled up,—viz., by the death of Mr. Goldwyer Andrews, 
and the resignation of Mr. R. Welbank. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, August 
10th, 1849:—C. H. Payne; A. P. Childs; J. Parker; 
R. Jones; W.H. Peacey; T. W. A. Rawlins; S. J. 
Tracy; R.Symes; J. Tilby; S. Reeves; W. Holman; 
W. Monday; B.C. Dolman. . 

Gentlemen admitted members on Monday, Angust 
13th, 1849:—R. Close, E. J. Daniel; E. Suell; R. 
H. Wilson; G. Elin; T. W. Williams; A. E. Fitz- 
gerald; B. A. Robinson. 

Gentlemen admitted Members on Wednesday, August 
the 15th, 1849:—C. Crandell; B. Eyston; W. W. 
Jones; G. Smith; T. C. Blanchard; E.R. Ray; T. 
P. James; T. W. B. Greaves; J. Breach; H. B. 
Lillie; R. Lee; W. S. Browne. 

Gentlemen admitted Fellows on Thursday, August 
16th, 1849:—S. A. Bindley, Birmingham; P. L. 
Burchell, Kingsland Road; E. D. Hacon, Hackney ; 
E. L. Hussey, Oxford; H. T. Leigh, Turnham Green ; 
T. Littleton, Saltash, Cornwall; J. Morgan, Albion 
Place, Hyde Park Square; E. Palmer, Westminster ; 
G. H. Smith, Stevenage, Herts; F. Wildbore, Ealing, 
Middlesex, late House-Surgeon to the Westminster 
Hospital, 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, August 
2nd, 1849:—Thomas William Shea, England; John 


Syer Bristowe, England ;’Charles Morgan, England; 


Edward Manley, Manchester ; Walter Battershell Gill, . 
London; Samuel Curtis Candler, Beccles, Suffolk; 
URE William Napoleon Wilson, N ewcastle-upon- 
Tyne; “George Garnham, Martham, Norfolk; James 
Fuller. 

Gentlemen admitted Members on Thursday, August 
9th, 1849:—J. Newton Coffin, Devonport; William 
Martin Hatfield, Chilham, Kent; John Langford, St. 
Leonard’s-on-Sea, Sussex; Louis Parnell; James 
Rhodes, Manchester. 


OBITUARY. 


On Saturday, the 11th instant, at Henley-on-Thames, 
aged 77, John Henry Judson, Esq., ial _ 
a medical practitioner at Ware, Herts. 

At Munster, in his 87th year, M. C. Bartholds,. 
Professor of Natural Philosophy, Chemistry, and 
Natural History, at the Central School of Colmar. 

Lately, in the 70th year of his age, Sir Charles - 
Scudamore, M.D., F.R.S. 

Lately, Dr. Henry Burton, Senior Physician to St, 
Thomas’s Hospital. 


PROVINCIAL MEDICAL AND SURGICAL. 
ASSOCIATION. 


NorTriceE TO MEMBERS. 


The Secretary presents his compliments to:those 
members of the Provincial Medical and Surgical 
Association whose Subscriptions remain in Arrear, and 
begs respectfully to call their attention to the following: 
Law, which was passed unanimously at the jeretibere: ts 
Meeting, held at Bath, in 1848 :— 

‘Tf any Member’s Subscription remain unpaid ielve 
months after it shall have become due, the Medical 
Journal and other publications of the Society shall be 
withheld from such Member till his arrears be paid.” 

He earnestly entreats all tose gentlemen whose 
Subscriptions are now in arrear, that they will cause 
them to be paid, either to himself, or to the Treasurer, , 
Dr, Hastings, without further delay. ) 

JAMES P. SHEPPARD, 
Secretary to the Association. 
Worcester, August 6th, 1849, res 
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Ae 
ERRATUM. 
In the report of the proceedings at Worcester. i in ‘the 
last number, at page 429, for ‘‘ Dr. Cormack, of” 
Putney,” read “ Dr. Ligen, of Hereford.” 
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TO CORRESPONDENTS. 


Communications have been received from Mr. Sloman, . 
Mr. Humphry, Mr. Hare, Mr. Crouch, Mr. Daniell,. 
Mr. Martin, Mr. Yearsley, and Mr. Newham. 


In consequence of the lamented death of Dr. Streeten, 
it is requested that all letters and communications 
be sent to J. H.* Walsh, Esq., Foregate Street, 
Worcester. Parcels and books for review. may be 
addressed to the care. of Mr. ‘Churchill, Princes 
Street, Soho. 
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A SUCCESSFUL 


CASE OF OVARIOTOMY, 


BY THE 


LARGE ABDOMINAL SECTION, 


By Joun Crovucu, Esq., M.R.C.S., M.S.A,, 


Surgeon to the Bruton Hospital,and formerly House-Surgeon 
to the Winchester Hospital, 


CasE.—Previous History.a—Fanny Weeks, aged 24, 
of healthy habits and appearance, resides in an 
agricultural district of Somersetshire, and has been 
accustomed to gain her livelihood in the winter, as a 
sempstress, and in the summer, by working in the 
fields. The catamenia have appeared regularly and 
sufficiently since her fifteenth year, and she enjoyed 
good health until the year 1847, when she first per- 
ceived the abdomen to become hard and distended, 
particularly in the left iliac region, accompanied 
occasionally by severe dragging pain, As these symp- 
toms were supposed by her to have been caused by 
corpulence and a costive habit of body, she consulted 
no one about them for several months. 

In the spring of 1848, she underwent a course of 
aperient medicine, without any benefit. As her com- 
plaint still increased, she consented, in the following 
summer, to an examination of the bowels. 

The appearance of the abdomen gave rise at first to 
strong suspicions of pregnancy, and resembled that of 
a woman about five or six months advanced. But 
on carefully examining the tumour, which extended 
from the left iliac region to the right hypochondrium, 
it was found to be of an irregular shape, more solid at 
some points than at others, and in the upper part 
fluctuation was clearly perceptible to the touch. Seve- 
ral of my medical friends agreed with me, that it was 
an encysted ovarian tumour, but recommended the 
patient to wait as long as possible before paracentesis 
abdominis should be performed, 
afterwards examined, per vaginam, and found to be in 
a natural and healthy condition. 

In May, 1849, at her earnest request, I drew off with 
a trocar, seven pints of a coffee-coloured fluid, of a 
serous character, and highly charged with albumen. 

- The irregularities of the tumour could now be more 
distinctly perceived, and on the right side of the 
umbilicus a hard solid substance could be traced, the 
diameter of which was five or six inches from side 
to side, and still more than that from above down. 


No, 18, September 5, 1849. 


The uterus was | 


wards. Of course it was impossible to ascertain the 
extent of the tumour below, as it would naturally by its 
own gravity descend into the cavity of the pelvis. The 
substance was quite moveable above, except for an inch 
or two anteriorly opposite the denser part. The patient 
was made to lie on one side, and the tumour being 
grasped by both hands, and brought forwards from the 
spine, it was thought to communicate the feeling, that 
it had contracted no adhesions to the viscera posteriorly, 
and the fingers could be passed almost behind the cyst. 

It was strongly suspected at the time that some 
smaller cysts containing fluid remained unopened, but 
fluctuation was very indistinct, The nature of the dis- 
ease was then fully explained to the patient, and she 
was informed that the operation of tapping, could only 
relieve her for a time, but never ultimately cure her, 
although her life might be prolonged for a few years 
by having recourse to it. 

The “radical cure,” by extirpation of the cyst was 
also described to her, and the danger and extent of the 
operation fully dwelt upon, when, without hesitation, 
She not only consented to it, but was always most 
urgent in requesting that it should be performed, with 
the least possible delay. 

The cause of this importunity the mother freely 
acknowledged, was, that she had contracted an engage- 
ment of marriage, which her condition rendered her 
unable to fulfil. 

On the evening of the 8th of July, preparatory to the 
operation, she took ten grains of the inspissated ox gall, 
which dose was repeated on the following morning, 
and produced two copious and good evacuations. The 
bladder was completely emptied, indeed she had been 
unsble for some time, from the pressure of the tumour 
above, to retain the urine for more than an _ hour, 
except when she was in the recumbent posture. 

The uterus was again carefully examined, per vagi- 
nam, while the patient was standing, and pronounced 
healthy, as far as the os and cervix were concerned. The 
fandus was found to be unnaturally pressed forwards 
under the arch of the pubes, not, it was inferred, from 
any disease of itself, but from the superincumbent 
weight of the ovarian tumour. 

At one o’clock, on the 9th of July, I proceeded to 
perform the following operation, kindly and ably 
assisted by my friends, Dr. Surrage, of Wincanton ; 
Mr. T. G. Stockwell, of Bath; Mr. F. J. Sandford, of 
Bruton; and by my brother, Mr. W. R. Crouch 
The temperature of the room ranged from 80° to 85°. 
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The chloroform, although prepared, was not adminis- 
tered, as a majority of my medical friends, on the 
authority of Dr. Clay and others, were dgcidedly against 
its use. % 

Operation.—Having marked out with a camel-hair 
brush, and iodine paint, five transverse lines across 
the linea alba, for the insertion of sutures, I commenced 
an incision into the skin and cellular membrane, 
about three inches above the navel, and extended it to 
the length of nine inches, towards the pubes, avoiding 
the umbilicus by about half an inch. I then opened 
the peritoneum midway between the umbilicus and 
pubes to the extent of an inch. The character of the 
tumour being now ascertained, I quickly extended the 
opening of the peritoneum to the length of the external 
incision. A large white cyst now partly protruded 
itself through the opening, evidently the one that had 
been previously tapped. On making an incision into 
it, about five pints of the same kind of coffee-coloured 
fluid as before, were let out; and these had collected in 
as many weeks. Four other separate cysts were then 
punctured, each containing from half a pint to a pint 
of fluids of different colours and consistencies. This 
reduced the tumour to about one third of its original 
size, and enabled us easily to examine its connexions 
and the condition of the surrounding viscera. The 
only adhesion that existed was between the solid part 
of the tumour in front, and the abdominal parietes, 
midway between the umbilicus and the right crest of 
the ileum, to the extent of two square inches. This 
adhesivn was easily divided with a blunt bone knife. 
A great number of small cysts were found closely 
impacted in the cavity of the pelvis; on raising these 
Dr, Surrage pronounced the uterus and the right ovary 
to be in a perfectly healthy condition. The pedicle of 
the tumour was then easily discovered, and was situated, 
as predicted, in the left broad ligament of the uterus. 
Its thickness, when pressed together, was not greater 
than a middle-sized finger. 

A suture-needle, armed with a double thread of very 
strong ligature twine* was then made to pierce the 
centre of the pedicle near its uterine extremity, and 
the needle being cut off, two of the four ends. were 
tied very tightly in opposite directions, as in the opera- 
tion for the cure of a nevus. This was done in two 
different parts of the pedicle. Four of the eight strings 
were then cut off, and the other four were placed at the 

_ lower end of the external incision. The tumour was 
now excised. The tying of the pedicle was the most 
painful part of the operation, and the only one of which 

_ iay patient complained. 

The external incision was then accurately brought 

_ together with five interrupted sutures, To obtain this 
accuracy, the iodine paint lines, suggested by Mr. 
Sandford, answered remarkably well. A narrow com- 

press of linen was placed on each side of the wound, 
and long broad straps of adhesive plaster were carried 
from the back and loins of one side over the incision, 
to the back and loins of the other side, from the 
epigastrium to the pubes. A roller was not applied 
se 

' #* This twine was composed of a superior quality ofhemp, 

and would support a weight of thirty-six pounds, 


around the bowels, as it was deemed inconvenient to 
remove, but a small toilet tablecloth was “carefully 
pinned, in imitation of the * Dublin obstetric binder?’ 
so as to afford equal support to the whole abdominal 
parietes, and that without the power of slipping. ‘This 
application, suggested by Mr. T. G. Stockwell, was 
found very convenient and serviceable, LS 5h and 
in the after treatment of the case. ; . 
The whole operation occupied twenty-three minutes, 
and was performed without the loss of an ounce of 
blood. The patient was then carefully placed in her 
bed, complaining of pain in the left side only, opposite 
the part where the pedicle was tied; pulse 80; skin 
warm and moist; no hemorrhage. A grain of the 
acetate of morphia was given in the form ofa pill. ~ 


Report of the Case Three Hours after the Operation. 
The morphia not producing sleep, forty drops of Tinct: 
Opii were given, two hours after the operation, by 
Mr, Sandford, who kindly remained ‘with the patient 
till five o’clock. Since the operation she has com- 
plained of severe pain in the left iliac region, and of an 
empty aching in the stomach and loins. “Has had 
also a strong desire to pass water, and begged most 
earnestly to have something to eat, but this was strictly 
forbidden. Pulse 115; no hemorrhage. The rapidity 
of the pulse was attributed as much to the opiate as to 
the shock of the operation. j 

Nine o’clock p.m.—Has had an hour’s sleep, and is 
now almost free from pain, and the desire to pass 
water has gone off, Pulse 100, soft and compressible ; 
skin moist; tongue clean. Ordered to ‘be’ kept per- 
fectly quiet, and to take nothing but a little soaked 
bread and toast and water. aa! Dae 

Second day after the operation.—Has passed a good 
night; the pain in the left side has much abated, and 
recurs only occasionally ; urine has been passed by the 
natural efforts; pulse from 90 to 100, quite soft; skin 
perspiring; tongue clean. A tube was passed’ into 
the rectum, to relieve flatulency, with immediate good 
effect.” The abdomen is quite free from distension ‘and 
pain, and tender only opposite the seat of the pedicle. 

From this period the case may be said to have pro- 
gressed, under the most simple management, without 
a single bad symptom. The objects of the treatment 
were to keep the system in a state of depletion, in 


order to ‘prevent inflammation; to trust as much’ /as 


possible to the restorative powers of nature; and ‘to 
interfere, with medicine, only when absolutely required. 

The excellent rules laid down by DrClay, with 
regard to diet and beverage, were strictly adhered to, 
and a plainly- written copy, as vaste dae into’ the 
hands of the nurse :— WOE 

“ Diet and Beverage.— Boiled brill bread out of toast 
water; toast water, gum mucilage, thin arrow root, and 
gruel, for the first siz days; and up to the twelfth day 
only boiled rice, a little milk with the arrowroot, and a 
little weak tea to be added.” To a rigid and undeviating 
attention to these rales I attribute, in a great meacure, 
the entire absence of all inflammatory symptoms." 

Third day.—Three of the five sutures were taken’ Out 
of the incision, and all the straps of adhesive plaster 


were removed except two. The wound, as far as it 
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was so ciara was ‘united by the ‘‘first intention.” 
The bowels were quite flat and free from tenderness, 
as well as pain. She had slept well the previous 
night; urine and flatus had both passed freely by the 
natural efforts; no motion. The catamenia had 
appeared in the night, followed by an almost entire 
relief to the tenderness opposite the pedicle. The 
wound was dressed with straps of adhesive plaster, as 
before. No medicine ordered. 

Fourth day.—Quite comfortable; pulse 80; skin and 
tongue as before. 

Fifth day.—The other two sutures were taken out, 
and the incision was found to be united throughout its 
whole extent, except where the ligatures of the pedicle 
passed out, At this point matter had begun to dis- 
charge freely. No movement of the bowels. 


Sixth day.—Up to this period no medicine of any 


description has been administered since the day of the 
operation, and I should have been more anxious about 
the sluggishness of. the bowels if the patient had not 
been kept so lowas to complain heavily of being almost 
starved. She had taken no food whatever jor iwenty- 
four hours: before the operation, and only two, table- 
spoonfuls of soaked bread the day it was performed, 
» since which time she has never exceeded a tea-cupful of 
soaked bread or gruel in the course of twenty-four 
hours. As the bowels had not acted, a simple gruel 
injection was this day exhibited. 
. doing well. 

Tenth day.—Has passed the last four days quite 
comfortably, although the bowels have not beenrelieved. 
Since the last report she has taken three doses of the 
-dmspissated ox-gall, each dose containing ten grains, 
and has had three enemas of gruel, the last having ten 
grains of ox-gall dissolved in it, About half,an hour 

- after the last injection she passed, without pain,or 
uneasiness, .a healthy and copious evacuation,..In 
other respects improving rapidly. 

Eleventh day.—A motion was this day passed by. the 
/matural efforts, and the urine is increased in quantity, 
) and is of a healthy character. The ligatures of the 

pedicle being quite firm, were fixed to a small, roller 
‘of adhesive plaster, and after gentle traction, were 
fastened to the skin ata little distance from the opening, 
_ Discharge healthy and less in quantity, 

Twelfth day.—Much better; able to sit up in bed. 
./Was allowed an egg for luncheon, and a mutton chop 
» for dinner, which: she eat. with great relish, having 
»evinced hitherto a thorough dislike to chops. Avhealthy 
“mnotion was this day passed without the aid of medicine. 

'Fourteenth day.—Much improved; sat es ont. of 
» bed for a quarter of an hour. 


In other. respects 


Seventeenth day.—Says she is quite ails and: wishes | 


to sit up and be dressed. 


- One: of the four ligatures of the pedicle came away 
.on the eighteenth, and.a second on the nineteenth x 


4 1 bilex, the operation, 


eo August 11th, thirty-third day after the talh 8 si 
A Daring the last. fortnight nothing has occurred toypre- } 


vent the complete convalescence of the patient. 
has returned to her usual habits, and is gaining flesh 
and strength rapidly. Yesterday the catamenia appeared 
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after the usual interval, 
operation, 





‘actual measurement, 
| would allow the passage of the cyst, even supposing 
that its pelvic portion had been equal in size to the full 
“grown feetal head. 


She | | 





fur the second time since the 
The last two ligatures, which had been 
gradually working their way to the surface, came away 
to-day, leavihg only a small healthy sore, which 
promises to heal in a few days. The only medicine 
taken since the last report has been an occasional dose 
of the inspissated ox-gall. | 

16th,—The sore is now healed, and her health, in 
every respect, with the exception of debility, quite 
re-established. 

The measurement of the abdomen, prior to the first 
tapping, and a fortnight after the operation, afforded the 


following results :— 
Before tapping, After operation, 
From sternum to pubes - 18inches - Ills inches. 


Circumference of the bod 
at the umbilicus vt a7 - 26 


$3 


Description of the tumour after tts removal.—The 
weight of the solid part of the cyst was nearly four 
pounds; its circumference was not less than eighteen 
inches, and must have required an incision of nine 
inches for its easy removal. The fluids measured nine 
pints, making altogether, solid and fluid, nearly fourteen 
pounds. The number of separate sacs was not fewer 
than fwo hundred. The l&rger ones contained a serous 
fluid, like that obtained at the first tapping; some of 
the smaller ones were filled with a glairy liquid, like 
white of egg; and’a third set afforded a thick semi-soli¢ 
substance, like dough or peas-pudding. The whole 
mass of cysts, when emptied of their contents and dis 
tended with tow, measured at its largest diameter thirty 
inches, and at the smaller part nearly two feet. The 
shape of the tumour is very irregular and difficult to 
describe. At the lower part a mass of cysts projected 
from the rest of the tumour, forming the part which 
filled the cavity of the pelvis. Iwo large arteries 
accompanied the enlarged Fallopian tube to its fimbri- 
ated extremity and then meander over the whole cyst. 


REMARES, 


The relation of this case affords me an opportunity 
of alluding briefly to the operations that have at 
different times been proposed for the removal of abe 
troublesome tumours. 

The “ major performed by making an 
incision from sternum to pubes, and removing the cyst 
entire, first practised by Macdowal and Lizars, and 
introduced successfully into England by Dr. Clay~in 
1842, is seldom had recourse to at the present day, and 
was clearly not required in the above case. For, 
although it was impossible before the operation to 
ascertain the exact dimensions of the solid part of the 
tumour, yet I had good reasons for supposing, from 
that an incision of nine inches 


operation,” 


In making this extent of opening, 
I bore in mind the maxim of Dr. Clay, “ that in all 
cases the incision should be proportioned to the size of 
the tumour to be removed.” | | 

The “minor operation,” consisting of an incision of 
from one to three inches, originally suggested by Dr. 


“W. Hunter, and first practised by Mr. Jeaffreson, would 
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have been of no avail to my patient, although it has 
been successful in some cases of unilocular cysts, 


The third, called also the “ four-inched” or “ median. 


operation,” proposed by Dr. Frederick Bird in 1843, 
would not have enabled me to meet all the obstacles J 
had to encounter, yet it has met with eminent success 
in the hands of its originator, who, up to 1847, had suc- 
ceeded in seven operations without one fatal result. 

In performing the operation I endeavoured to avoid 
some of the errors of my predecessors, as well as to 
benefit by their experience. The mannerin which the 
pedicle was tied, by two slrong double ligatures, I consider 
the best and safest practice; and strong reasons exist 
for supposing that two recorded cases might have been 
saved, if a similar plan had been pursued. 

One of the fatal operations alluded to was performed 
at St. Thomas's Hospital, by the eminent surgeon Mr. 
Solly, and is recorded in the Medical Gazette of the 
10th of July, 1846. The other is described as ‘* Case 
eighth’? in Dr. Clay’s very interesting ‘“ Results. of 
Ovariotomy.” 

As a great deal has been written in some of the 
medical periodicals of the last few years strongly 
decrying “ ovariotomy,” under almost any circum- 
stances, however favourable, I cannot refrain from 
offering my humble opinion that it is a perfectly legiti- 
mate and justifiable operation, if performed on a person 
of an otherwise healthy constitution, and had recourse 
to in suitable cases. 

So far from recommending my patient to wait, as 
some of these writers would have done, till after 
“medicine” and “pressure,” and “paracentesis, abdo- 
minis” had been repeatedly resorted to, I considered that 
the best, if not the only chance she had of obtaining:a 
“ radical cure,” was by having recourse to the operation 
before inflammation had set in, and consequent adhe- 
sion had formed. There had been no symptoms. of 
peritonitis before the operation, the only pain com- 
plained of was from the dragging of the pedicle of the 
tumour, consequently I had only one adhesion to divide, 
and this had been formed clearly from the friction of 
the solid part of the cyst against the abdominal parietes. 


The patient informs me that if it were not for the 


tying of the “root” of the tumour, she would be 
willing to undergo the operation a second time. 


Analysis of the fluids. —Some days after the operation 


I forwarded specimens of the contents of the cyst to 


my friend Dr. Hodges, of Bath, who had kindly offered 
to submit them to analyzation, but they were then so 
much decomposed as to be unfit for analysis, My own 
observations only enabled me to ascertain that the fluid 
contained a large proportion of albumen, and did not 
produce any effect on litmus or turmeric paper, 


P.S. I have in vain endeavoured to obtain the sta:' 


tistics of the operation up to the present time. It is 
due, however, to the following gentlemen, to'state that 
prompt and courteous replies have been received to 
inquiries on the subject, from Dr. Clay, Messrs. Crisp, 
Dicken, R. Druitt, Jeaffreson, Lane, B. Phillips, Solly, 
and Southam, to all of whom I beg to acknowledge my 
obligations, ' ; 


LATENT AND CIRCUM SCRIBED PLEURISY. 








‘If any of the readers of the Provincial Medical an@ 
Surgical Journal will kindly assist me in obtaining’ 
information on the subject, I shall feel greatly indebted 
to them. 


times the different operations by the “ large,” “ median,” 
and “ minor” abdominal sections have been performed— 
and whether fatal or successful—and, lastly, the results 


of those operations in which the tumour was found’ 


unfit for extirpation. 
Bruton, August 13, 1849. 


ON 


LATENT AND CIRCUMSCRIBED PLEURISY, 


WITH EFFUSION. 


By C. M. Durrant, M.D., Ipswich. 


(Read at the Suffolk Branch Meeting, held at pernie 
Friday, June 15th, 1849.) 


The subject to which I wish briefly to draw the 
attention of this meeting is “ Latent and Circumscribed 
Pleurisy, with Effusion.” 
this affection in patients, who, themselves and friends, 
have been unconscious of the existence of any but the 
most trifling symptoms of chest disease—and indeed 


this is often one of its characteristic features—that I 


feel that it is a subject well worthy of investigation, 
being one which, in the every-day routine of an ex- 


My object is to ascertain the number of 
operations that have occurred in England—in how 
many cases the cyst was removed entire—how many 


So frequently have I found ~ 


tensive and fatiguing general practice, is not unlikely 


to be overlooked. 


I have found this condition of the chest among all — 
classes of society, but from the collateral and depress- _ 
ing influences which exert so powerful an effect upon — 
the diseases and constitutions of the poor, it is among f 


them that the disease under consideration will most — 


frequently be found. 


Differing from general and acute pleurisy, in which | 


the liability to attack is so greatly in favour of the 
male sex, I have not found in the latent variety that 
either sex is especially prone to its invasion. Accord- 
ing to my own observation, however, although I have 
met with it in the aged as well as in the adult and 
children, by far the greater number of cases which 


have fallen under my notice have occurred among the — 
latter, and in those chiefly under twelve years of age. : 
The subjects in whom latent pleurisy has existed have 2 
presented usually either the lymphatic or bilious — 
| temperament, and the latter, perhaps, more frequently _ 


than the former. 


As it is my intention to confine myself solely to the 


practical consideration of the disease, and to be as 


brief in my observations as possible, I shall at once 


allude to its general aspect more particularly i in 1 refer Ay 


ence to its diagnosis and treatment. 
I may state, in limine, that as the “circumscribed 


form of latent pleurisy differs only in the adhesions 1 
by which the contained fluid is confined to certain _ 


portions of the walls of the chest, I shall at present : 


include them under one head, making such reference 








cespeatvely as, sstnitls Lion: Biv Ad ase> Abotre ery: con- 
sideration. |, Site Jaldes “e 


{The common history. aang yep sth Pasnariies is thiac $ 
+The mother, states that -her child has been ailing for: 


some weeks, or, possibly, months ;.that he: emaciates, 
andloses strengths, that he has.no cough, or if any; 
that it is.very slight and dry, and in general there/is 
absence. of ,.pain ; indeed the mother: expresses: herself 


unable .to, reconcile the more prominent symptoms with’ 


the small.amount of existing local disturbance, 

On more minute examination we find: the counte- 
"mance uvhealthy and pallid, but we are probably told 
that it becomes flushed towards evening. The eyes 
are unnaturally bright and prominent, provided there 
be no co-existing pneumonia, when they are character- 
istically heavy and dull; there is often slight emacia- 
tion. The, digestive organs in general perform their 
functions healthily,.and the appetite is tolerably good. 
The pulse is almost invariably quickened. On further 
inquiry we’ find that the attack is often traced to a 
cold); that.in the onset there may have been a slight 
pain in the side, but as frequently none. The cough, 
ifany exist, has been dry and hacking, but by no means 
severe, and on closely questioning the patient himself 
we may often elicit the fact that there has been un- 
easiness, not amounting to pain, felt in one or other 
recumbent posture, and that the breathing has been 
for some time past slightly accelerated by any attempt 
at.actiye exertion, which latter symptom is invariably 
attributed by the patient to weakness. Such, with the 
physical signs which we shall presently consider, under 
the head of diagnosis, are the leading features which, 
present themselves to our notice in this often obscure 
form of disease. 

Its, characters generally are asthenic, and it is often 
found as a sequela to, or complicating diseases of, an 
adynamic . type, as the convalescence from typhus, 
and tl the exanthemata, more particularly scarlet, fever, 


granular degeneration of the kidneys, and, other. | 


maladies, giving rise to a cachectic condition, of the 
system. 

The i impor tance of a correct diagnosis cannot.be too 
strongly urged, as upon it alone must be based the 
appropriate treatment of the case; and although in its 


primary a and ‘uncomplicated form I believe tbat it does. 


not, so frequently as.is supposed by some authors, act 


as a direct excitant to. tuberculous disease, it. neverthe, , 
loss, by. its latency, engenders sooner or later, that, 


eachectic state of habit which,. in the hereditarily. pre- 
disposed, becomes So readily a nidus for the deposit 
of tubercle, 


of these alone, to institute a careful physica: examina- 
tion. iy 


It wilt be desirable, if possible, to haye the chest of the 


patient perfectly uncovered, as the results of inspection 


and palpitation become valuable adjuvants. to diagnosis., 
If any considerable amount, of fluid obtain, we shall 


find that the motions of the ribs upon the affected, side 
are diminished, and that in extreme cases this portion 


of the chest compared with the opposite is rendered, 


immobile, 4 The intercostal spaces in latent pleurisy 
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| are not usually ‘affected. 
these phenomena’are’ of course limited in éxtent, and 


In addition to the symptoms, above, 
enumerated, we are at once led, from the insufficiency, 


: are often invaluable, 
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If the fluid be’ circumscribed 


sometimes confined solely to the mammary region, 

On applying the hand to the chest; the natural’ 
vibration ‘produced bythe voice or cough is either 
diminished or abolished. “This sign is of less value in’ 
circumscribed pleurisy, ifit obtain in the upper or middle 
portions of the chest. I have never detected the ex- 
istence of rubbing vibration in this asthenic ratio of 


‘the disease, 


Percussion yields’ a diminution of clearness and 
resonance over some part of the chest, in’ general* 
influenced by'the position of the patient, even if the’ 
amount of fluid be small, and of course limited to the 
lower portion of the chest, unless the effusion be circum- 
scribed, when the differential diagnosis between it and 
circumscribed asthenic pneumonia, chronic pithisis, or’ 
malignant disease within the chest, in an inactive’ stage, 
requires very careful discrimination. The auscultatory 
signs of latent pleurisy are diminished and feeble 
respiratory murmur, although occasionally, and more’ 
particularly when circumscribed, it assumes a diffused 
blowing character, but this is'rare. Perfect egophony’ 
is-seldom audible, but a modified bronchophony will 
be found pretty generally to obtain. It is not in itself 
a sign of much value in the diagnosis. The friction’ 
sound is equally inconstant, and when audible it is 
generally in’ its reduced form, when a portion of the’ 
fluid has been removed by treatment. 

If, then, in'a patient’ of cachectic habit, who has 
been for some time ill, whose countenance presents — 
the features of internal disease, having the symptoms’ 
above detailed more or less delineated, even should 
cough and dyspnea be wanting, we ought at once to 
make a carefal exploration of the chest, when very 


‘frequently will be found those physical signs which 


will at once give confidence to treatment, and clear up 


the diagnosis of an otherwise doubtful case. 


_ The proguosis of this variety of pleurisy, inasmuch 
as it effects the life of the patient, is favourable, but’ 
as it is latent in its origin and advance, so it is often’ — 
essentially tedious and chronic in its progress towards” 
recovery. 

| Under these circumstances it is a wise proceeding 


to caution. the friends of the patient, that they may — 


not be disappointed at the sometimes apparently little 
progress that is made towards a cure; yet, notwith- 
standing these precautionary observations, I may 


remark, that judicious treatment often exerts a very 


decided inffuence upon the disease, exciting the ab- 
serbents, and removing every vestige of deposit. 

In the treatment of latent pleurisy, general yenesec- 
tion will, I believe, in no case be requisite. Topical . 


bleeding, by cupping or leeches, may occasionally be 
found necessary, more particularly if pain, heat of 
skin, or other indications of increased action obtain ; 


but.even, these latter measures, in the majority of > 
cases, will be uncalled for. 
‘In mentioning counter-irritation, I would Baie all 


forms of it, with the exception of blisters, and a strong. 


solution of iodine; and these, particularly the former, » 


I have so frequently witnessed» 
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the application of croton oil and tartar emetic in this 
affection unattended by any result, save annoyance to 
the patient, that I feel no hesitation in dissuading 
from their adoption. | 

In applying blisters, these should be large, as they 
exert a more decided influence, without producing an 
increased amount of irritation. _On their removal it is 
better to allow the vesicated surface to heal, than to 
promote a discharge by savine or other ointments,, A 
succession of blisters, which are frequently needed, 
may thus be applied, and by which method,I am 
satisfied that the absorbents are more decidedly affected 
than by preventing the healing of the original blistered 
surface by irritating applications. 

It has been recommended to paint the affected spot 
with strong tincture of iodine; and provided that free 
and repeated blistering have been previously , had 
recourse to, and failed in exciting the absorbents, the 
application of this solutlon, repeated according to cir- 
cumstances, will sometimes be found of use. In 
addition to counter-irritation, I_need scarcely allude to 
the value of mercury, so administered as gradually and 
gently to affect the system.. We must, however, never 
lose sight of the fact, that in cachexia the effect of 
this mineral, even in its mildest forms, is sometimes 
unexpectedly severe and unmanageable. If the symp. 
toms are not distressing, perhaps the best preparation 


will be found to be the biniodide, in doses of one grain. 


every night, or night and morning, according’ to the 
amount of disease and urgency of the case. 

Strict attention to the functions of the digestive 
organs, prior to the administration of ‘the iodide of 
potassium, will be found to be necessary; or if these 
be healthy, as evidenced by a clean and not morbidly- 
red tongue, the exhibition of this medicine from the 
commencement of the treatment will be desirable. 
The only other remedy that I shall notice is the com- 
paratively recently introduced cod-liver oil. In some 
cases, more particularly, if there be emaciation and 
debility, its prolonged use (which wiil not interfere 
with the exhibition of other remedies,) will be attended 
with marked benefit, and prove a valuable auxiliary to 
general constitutional treatment. Such isa very. brief 
outline of this often obscure but important disease; 
important, both from the amount of mischief that may 
exist, independently of any marked symptoms } in- 
dicating its presence; and important also, both in 
reference to the well-being of the patient, and the pro- 
fessional credit of his medical adviser. 


CHLOROFORM IN TETANUS: RECOVERY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


* Should you consider the accompanying case of suffi- 
‘cient interest to be recorded, I shall feel obliged by 
your inserting it in your Journal. It appears to’ me 
especially important to have as many facts as can be 
“Obtained, in order to ascertain as far as possible the 


utility of chloroform, both. taken into the. stomach and 


by inhalation, I haye given it several times internally in 


doses of from five to seven minims, repeated every two 


or three hours, for several times, and have never. yet 
found any ill effects from it; but there is one caution 
which is very necessary to be given to every patient 
who may have to take it, viz., that it must be WELL 
shaken before taken, as it separates completely from any. 
ordinary vehicle, and if not well shaken, the last dose 
would contain all.the chloroform. I mention this fact, 
having accidentally discovered it just in time to save a 
patient of mine from such a catastrophe. _I have given 
chloroform in two cases, of what I considered, real 
Asiatic cholera, and its effect in allaying the spasms and 
tranquilising the system was most marked; in each 
case I gave it about every two hours, for four or. five 
times, until in fact the danger seemed past, and reaction 
was fully restored, I should add, I gave calomel as 
well, in repeated. doses. Its. effect in allaying the 
agonizing spasm and opisthotonosin the accompanying 
case of tetanus, was equally satisfactory, and I sincerely 
hope that others who may have opportunities, of trying 


its effects, will favor the profession with the history, of 


the cases, as chloroform is certainly a most powerful 
and valuable agent, and it is, therefore, very important 
to ascertain in what cases it is applicable, 
I remain, Sir, 
Your obedient servant, |... 
S. GEO, SLOMAN,., 


} th) 
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Farnham, August 9, 1849. 


189 10 
George Alderton, aged 45, an agricultural labourer, 


of spare habit, was run over by a carton the 27th of 
June, and cut severely the cartilage ‘of the right ear, 


fractured the clavicle close to the sternum, and com- 


plained of having hurt his neck very much, but had 
no marks of external injury. Three sutures were 
applied to the lacerated ear, and cold dressings, He went 
on tolerably well, and walked to the surgery every day, 
but continued to complain of stiffness of ‘the neck, ‘but 
no special pain, for which he was ordered a stimulating 
embrocation, until the 12th of July, fifteen days ‘after 
the accident, when he complained of much pain in’the 
neck and chest, and in the region of the diaphragm; I 
then ordered him the following mixture: —Vin. Colchici, 
dr. ij.; Liq. Opii Sed., m. xl.; Liq. Ammon. “Aceti, 
oz. iss.; Mist. Camph. ad, oz. vj. “M. Sumat coch 
ampla, ij., quartis horis.—R. Extr. Coloc. Co:, gr. viij:s, 
Pulv. Opii, gr. j.  Fiant Pil. ij., hora somni sumend. 
July 13th—Much worse; unable to ‘walk to’ the 
surgery; pain in the neck and chest worse; has stiffness 
of the jaws, and great difficulty in Swallwing: (Ordered 
Mist. Aper. primo mane. : 
14th.—Continues much the same; had a bad fife, 
and the jaws are fixed; has spasms occasionally during 
the day. Continwed the colchicum and opium. ' ’* 
15th-Spasms much more violent at twelve o'clock. 
I gave Cal. gr. v., Opii gr. ij., and repeated ‘it in ‘an 
hour, which gave him temporary relief. “At seven p.m. 
I found him in the greatest ‘state of suffering, rigid 
spasm in every limb, and /in’the abdominal muscles, 
with considerable opisthotonos ; jaws completely fixed ; 
unable to swallow ‘liquids without ae difficulty. lO 
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aad put one drachin Of chloroform, Qwhich I had taken : 


with'mé)' dn“ haidkerchiet, and applied it ‘over his) 
“mouth ‘and nostrils, and in a very short time it produded 
“perfect “unconscioushess; the’ effect of it was’ most. 
‘pitisfactory. He first, (after the commencement or ‘the 
‘inhalation, expressed himself: as perfectly easy, and all 
“the ‘spasm ceased, and’ he lay coniposed on the bed ; 
‘he then ‘became delirious, and in a very short time 
“quite ‘unconscious, and then ‘slept soundly for two 
chours. ‘At nine p.m. he awoke, and the spasms began. 
“to return; I repeated the inhalation of chloroform. 
“At half-past eleven p.m. the spasms had not returned 
'Siice the last inhalation, and he has slept well. I. 
‘vepeiited the inhalation, after which he slept until three 
“the following morning. 
Ee “16th ——At three a.m. the spasms returned with 
‘Gnereased violence, and at five a.m. the chloroform was. 
“again inhaled, but it required more to produce the 
‘game degree of insensibility as at first. At nine a.m. 
“the spasms returned, and he had but little sleep since 
he’ Chloroform was repeated, and 
“allayed the spasms for a short time, but they returned 
“at ialf-past ten a.m., and as the chloroform appeared’ 
'to be somewhat toile its effect, I gave’ him five! 
“grains of caloniel, and half a drachm of the solution of 
bimeconate of morphia, which latter was repeated every 
two hours, and three grains of calomel every four hours. | 
17th.—Spasis less violent, and at longer intervals. 
Continued the bimeconate of morphia, with two grains 
of calomel every three hours. 
oy 8th.—Spasms, less in intensity and» frequency ; | 
:bowels freely,open, but not relaxed. Continued. the’ 
-bimeconate of .morphia every three hours, and the 
“valomel every. six hours. The ear looks, well; union: 
phas, taken place... 
a 19th.—Spasms;much diminished; can lie in bed 
during the spasms; moves his jaw when speaking, and 
can swallow. better; bowels continue very open. 
_(20th.—Has .had a: good night ;, bowels, very, much 
aay Discontinued, the calomel, Continued the 
‘pimeconate of, morphia. ea 
»/:duly, 21st.—Bowels, very, much relaxed,.;, Ordered 
ym, xl. of the bimeconate. of, morphia primo.mane, and 
then, continued the morphia.as before, and commenced 
Swing Zinc,,Sulph.; gr. j., octavis horis. 
ioo2@2nd.-—Hadya good night; bowels steady); “can open| 
fhe mouth better, , Continue medicines as yesterday, | 
; "23rd Had .as.much sieep..as usual. 
medicines as yesterday. m 
., 24th. Continues. much. the same, 


gr. ij., ter die. 

25th. Altogether, better, 
Festerdayen «i. » ei {2 bray! 

26th.—-Continues i improving in oxaryn respects , De- 

_ereased the dose of,morphia, to, m.xx,, and increased 
the, Zinc, Sulph, ad gr. iij.,.ter die. at } 
in 27th,—Had a comfortable, night; pulse quite ‘aniat 
yand regular;, sat up) a. little. in. bed, and: eat. some 
muutton. | | Decreased. the dose of. morphia to m. Xv.) 

; yo28th.--Improving rapidly. Reduced the siaeeialie| 
vot morphia to. m, x., ter die., Continue Zinc. Sulph., 
(gr. lij., ter die. 


Contin eines as 


He was a stranger to me. 


| little affected. 


Continue | 
_ | general indisposition was not sufficient to account for 


Diminished, the | 
iose. of ‘morphia, and increased the, Zinc, Sulph. ad. 
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29th. — Continues going on well. Medicittes repeated 
as ‘yesterday. 

30th.—Still going on very well. Reduced the dose 
of morphia to m. vij., and increased the ean Suilph. 
ad gr. iv., tér die. 


31st.—Mending daily. Reduced the dose of miorplhtia 


| to m, v., and increased the Zinc. Sulph. ad gr. Ni ter 


die. 

August lst.—Still improving. Got up for the first 
time and walked round the room. Countenance re- 
gained its natural expression. Medicines as yesterday. 

2nd.—Going on very well; takes the morphia only 
at bed-time. Continue Zinc. Sulph., gr. v., ter die. 

5th.—Continues gaining strength, &c. Medicines 
as last report. He fell down and shook himself very 


‘much, and complained of some pain in the neck, but, 


notwithstanding, he was able to come down stairs, and 
walked out of doors for the first time. 
August 8th.— Continues daily improving 





CASE OF 


ANEURISM OF THE ARCH OF THE AORTA, 
SIMULATING LARYNGITIS, 


By C. H. Kincpon, M.D., EpIN., Exeter. 


Asailor, aged 36, on his return from his voyage, 
sent for me on the 18th of June, 1849. I found him 


| resting his head.on his hand supported by a. table. 


His appearance was that of a person extremely fatigued, 
On answering my first 
question, there was such feebleness of voice, and yet 
such. distinctness in the intonation, that I at once 
asked his wife if it were his natural voice, and if she 
had remarked any change in it, Jier reply was, she 
should not have recognised it. His friends had ob- 
served a change in his figure, and deportment. His 
head bent forward and’ one side. , 
His history was simply this :—He had felt unwell for 
some time, had shorthess of breathing and occasional 
cough, with but little expectoration; he complained of 
great'pain in the back part of his neck, shoulders, and 
pack; he could scarcely walk to his home, a distance 
only of a quarter of a mile. His pulse was slow, regular, 
and weak ;'great’ coldness of his skin; his tongue but 
/ He appeared to me to suffer from some 
depressing» cause, as influenza and» the like; yet his 


his debility. He was ordered to bed, and a saline 
mixture with an excess of ammonia was given at short 


intervals. He soon felt the benefit of his bed, and 


| was to all.appearance relieved by a profuse perspiration. 


19th.—I found him lying low in his bed, breathing 
without difficulty, still complaining of pains about his 
shoulders and neck, and of; some difficulty in swallow- 
ing, yet his food passed into his stomach readily; but 


'| his impression was that it did not reach it, and he almost 


asked to have something removed from his throat. Town 
I! considered the symptoms indicated an approaching 
paralysis, but from what cause I could not determine, 
T thought the feebleness of the voice and the sensa- 
tions in the esophagus were dependent on the same 
obscure cause. 
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-20th,.—Complained much of oppression about his 
chest, coming on at short intervals; he was adyised to 
apply mustard poultices. as often.as.the oppression 
returned. Still snot satisfied about, the state of his 
throat. 

2)st.—His condition was much the same; the mustard 
did not irritate his skin, he was therefore advised to 
add some turpentine. My visit was about ten o'clock 
in the morning; about one in the afternoon he was 
suddenly seized with a sense of instant suffocation, all 
the evidences of severe strangulation were present. 
His eyes most prominent; the whole surface of the 
body indicated the deepest state of venous congestion. 
Being from home, two medical friends passing his 
house were called to his assistance. The first. and 
most natural impression was to relieve him by instant 
tracheotomy ; but as I was soon expected, nothing was 
done. I found him at two o’clock in a state of pro- 
found insensibility, breathing with the utmest difficulty, 
and in a most profuse cold perspiration. 1 thought 
him in articulo-mortis. The bystanders considered 
his breathing rather less laborious. Sinapisms were 
ordered to his legs. Mr, Kempe visited him with me. 
We remarked an unusual appearance over the right 
“ supra-clavicular region, the integuments rose and 
receded, corresponding with his respiration. . Towards 
five o’clock the spasm abated, his speech, though very 
feeble, returned, and with some difficulty he swallowed 
warm drinks. In the evening the spasms increased, the 
breathing became more difficult, there, was again a 
remission, but the distress returned from time to time 
until he was released by death, thirty-six hours after 
the first attack. 

The examination by the stethoscope did not clear up 
the difficulty of the diagnosis. 
clear and distinct, but in expiration the sound was 
very peculiar. I represented it as loud, abrupt, and as 
if the air rebounded from a rock, 

The post-mortem examination gave the following 
appearances:—A muscular man; not wasted. The 
integuments over the upper parts of the chest slightly 
crepitated; no decomposition. The larynx, trachea, 
and bronchi, with the arch of the aorta, were removed, 
The larynx was found free from disease, or even 
obstructed by mucus. ‘The epiglottis, and all parts, in 
@ normal condition; the cesophagus free from disease, 
On dividing the posterior part of the larynx and trachea 
for three inches, the tube was healthy from thence to 
the bifurcation of the bronchi; it was intensely red, 
and for about an inch and a half of a deep purple hue, 
and dry. I was now endeavouring to account for an 
enlargement which I found resting on one side of the 
cesophagus and the trachea; it contained some recent 
coagulated blood. 
arch of the aorta. ‘This vessel was in a diseased 
condition, with steatomatous deposits. Immediately 
between the origin of the arteria innominata, and the 
left subclavian, I discovered the opening of an 
aneurismal tumour, about the circumference of a 
shilling. This tumour was about the size of a hen’s 
egg, irregularly oval, containing some recent loose 
coagula, and some firm deposits of longer standing. 
' There was great irregularity of the internal surfaces. 
The boundaries of the aneurism were by no means 
defined with the usual characteristic layers of coagula. 
Careful dissection discovered the recurrent nerve pas- 


His inspiration was 


My next step was to lay open the 


sing immediately under the body of the tumour; the 
examination. therefore solved the difficulty. of the: 
case, and I. feel, fully justifies the non-interference 
with the trachea, as a means of preserving life. 

My own opinion leads me to attribute the attack of 
spasms to some sudden enlargement of the aneurismal 
tumour, interrupting the functions of the recurrent, 
and perhaps the superior laryngeal nerves. ‘ 

The peculiar state of the voice, and the sensations 
in the act of swallowing, may be referred to the en- 
croachmentof the tumour on the trachea and cesophagus.. 
But I leave the reader to draw his own conclusions. 

My object in giving to the Association the above 
case, is to invite their attention to the consideration of 
the symptoms, antecedent to the severe straggle, which 
so suddenly deprived this man of life. 

In a physiological point of view the case is highly 
interesting, considering our disposition, to include 
under the term chronic bronchitis many difficult and 
anomalous cases of practical importance. Many cases 
are in my recollection of persons seeking to be relieved 
of bronchial affections, which have been complicate d 
with diseases of the large vessels of the heart, and eyen 
of the heart itself, 


" 
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TWO. CASES OF o 
THORACIS PARACENTESIS IN THE INFANT. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND: 
SURGICAL JOURNAL. 
SiR; 

If you think the two accompanying cases worthy 
of a place in the Provincial Journal, it ,will afford me 
much pleasure to see them inserted. 

As paracentesis thoracis in such young subjects i is. 
not of every-day occurrence, I have thought that these 
two parallel cases, presenting as théy do so greata 
contrast in their progress and termination, cannot be- 
altogether devoid of use or interest. b SE 

I have the honour to remain, Sir, ~ 1a 
Your obedient servant, 
SAMUEL D. FEREDAY. 


Dudley, July 23, 1849. 


CASE I.—PLevuRITIS: PARACENTESIS: DEATH. 


W. R., a healthy boy, ten months old, Jiving in this- 
town, was first seen by me on Noy. 9th, 1844. He had 
been fed by hand nearly from his birth, on account of 
mammary abscess in the mother; had cut six teeth 
three or four months. On the 7th of November he 
seemed poorly, refused his food, and had burning heat 
of skin; next day his breathing became very short and 
wheezing came on in the night. When I saw him his 
countenance was pallid and features sunk. pulse 148 5. 
the left side of chest raised as well as the right during 
ordinary inspiration; the respiration catching, andair _ 
did not appear to enter the left lung; the respiratory - 
murmur on left side absent, and quite dull on per- 
cussion, both before and behind; the abdomen dis- 
tended and tympanitic. pili were. applied, and 
calomel and antimony administered. . 

18th.—The symptoms in. general appeared . bat 
little relieved, and the following physical signs were 
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‘present, viz., dulness on percussion, on left side 
anteriorly, also in axilla and back part of thorax; 
respiration bronchial over root of lung anteriorly; 
posterior part of base very much obstructed with 
‘sibilous rhonchus; base of right lung also sibilous, but 
‘this side resonant throughout. Mercurial inunction 
was now tried, and diuretics given internally. 

_ 23rd.—The pulse was very feeble, almost impercep- 
tible ; right intercostal and abdominal muscles moved 
Only during respiration ; breathing catching, worse on 
being moved; a very slight sibilous rdle heard here 
and there over left side of chest. Blister, with Dover’s 
‘powder at bed time. 

25th.—Features more sunk, extremities getting cool, 
took a little brandy with advantage. 

28th.—The whole left side of chest seems more 
rounded and the ribs more elevated, but there is no 
difference by measurement between etlenws side just 
above the nipple. 

December 2nd.— Left side more rounded, still inter- 
costal spaces obliterated; no impulse on coughing; 
heart pulsates between apex of sternum and right false 

_ribs; left side now measures about three quarters of an 
inch more than right, just over the nipple; pulse very 
feeble; appetite good; much emaciation. Paracentesis 
proposed but not acceded to. 

6th.—Much the same, countenance more cheerful; 
pulse imperceptible, takes plenty of food, s!eeps well, 
physical signs the same; heart pulsating below right 
false ribs; passes a little more urine than usual; is 
taking diuretics with Dover’s powder at bed time. To 
day nearly three ounces of thick yellow inodorous pus 
were drawn off by means of a hydrocele trocar, intro. 

duced between the sixth and seventh ribs on_ the 
eft side. Afterwards the breathing was so much 
relieved that he was able to lie on the opposite side 
without much inconvenience; the heart returned par- 
tially to its natural position, pulsating now under the 
apex of the sternum. 

11th.—The heart had again returned to its abnormal 
position under the right false ribs, no discharge had 
taken place from the wound, which had healed. The 
child gradually sunk and died on the 16th. 

On examining the body next day, upwards of eight 
ounces of pus, mixed with serum and thick solid matter, 
was found in the left pleura, the surface of which was 
uneven and ulcerated; towards the mediastinum, peri- 
cardium, and diaphragm, it was much thickened. The 
« lung was compressed quite flat against the mediastinum, 
80 as to obliterate all trace of pulmonary texture, it 
“seemed to be bound closely and firmly by a thick 
“white deposit. The right lung was of large size, the 

~ base hepatized, the apex crepitating and free of any 
-tubercular deposit ; 

‘Serumiin right pleural sac. The heart lay on the right 

side. The pericardium much thickened by coatings of 


dJymph externally and internally, it contained about. 
~ half an ounce of yellow serum, there were some long | 
bands about the middle and base, which were ‘easily | 
, Check down. 


Heart seemed larger than natural. 


"CASE I.—Puevriris: orem Recovery, 
vie Np inc 
from Dudley ; a stout child, in robust health till three 


' weeks preceding the Sth of January last; it was then 
“‘#aken with feyerish symptoms, and pain coming on 





there was about half an onuce of 


, aged ten months, living about a mile. 


in paroxysms, with starting and screaming during sleep ; 
there was no cough, but the epigastrium was fuller than 
natural. Medicines were given, and leeches applied, 
but without benefit. In a week afterwards the right 
side of the chest was dullon percussion, and about the 
Ist of January signs of effusion presented themselves. 
Blisters were applied, and diuretics administered, first 
of squill, acetate of potass, and digitalis, and small 
doses of blue pill; then of taraxacum and nitric acid, 
with but little effect on the urinary secretion, and none 
on the pleuritic effusion, 

January 7th.—The breathing had become more 
permanently embarrassed, and the dyspnoea yery great, 
the countenance congested and anxious, and a number 
of small brown or purple papule appeared on the lower 
extremities, and on the body, which was not much 
emaciated. There was now perfect dulness over the 
right side of the chest, and it measured three quarters 
of an inch more than the opposite; there was distinct 
enlargement below the right clavicle, and dulness was 
considerably extended below the natural position of the 
liver; the heart beat in its natural position, but the 
sounds were a little obscured; there was no fulness of 
the intercostal spaces, but the whole side seemed dis- 
tended to its utmost; respiration was bronchial over 
the most part of it, and no vesicular murmur was 
heard. An exploring needle was introduced, pus 
escaped, and on introducing a small sized trocar, about 
a pint of pus was let off. Immediately afterwards 
vesicular respiration returned to the right nipple, and 
nearly to the base of the lung behind; the pulse became 
fuller directly. Next morning, after passing a somewhat 
restless night, the pulse was 180, dulness still existed 
at the base of the lung, and the respiration there was 
tubular. The child took its food well. On the second 
day after the operation ‘‘ half a teacupful” of matter 
escaped spontaneously from the wound in the chest. 

13th.—The pulse is 116 in a minute, and rather full ; 
the chest gives a more natural sound on percussion, 
less resonant in the fore-part, and dulness not so 
intense behind; the respiratory murmur is much more 
distinct and vesicular all over the right side of the 
chest than at last examination ; the parietes are more 
active during natural respiration; the cough at times is 
troublesome ; and there is much restlessness, with some 
diarrhoea. Chalk mixture, with Dover’s powder, was 
given at bed-time. 

16th.—Wound discharged yesterday about half a 
pint more pus, and there is now spontaneous oozing; 
general state much the same. 

20th.—Pulse 120; breathing quiet; cough een 
some; wound discharging. Poultice applied. 

26th,—General state improved; wound continues to 
discharge freely; appetite returned; diarrhcea lessened ; 
respiration more natural all over the right side, it has 
a bronchial character, but less so than it had. Per- 
cussion gives a wooden tympanitic sound. 

February 19th.—The patient hada slight attack of 
bronchitis about a fortnight ago, from which it is quite 
recovered; the wound in the side has completely dried 
up; general health continues to improve rapidly. 

May lst.—There is now scarcely any physical differ- 
ence between the sides of the chest, and the child is ia 
as robust health as before the illness. 
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matter gushed out, and as the incision was continued 
through the cartilages of the larynx, the whole of the 
tube, and particularly the sacculi laryngis, were found 
distended with flakes of pus floating in sero-sanious 
matter. The pus was the purulent matter of asthenic 
abscess, and not fetid. The mucous membrane sponged 
clean, presented a pale, uncongested, unphlegmasioid 
condition, The whole tube was in a state of integrity, 
without any perforation. The epiglottal aperture was 
abnormally patent. Both tonsils were considerably 
enlarged, the right ina much greater degree than the 
left, which, by Mr. Burman’s report, had much dimin- 
ished in size since his first visit. Neither tonsils had 
suppurated. 


CASE OF CYNANCHE TONSILLARIS:. 


SUDDEN DEATH BY ASPHYXIA: 
PURULENT MATTER OF 
LARYNX AND TRACHEA, 


































PASSAGE OF THE 
AN ABSCESS INTO THE 


By Witti1am Encianp, M.D., Wisbeach. 


Mrs. B., aged 30, very handsome, of fair complexion, 
the mother of four healthy children, had a tardy con- 
valescence after accouchement in November, 1841. 
Although she had no cough she gained flesh but 
slowly, and in consultation with Mr. Burman, early 
in December, I was led to infer the existence of 
tubercular cachexia, and from stethoscopic examina- 
tion, the probability of tubercular deposit in the right 
lung. After this threatened attack. of phthisis Mrs. 
B, regained her usual health, with the exception of 
being thinner than prior to this accouchement. 
then she has had two children. 

Sunday, August 12, 1849.—Mrs. B. got wet when 
walking with her husband. On the following day 
she suffered from sore throat, but having been subject 
to repeated attacks of quinsy for many years, and 
having always recovered from them without their 
being attended with dangerous symptoms, she refused 
‘having any medical assistance until a week after the 
commencement of the present attack. 

Sunday, 19th, 2 p.w.—She was first seen by Mr. 
Burman, who found the case one of ordinary cynanche 
tonsillaris, and directed the frequent application of 
warm poultices to the external fauces, constant inhala- 
tion of the steam of warm vinegar and water, a gargle 
of infusion of roses with tincture of myrrh, and to 
take at bed-time a draught, with muriate of morphia a 
‘quarter of a grain; tartarized antimony, half a grain. 
The same evening the difficulty of deglutition was 
relieved, 

Monday, 20th, 2 p.m.—Mrs. B. was much better, 
and the difficulty of deglutition continued to diminish. — 
Repeat the draught at bed-time, and other treat- 
ment. Mr. Burman did not consider it necessary | 
-to repeat his visit in the evening. Before going to 
bed she ate some bread and milk for supper, and after- 
wards drank some wine whey. Her husband keeping | 
one of the principal inns, Mrs. B. was as usual in the 
bar in the course of the evening. 

- Quarter toll p.m.—She went to bed, and was soon. 
followed by her husband, who had wished her good. 
“night, and heard her response in avoice of her ordinary 
tone and strength, when she complained of faintness, 
from which she was relieved by her smelling bottle. 
-Jn a few moments afterwards her husband was alarmed 
‘by arattling sound in her throat, followed by instant 
“suffocation. In less than a quarter of an hour Mr. 
‘Burman was at the bed-side, and found her sinking 


RemMarkKs.—Nothing in medical statistics is better 
known than the extremely rare fatality of cynanche 
tonsillaris (quinsy.) Dr. Watson, in his excellent 
lectures, mentions only one unfavourable termination 
from his own personal knowledge, and wei I shalt 
presently allude to. 

Dr. Gregory told the Jate Dr. Dnucan, jun., that 
among many hundred cases he met with only one 
that was fatal. Willan and Bateman, in their elabo- 
rate reports of the “Diseases of London,” do not 
speak of any severe case of this form of angina. The 
only case that I can find recorded that bears any 
analogy to the case of Mrs. B., is one published by 
Dr. Watson, in the third volume of the London Medical 
Gazette; but in that case the asphyxiating cause was. 
coagulated blood from a branch of the lingual artery 
being perforated by an abscess of the pharynx opening 
into the fauces below the left tonsil, on a level with 
the epiglottis. In the case of Mrs. B. also, the tonsils 
had not suppurated, and I am inclined to think the 
abscess was pharyngeal, seated likewise under the 
left tonsil. That we were obliged to limit the post- 
mortem inspection is much to be regretted. 

Wisbeach, August 24, 1849. 


Since 


CLINICAL ILLUSTRATIONS. 


MENORRHAGIA, UTERINE CONGESTION, &c. 


By Epwarp Bauiarp, M.D., East Retford, 


Late Senior Physician to the St, Pancras Royal Getirak 
Dispensary, and Medical Tutor in University College, 
London. 


Menorrhagia, pain, &c.; dificult and ‘painful micturt- 
tion; enlargement of entire uterus; treatment by: 
recumbency and bromide sh poecnse recover ye 


‘from asphyxia. 
‘Mrs. B. was dead. 

Tuesday, 21st.—Permission was given to inspect the 
larynx and trachea. 
‘surface of the vocal tube and trachea by a clean dis- 
‘section of the external muscles, a longitudinal incision 
was made at once throughout its whole length from 
below upwards. As soon as the scalpel entered the 


trachea, a considerable quantity of sero-purulent 


On my arrival, in a minute’ or-two, | 


After laying bare the whole’ 
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pace who. rarely visits her, . by occupation . a 
needlewoman, applied at the dispensary on February . 
17th, 1846, She bore a child about nine months after 
her marriage, and nursed him eighteen ‘months, by 
which she became very much debilitated. Immediately 
on weaning him she again became pregnant, and when 
about three months gone, after an accidental tripping,. 
she miscarried, losing a large quantity of blood, and 
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‘becoming still more weakened. She kept her bed for 
the greater part of three months, suffering pain over 
the left hip and groin, and having an ‘offensive red 
‘discharge. _ As she improved she went into the country 
for twelve months, during which time she was not 
visited by her husband, and the catamenial discharge 
ocourred regularly, and in proper quantity. She 
returned home last June, and remained well till 
‘September, except that the catamenia did not appear 
during the months of July and August. On the 19th 
of September, however, she was poorly, and on the 
22nd was suddenly seized with fainting, which was 
soon followed by cramp-like pains across the epigas- 
trium, with tenderness. There was also severe pain 
across the loins. Bran poultices were applied, and 
she took some medicine. In three or four days after- 
wards very severe pain occurred over the right iliac 
crest, extending to the groin. In about a fortnight all 
the pains abated, and just as she was getting about 
again she was similarly attacked the second time with 
fainting, &c., the pain running down the outside. of 
the right thigh as far as the knee, and being much 
more severe than formerly. She was relieved by the 
application of a few leeches to the right side of the 
pubes, and a blister above the crest of the ilium. 

_ From the 19th of September to the present time she 
has not been free for a day from a sanguineous dis. 
charge, which, though thus constant, has been much 
‘greater at each catamenial period. For the last three 
months, moreover, she has suffered cutting pains across 
‘the hypogastrium, after passing her urine, or else a 
@ifficulty in the act, with frequency. About a fortnight 
‘ago she was suddenly seized with pain from over the 
‘ight hip to the groin, which, coming at first in 
“paroxysms, is now continual. During the same period 
“she has been unable to lie on either side, since lying 
“on the left side induces a sense of dragging from above 
the right hip, and from the navel when upon the right. 
The catamenial discharge has been very profuse for 
the last eight days, and accompanied by an abundance 
of clots; occasionally it appears to occur in gushes, 
Countenance pallid ; frontal headache relieved by lying 
down; bowels regular. On pressing the lower part of 
the abdomen towards the inlet of the pelvis, a distinct 
resistance is met with. Further examination was post- 
poned. She was directed to lie outside the bed con- 
tinually, with ‘the hips slightly raised 

js) The catamenial flow lessened shortly after retaining 
the posture directed, and on the 20th she stated that 
it had not been so trifling since her illness, and that 
the pains had also greatly diminished, On the 22nd 
‘it, had. completely disappeared, but not the pain and 
tenderness. 

On the 25th the discharge not having returned, I 
“made a physical examination. A hard tamour’ was 
“very readily felt rising for about three inches above 
‘the pubes, in the middle line, rounded in outline, as if 
“it were the fundus of the uterus. On vaginal examina. 
“Yion the cervix was readily arrived at by the finger; 


‘Ut’was enlarged and hard. The Os uteri admitted ‘the 
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“top of the finger, but had preserved its natural form. 


(A rounded tumour was perceived occupying the upper 
biia .boold Yo gitnau: 2 90 boltraseiak g 
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part of the pelvis, and plainly consisting of the enlarged 
body of the uterus, It was the first thing that the 
fingers touched on being introduced into the vagina, 
was very hard, and could be moved by the finger 
within the vagina and the hand upon the tumour 
exteraally. She was directed to maintain as much as 
possible the recumbent posture, and to take three grains 
of bromide of potassium in infusion of calumba three 
times a day. 

She continued this treatment, with a slight inter- 
mission on account of some dyspeptic symptoms, 
which had arisen, during nearly the whole time she was 
@ patient at the dispensary. The pain soon began to 
lessen, and by the time the next catamenial period 
came round, which was on the 24th of March, it had 
completely disappeared. ‘The discharge lasted a week, 
(the customary time for her,) was not profuse, and 
only a little clotted. On April 20th the catamenia 
returned, the flow again was natural, and on the 25th 
she went for a short time into the country, where, 
having given up the recumbency—she was out a great 
part of the day—the result of which was to induce a 
slight return of pain, and slight leucorrhea. On the 
9th of May, having again been kept lying for four 
days, she was better in these respects, and experienced 
no difficulty or pain in passing her urine. I again 
made a physical examination. The fundus, as felt 
above the pubes, presented a smaller tumour, giving 
a less striking idea of hardness, and lay more towards 
the back part of the pelvis. The vaginal examination 
exhibited the body of the womb smaller, but still form- 
ing a distinct tumour, more moveable. From this 
time she continued to gain strength, and on the 18th 
of June, when she was discharged, the body of the 
uterus was of little more than the ordinary size, and 
with the cervix sufficiently soft. The os remained still 
large and open. ‘There had been no pain, and the 
catamenia had just occurred, perfectly natural in every 
respect. 


REMARKS. 


I have narrated this case, not because it presents 
anything of singularity in its pathology, or of novelty 
in its management, but because it enables me to make 
a few observations on a common form of a very com- 
mon disease. 

Whenever a case of menorrhagia presents itself 
for treatment, the inquiry naturally suggests itself, 
whether it is dependent on causes operating through 
the system generally, or whether it is to be attributed 
to some local affection of the generative organs. Ifon 
careful investigation we discover nothing in the general 
state of the constitution to account for it, the next 
point is to determine whether the uterus itself is in 
fault, and this should be done even where a sufficient 
cause is discovered in the state of the vascular system 
as to fulness, tonicity, &c. Having settled upon the 
titerus as the seat of disease, the question arises whether 
itis of a temporary nature, such as 4 derangement in 
its vascular supply, or whether it is more permanent in 
its duration, ag would be the case with cancer, fibrous 
tumour, polypus, &c. This process, then, had to be 
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gone through in the diagnosis of the case I have been 
relating. The patient was plainly debilitated. Here 
Was a cause which might operate forcibly in the pro- 
duction of the symptoms we are considering; but on the 
first day she was visited, I detected a tumour extending 
some way above the level of the pubes, which led me 
to believe that there was in addition some local disorder, 
an opinion which was confirmed by the pains she 
suffered over the ilia and in the groins, the dragging 
sensations when lying on her side, and the disturbance 
of the functions of the bladder. Further evidence was 
afforded, on the cessation of the menorrhagic flow, by 
vaginal examination. The entire organ was then found 
to be swollen, and it remained to determine the nature 
of the enlargement. Was it due to the development 
of fibrous tumours? If these were subserous, they 
could not have been expected to produce menorrhagia, 
besides which the swelling would have been lobulated, 
not regular and uniform, as in the case before us. 
Submucous tumours, if numerous and of large size, are 
also disposed to produce elevations on the exterior of 
the organ, (see Case II.,) which were not present here, 
the enlargement being general and uniform, The me- 
norrhagia which leads to the suspicion of these growths, 
too, is in the form of a sudden and profuse flooding, 
occurring repeatedly after intervals of complete cessa- 
tion, and not necessarily at the ordinary catamenial 
periods. In this case it was a mere increase in the 
natural discharge, with a protraction through the inter- 
val, It was just what might have been expected to 
occur when the organ was loaded with blood, which the 
regular discharge, though augmented, was incapable of 
relieving. Was it cancer with hypertrophy, as in 
Case II.? The objections adduced to the idea of 
fibrous tumour hold good here also, besides which the 
patient was at a rather early age for that disease; the 
cervix was unaffected by avy cancerous deposit, as is 
usually the case if the organ is affected with it at all; 
and when it affects the body only, it is mostly the 
posterior wall, of which there was no evidence, Preg- 
nancy was entirely out of the question, the only point 
in its favour being the enlargement of the body of the 
womb, and the rounded anterior wall, as felt from the 
vagina, every other symptom and sign being opposed 
to it. It only remained for me to consider whether the 
womb were merely the seat of congestion, or whether 
there was any inflammatory action conjoined with it. 
The duration of the congestion rendered it not impro- 
bable, and although pathologically doubtful, yet con- 
sidering that congestion of an organ rarely lasts long 
without an increased deposition of nutritive plasma, it 
was practically proper to lean to the affirmative, at any 
rate to permit this bias to guide the treatment. 

The cause of all the ailments the patient suffered 
from was the protracted lactation which followed the 
birth of her first child. This disposed the womb to 
suffer from gravitative congestion, without which the 
simple act of tripping in her walk would have been 
insufficient to occasion miscarriage. This was the time 
when she first began to complain of pain over the hip, 
and presented a sanguineous discharge. ‘The illness, 
which had lasted for five months when she came under 





my care, was due no doubt to gravitative causes, co- 
operating perhaps with a general reduction of the tone 
of the system on returning to London and her custom- 
ary occupation. The recurrence of pain in the month 
of May, after it had disappeared under treatment, was 
also plainly the effect of giving up the recumbent 
posture she had been maintaining previously, and over 
exertion. 

Believing, then, that I had todo with a menorrhagia, 
dependent on long standing congestion of the uterus, 
which was probably accompanied by an increased 
deposition of plasma, and that all was kept up by the 
influence which at first occasioned the disorder, namely, 
gravitation in a debilitated subject, I abstained from 
any local abstraction of blood, relying upon the fulfil- 
ment of the following indications: —lIst, the removal of 
the influence of gravitation ; 2nd, the improvement of 
the patient’s strength; and, 3rd, the promotion of 
absorption of any deposited plasma, which congestion 
or inflammation might have given rise to. With a 
view to the first, she was kept in the recumbent posture, 
with the hips elevated by a pillow; to fulfil the second, 
she was supplied with a tonic infusion, and a liberal 
diet; and for the third, bromide of potassium was 
administered—a remedy which has been believed especi- 
ally applicable in cases of uterine disease. The good 
results which followed attested the correctness of my 
views. From the very day the patient assumed the 
recumbent posture, the menorrhagia lessened, and in 
five days, although of five months’ continuance, it had 
entirely ceased. It took a longer time, however, for 
the enlarged vessels to assume their normal dimensions, 
and for the entire reduction of the bulk of the uterus to 
be accomplished ; the latter object was not completely 
attained even when the woman was discharged from the 
Dispensary, although she had been taking the bromide 
for four months with but brief intermissions, Her 
strength, however, had much increased, she was free 
from all uneasiness, there was a great reduction in the 
size of the womb, and the catamenia were in every 
respect regular. 
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CLINICAL REPORTS OF SURGICAL CASES 
UNDER THE TREATMENT OF PROFESSOR 
SANDS COX, F.R.S., SENIOR SURGEON TO 
THE HOSPITAL. 


Reported by Mr. Perer Hincxes Burp, late Resident 


Medical Officer. 


Case XXV. 
ENCEPHALITIS FROM A BLOW ON THE HEAD. 
Mary Brown, aged 30, single, but has one child; a 
proprietor of a house of ill fame; a stout fine woman, 
but of intemperate habits. Admitted under the care of 
Professor Sands Cox, on the 27th December, with two 
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latérated wounds of the scalp, one over the right frontal 
eminence, and the other over the superior and posterior 
part of the left parietal bone. She is quite sensible. 
She states that a man struck her twice with a pair of 
tongs, which were broken by the force of the blow. 
There was no appearance of fracture. She complains 
of faintness, and of slight pain in the head. The 
wounds were brought together. She was placed on 
low. diet, and active aperients ordered. Her health 
continued good, with the exception of slight headache. 
She was discharged at her own request on the 31st, 

On the 2nd of January, 1847, at half-past one o’clock, 
she was re-admitted into the hospital in a state of 
complete insensibility. It is stated by her friends that 
she went to bed in good health on the night previous, 
and was found insensible in the morning ; that she had 
not taken any alcoholic drink since her discharge, 
and that no rigors were observed. 

Present state—She lies perfectly insensible; the 
whole of the muscles of the right side of the body are 
in a state of tonic contraction, and on pinching the leg, 
or tickling the sole of the foot, no movement follows ; 
the mouth is slightly drawn towards the right side; the 
right pupil is slightly contracted, and the left dilated; 
both answer to the stimulus of light. 
restless, moans, and is continually turning towards the 
right side; pulse 76, and weak; respirations fifty in 
the minute, laborious, but not accompanied by stertor ; 
skin moist. and warm; feet cold. R. Ol. Croton 
Tiglii, gtt.j.; Sacch. Alb., gr. x. M, Fiat pulvis omni 
secunda hor sumenda donec alvus bene responderit. 
Warmth to be applied to the extremities. 

The wound on the scalp has an unhealthy appearance, 
and discharges a thin offensive matter, of a dirty yellow 
colour. ‘To have a poultice applied to the wound. 

5 p.M.—Breathing quicker, and more laborious; 
pulse 120; the tonic contraction of the muscles of the 
superior and inferior extremities of the right side was 


observed to have given way to paralysis; and the’), 


muscles of the left superior extremity were now 
observed to be in a state of tonic contraction. Sixteen 
leeches to be applied to the temples, and a blister to 
the back of the neck. 

9 p.M.—Conjunctiva of both eyes injected; pulse | 
140; respirations ninety in the minute; bowels acted 
upon twice; the skin of the face is covered by profuse 
perspiration. 

3rd. 10 Aa.mM.—Breathing very laborious ; expirations 
very marked in duration, and accompanied with mucous 
rattle; left hand continues in a state of tonic con- 
traction. She died at half-past one p.m. 

Sectio cadaveris.—On removing the epicranial 
aponeurosis, the bone beneath the wound was carefully | 


examined, but no fissure or depression was detected. i 


On opening the head, the superior surface of the dura | 
mater beneath the injury, and that part of the longi- 
tudinal sinus adjoining it, presented a circumscribed 
elevation, of a deep red colour. The longitudinal 
sinus at this spot contained a few beds of lymph. The 
cerebral surface of the dura mater was observed to be 
healtby.. The superior surface of the visceral layer of 
the arachnoid was smeared over with a small quantity 
of puriform secretion, A deposit of lymph and pus 
was found to exist in the meshes of the pia mater 


covering the superior, internal, and anterior, surface of . 


each cerebral hemisphere. The same deposit was also 


She is very. 


observed in the sulci between some of the convolutions. 
The cineritious matter of the anterior lobe of the left 
hemisphere was thought to be slightly softened. The 
membranes covering the rest of the cerebrum and cere- 
bellum were healthy. The substance of the brain, with - 
the exception of that portion previously mentioned, 
was perfectly healthy. - Thorax: The heart was hyper- 
trophied; the valves'and orifices healthy; the lungs 
were perfectly healthy, with the exception of the bron- 
chial mucous membrane, which was much congested. 
Abdominal viscera healthy. 


REMARKS.—This is a case of much interest, as it 
was of great importance that a correct diagnosis should 
be made, inasmuch as it might have been, bya careless 
observer, mistaken for compression of the brain, from 
the pressure of pus between the dura mater and the. 
bone; and the trephine would probably have been, 
applied, with chagrin to the surgeon, and without any 
benefit to the patient. The blow upon the head, the 
apparent healthy state of the patient for a few days 
afterwards, and the subsequent coma, accorded so well 
with the history of cases to be met with in every. 
‘surgical work, that before examining the patient care- 
fully, it was concluded that she suffered under com- 
‘pression of the brain, caused by the presence of pus 
between the dura mater and bone; but on making a 
‘more accurate examination of all the symptoms, a just 
cconclusiou was arrived at. The whole of the muscles 
of the right side were in a state of tonic contraction, 
which depended upon inflammatior of the arachnoid 
and pia mater, and consequent irritation of the left 
hemisphere of the brain; and if the history of the case’ 
be observed, it will be seen that the contraction afters 
wards gave way to paralysis, and that the muscles of 
the left side became contracted in the same manner as 
‘those of the right. The causes of these symptoms and 
their changes are very interesting. 

The inflammation of the arachnoid and pia mater 
covering the left hemisphere of the brain proceeded to 
‘Suppuration, and compression was the result, thereby 
‘causing the muscles of the right side, in a state of 
tonic contraction, to give way to paralysis; the irritation 
‘extending, affected the membranes covering the right 
hemisphere, and tonic contractions of the muscles of 
the left side immediately followed. 

The diagnosis and symptoms are in accordance with 
the post-mortem appearances. On the left side we see 
sufficient pus to account for the paralysis of the muscles 
of the right side, and the less advanced state of the 
‘deposit on the right side accounts for the contraction 
‘of the muscles of the left, which, had the patient lived 
‘alittle longer, would soon have given way to paralysis, 
lin consequence of the formation of more pus, which 
‘would soon have acted as a compressor all over the 
brain. 

Be ak eis te. oh ciali cele ta. 45 aah eee 
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POISONOUS EFFECTS OF ARSENICAL PIGMENTS. 


Dr. Basedow, of Mersberg, has ascertained that 
‘Scheele’s green, (arsenite of copper,) when employed in 
‘painting apartments, &c., may give rise to the evolution 
of arseniuretted hydrogen under the influence of 
moisture, and has traced as its results the production 
of rheumatic and neuralgic pains, marasmus, and dis- 
eases of the skin—Journal de Chimie Médicale, 
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WEDNESDAY, SEPTEMBER 5, 1849. 


Notuine can more thoroughly demonstrate 
the necessity of an authorized inquiry into the 
nature of the prevailing epidemic, than the con- 
tinuance of that state of uncertainty as to the 
best mode of treatment, which still prevails, 
wherever this formidable disease has made ‘its 
appearance. It is, therefore, with feelings of 
pride and gratification that we direct theattention 
of our readers to the resolution passed at the 
recent anniversary meeting of the Association, 
requesting the Council ‘‘ to take into their con- 
sideration whether it will not be desirable, as 
soon as the present epidemic visitation of cho- 
lera has passed away, to issue a series of 
questions to the members, similar to those issued 
after the close of the epidemic catarrh in 1837, 
requesting information respecting the origin, 
progress, and duration of the epidemic; its 
symptoms and treatment ; the atmospheric phe- 
nomenon preceding and attending it; together 
with such other particulars as may be necessary 
for the elucidation of many questions of interest 
connected with its appearance.” We are de- 
sired by the Central Council to announce, that 
at their request, Mr. Hunt, of London, who so 
ably conducted the inquiry into the medicinal 
action of arsenic, published in the sixteenth 
volume of our Zvansactions, has consented to 
Superintend the investigation, and they trust 
every member of this Association who may have 
had any cases of cholera under his care, will, so 
soon as the epidemic has passed away, commu- 
nicate to that gentleman every information in 
his power. 

But before we can entertain any rational hope 
of bringing this important investigation to a 
satisfactory issue, it will be necessary to recol- 
lect, that, not only is there much discrepancy of 
Opinion as to the origin, contagious nature, and 
treatment of cholera, but that there is also con- 
siderable variation in its definition. Thus, cases 
of diarrhoea, of English cholera, and Asiatic 
or malignant cholera, are now, in some returns, 
included under one category, because it is 


believed, and perhaps correctly, that these three |, 


forms are but different degrees of the same 

disease, and that they originate in the same 

common cause; whilst in other reports the 
pARaSS . { i 4 


practical importance. | 


INQUIRY INTO THE NATURE-.OF THE PREVAILING Be EMic. 






RN 


Asiatic ‘ikea is, Lecepaaned é a disease: Sut 
generis, which has no relation, even in its origin, 
to the numerous,cases.of diarrhoea and bilious 
cholera which. constantly abound in England in 
the., autumnal months... Hence some would in 
their return -confine the term.cholera.to the 
Asiatic or, malignant; form ofthe disease, whilst 
others would embrace in this term every case of 
diarrhoea and bilious. cholera which might come 
under their;care during this terrible visitation: 
It is. most .evident,.that.on, this; account; the 
returns of the Registrar-General cannot possibly 
approach the truth, since, the local registrars 
have no clear,and uniform, understanding, as. to 
the precise, nature of, the, cases ,they, have te 
include .under,.the head, of .“ Cholera.”..-Te 
avoid all such discrepancies,in conducting. the 
present inquiry,, it is proposed, that, the, term 
cholera, shall be-restricted to, that so frequently 
fatal form of the.disease in which there, are 
vomiling, purging, cramps, and. ‘‘ rice-water’ 
evacuations, and to that still,more formidable 
state of collapse unaccompanied by these symps 
toms ;—that the.term bilious cholera shall,apply 
to the disease formerly called cholera-morbus,, 
in which there i is. both vomiting and, purging of 
bile, with cr amps; and. thatthe term diarrhea, 
shall be applied to those cases-in,which.there 
are, simply frequent and numerous fluid, alvine 
discharges without either vomiting or cramps. |) 

Whether these. diseases have any relation of 
cause and effect ;—whether, in the present .epis 
demic, they are all different degrees of the same 
disease, and dependent, on. the same causes; oF 
whether the milder forms are premonitory of the, 
severer, are questions.of opinion .which. must 
remain at present undetermined. 

The proposed inquiry mainly applies to ‘the 
ravages of the cholera, but it. would be highly, 
interesting to decide whether this ever shows, 
itself without the contemporaneous appearance 
of the milder forms. ‘The questions about to be, 
addressed to the members, through this J ournal, 
will embrace this.point among others of more, 
Meanwhile. rt. is most ears, 
nesily requesied that each member having the charge, 


of cholera. cases, will keep such clinical. notes: 


under the above heads, as shall enable him to make, 
a satisfactory return. 
~ Sty ae 
THE responsibility incurred by the accoucheur, 
in determining on the destruction of the, child, 


‘in certain cases of deformity of the pelvis, is sa, 
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sreat;°and the difficulty in coming to a satis- 
factory decision in consequence of the difference 


of opinion ‘existing among the authorities in this | 


branchof our art, is so overwhelming to the 
conscientious practitioner, that we rejoice to 


find Dr. Radford ‘about 'to attempt the solution | 
of the Daa. through the medium of this | 
lished by Dr. Todd, whose views are considerably at 


Journal. 


From the early inculcation by the teacher; of 


the principle—that to save the life of the 
mother it is justifiable to destroy the infant, the 
Student at length becomes hardened to the 
performance of his dreadful task, and if it can 
with certainty be shown that the only chance of 
safety for the mother lies in the death of her 
offspring,’ no-one perhaps, would hesitate ‘to 
accede to'such a doctrine; but we are afraid 
that craniotomy is too often performed without 
that’ certainty, which we hold to be the only 
conceivable éxcuse for the breach of the Divine 
Law; “necessarily incurred in this operation. 
So many casés are reported, and we are ourselvés 
cognizant of many others which have been 
industriously ‘concealed, in which the subse- 
quent’ delivery of a living child, has proved 
the incorrectness of the decision on the previous 
occasion, that we cannot hesitate to affirm, that 
in‘a moral point of view the importance of the 
question is greater than that of any subject in 
the whole range of our science. There is, we 
are happy to say, no other case, either in surgery 
or midwifery, in which life is inevitably taken 
away by the hand of the practitioner; 
though in some other operations the chance 
of recovery may be small, still the difference 
is great between the performance of our duty 
with the hope ‘of a successful result, and that 
awful destruction of a vital organ, which oc- 
cursin the perforation of the head of a living 
child. 


Feeling strongly as we do the importance. 


of this subject of inquiry proposed by Dr. 


Radford, we would implore our brethren who |, TO flat Satay 
; if a dull pain on the left side of the chest, with inability 


may have been called upon in the course 
of their career, to grapple with this formidable 
difficulty, to let nothing prevent their furnish- 
ing him as he suggests, with the returns of their 
cases, and thus aid him in his philanthropic 
design of proving, by the evidence afforded by 
Statistical details, that the Cesarean section, 
which gives a chance of surviving to both 
mother and child, may almost invariably be 


substituted for a revolting operation OF Crane. 


étomy. 


for, | 


great frequency of gout be correct. 


larity of the heart. 
“cutaneous. circulation. 





Review. 
On. Gout; its History, Causes, and Cure. By Wm. 
GAIRDNER, (M.D: pp... 232. . London; John 


Churchill, Princes Street, Soho. 


With the exception of the Croonian Lectures pub- 


those of Dr. 
have elapsed since any monograph of importance has 


variance with Gairdner, many years 
appeared on this subject, the value, therefore, of a new 
work on gout, written by an experienced and successful 
practitioner, will be speedily, acknowledged: by the 
profession, ‘* Not any of the diseases to which man ig 
liable,”’ says the author, ‘‘isa cause of greater, per= 
yet this. does 
not arise from the oft repeated reproach of its intractable 
nature. It may indeed be said, with truth, that it is 


plexity and. disappointment than gout; 


more curable than many, and that it is certainly more 
amenable to relief than most diseases which fall under, 
the cognizance of physicians, The regular attacks of 
gout cannot be said to give more embarrassment to a 
medical attendant than the assaults of any other 
malady, and inasmuch as they are, for the most part, 
quite exempt from danger, they give little solicitude 
forthe event. But it is quite otherwise with its irregular 
forms.” >The obscurity of gout, and its changing and 
mysterious phenomena, when once it deviates from its” 
typical form, are not only well described, but elucidated 
by many new facts, and these of a kind to make the 
reader think for himself, and enable him to detect the 
disease where it lurks in the system, disturbing its 
healthy functions, and complicating its disorders. 

In connection with its obscurity, the frequent occurs. 
rence of the malady is thus alluded to:—‘‘I shall be 
more. readily excused for calling upon physicians to, 
read another book, if the opinion I entertain of the 
We are apt not, 
to consider a man as gouty unless he has suffered under 
a regular fit of the disease. I believe the gouty dia- 
thesis is often most. perfectly developed in individuals 
who never see its local manifestations, and I am con- 
vinced the strumous is not more frequent than the 
gouty habit.” . 

Among the premonitory signs of gout, the earliest is 


to lie on that side, together with fluttering or irregu- 
Then follow signs of impeded’ 

“The sweat and sebaceous 
exudation which bedew the armpits and interstices of , 
the toes, disappear; and with the unnatural dryness, 
the patient is disturbed by heat and itching of those. 
parts. Eruptions chiefly of the scaly kind appear on, . 
the skin. Pityriasis, psoriasis, and lepra are very 


‘common. Acneand eczema are often met with. But no. 
cutaneous affection is more comnion than nettle-rash.” 


“Hemorrhagic complaints—piles, spitting and vomit~ 
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ing of blood; anomalous nervous symptoms—hemi- 
crania, neuralgia of the eyeballs, ears, fauces, té€th, 
loins, infest those persons in whom the malady is 
But to profit by the author’s 
experience on this most important and not yet fully- 
developed portion of thesubject—the diagnosis of gout— 
it is necessary to peruse the whole history of the disease, 
which is sketched with masterly skill. In describing 
the paroxysm in recent. cases, he says :—“ On awaking, 
The 
dark purple rash, in some rare cases, is deepened in 


struggling for a vent. 


the limb is swollen, disfigured, and cedematous. 


tint, even to blackness, and does not disappear for many 
days, passing through the variety of tints, yellow, 
green, &c., which characterise a true ecchymosis.’”’ And 
again:—“* The pulse is not hard or throbbing,” (as in 
ordinary inflammation,) “ butrather that form of dilated 
full pulse which characterises hemorrhagic affections.” 

The disease sometimes appears in the shoulder, 
embarrassing the respiration; and in the nape of the 
néck, and occiput, in these instances causing the most 
exquisite torture; as well as in the fauces, stomach, and 
diaphragm. 

Among the sequele of gout, the condition of the 
heart is dwelt on, the functional disturbance of which 
transcends anything which can be explained by the 
sympathy of neighbouring organs, even of the stomach. 
Patients have within the author’s knowledge passed 
into a complete swoon during sleep; the pulse feeble, 
irregular, intermittent, denoting the condition of the 
circulation at thisstage. Defective nourishment of the 
brain, and defective innervation, as shown in the failure 
of the faculties, and loss of muscular power, are the 
consequences. Hence, too, the weakened power of 
digestion; the hemorrhages from the bowels and the 
womb; the hematuria; the apoplexy; the ascites and 
hydrothorax; in some of which sequele the disease 
often finds a fatal termination. 

The subject is yet in its infancy, but there are 
cases quoted and microscopic analyses given in this 
work, which render it probable that the muscular 
fibres of the heart in these cases undergo degeneration ; 
nor is it diffcult, as the author says, “to comprehend 
that with this fatty degeneration of its ultimate struc- 
ture, muscular contractility should be overcome. 

The author recognises only one form of irregular 
gout—the atonic. It makes its greatest impression on 
the nervous system, and rarely manifests itself in its 
incipient stage, like the regular disease, by disorder 
of the circulation. The instances are numerous in 
which this form of the disease does not attain toa fit, 
but afflicts the patient during a long period under the 
mask of every form of nervous disorder, The metasta- 
tic is only a variety of the atonic, and more frequently 
attacks the head than any other part, often as it is met 


stance, place, and time, But our space requires that, 
we should pass abruptly from this interesting portion | 


of the subject. to other matters. 


The author, borne out by efficient argument, repudi=,, 


ates the notion of,a materies morbi in gout. The: 
dogma.has been set forth of old, doubted, revived, and, 


under the shelter of a lithic acid diathesis, almost re- 
But a diathesis, argues., 
Dr. Gairdner, is a condition of the constitution, not » 
Mores . 


established in recent times. 


a simple affection of certain fluids of the body. 


over, were the gouty a lithic diathesis, the many dis- . 


eases in which the lithates appear in the urine, would 
have claim to the gouty character; besides that uric 
acid as a cause of gout, should be never absent in the. 
circulating fluids. 
there is sometimes no evidence of excess of. urates in 


the urine; and cases are not-rare in. which deposits of?» 
earthy phosphates, with or without urates, are meg), 
Dr. Garrod has found. uric acid in, the bloods ~ 


with. 
that it is a-constituent.of healthy blood, is more than 
probable. 
the kidneys to fail in their function of separating urea 
and urates from the. blood, so that these substances: 
require to be eliminated through other channels, it is 


Meantime, in cases.of true gout , 


If the shock. of an, attack. of gout causes, 


not the case in gout alone; itis even more remarkable. 


in hysteria. 


An important chapter in this work is that-on urea. 


and uric acid. 
mena of gout re-considered on the basis of fresh 
experiments, and the results are as important as new. 


Here we have the chemical pheno- 


Few men have the opportunities which high practice ° 


affords of studying gout, and fewer the abilities to 
subject its chemical products to a series of well-con-’ 
ceived experiments. 


chemical philosopher as. he.is.physician. 


_In the. chemical chapter of his»: 
work, Dr. Gairdner has proved. himself to be as good a: | 


The. author .had a strong conviction that in the © 
altered relation of urea and uric acid to each other, © 


would be found the explanation of many morbid phe- 
nomena. But this relation consists—not in uric acid 
being, as Wohler and Liebig conceive, the parent of 
urea; on the contrary, in certain morbid states of the 
system the nascent urea becomes.uric acid during the 
assimilation of food. 
suffering under gouty symptoms, the urine was loaded 
with lithates, and‘on analysis, yielded in 1000 parts 25. 


parts of urea. 


the termination of the fit. 


In the case of a gentleman - 


In twenty-four hours after relief to the’ 
symptoms, the urine gave a feeble acid reaction, and 
the uric acid sediment had disappeared even after in 
cooling. The proportion of urea, meantime, had : 3 
risen from 25 to 29 in 1000 parts. In another case, ~_ 
given at length, the ratio of uric acid to urea was 1 to. 
18.6 while the attack was pending; and 1 to 28 towards... 


Guided by new and important views, the author in= 
stituted a comparison of the urine secreted during. © 
sleep with that passed inthe day. In the case of one © 


with in the great viscera of the body. It here manifests 
itself in a kind of stupor, in which hearing and sight 
remain, but consciousness is lost of person, circum- 
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patient, subject to, but not suffering from gout, the 
ratio of uric acid to urea was 1 to 25 in the morning; 
1 to 45 in the afternoon. 
which bear upon the amount of respiration, and 
degree of oxygenation of the blood, which latter 
is retarded during sleep, as well as in gout, tend to 


This and similar results, 


confirm the author’s view that urea and uric acid, 


which are constant and healthy ingredients of the 
blood, take their origin in the lungs during the pro- 
cess Of respiration, and bear a certain ratio to each 
other in dependence on that process. 

Pursuing the pathological argument, the author 
repudiates the doctrine of inflammation in gout, and 


argues with great success on the hemorrhagic character | 


of the Jocal affection, and the atonic state of the nervous 
system in the disease, and the plethoric condition of 
the vesseis. The subject of diet in infancy, as a pre- 
ventive measure for those who inherit gout, is treated 
with much practical ability. 

As respects treatment, among the numerous sug- 
gestions of sterling value, that of small blood-lettings, 
and the conditions under which they are warranted, 
stands prominently forward as opposed to the modern 
practice in this complaint. The management of the 
bowels, without having recourse to strong measures ; 
the results derivable from diet and exercise ; and, 
finally, the management of metastatic gout, are matters 
which occupy nearly half the pages of this strictly 
practical volume, and cannot be perused without advan- 
tage, even by the best informed practitioner. Indeed 
those who desire to profit by the revolution that a few 
years has worked on men’s ideas, and who derive 
pleasure from the conviction that medicine is every day 
assuming more and more the form of a science, and 
the position of a truly great and useful art, will thank 
Dr. Gairdner for having shared with them the stores of 
his experience and knowledge on the important disease 
of. which his work treats. 


re eee 
——_—_——ii—————yyy 
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TO. THE EDITOR OF THE FROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir,—No member of our Association can haye read 


the Editorial article in the last number of the Journal, 


Ang. 22,) without a feeling of conscious. pride in 
‘being amember. The article is, in fact, but an elo- 
quent echo of the sentiments which pervaded the 
meeting at Worcester. Long may every member have 
abundant cause of congratulation. But much as has 
‘beén done by the Society to advance the cause of 
medical science, as well as to shed a moral lustre on 
the profession, I cannot but think that there remains 


very much more to be done. The harvest is great, 


but. the labourers, when compared with our entire 
numbers, have as yet been few. It is true that but 


few of us have time and inclination to write; nor 
would the pages of the Journal suffice for our contri- 
butions if we had. But the method of eliciting 
information from each member on some _ practical 
subject, has placed within the reach of all an oppor 
tunity of promoting the cause of science by the 
sacrifice of a small portion of time and attention, 
which opportunity appears to me to involve a moral and 
professional responsibility which should not thought- 
lessly be evaded. 

The inquiries which have been hitherto set on foot 
have been but feebly responded to. The mass of the 
members do not seem aware of the rea] value of their 
contributions. If all who have had no experience in 
the subject of immediate inquiry, would only take the 
trouble to make the return ‘‘ nil,” they would, as a 
body, furnish negative evidence which might prove of 
great relative value. 

There are several subjects of inquiry at present 
before the Association, viz.,— 

The Efficacy of Cod-Liver Oil in Phthisis. By Dr. 

Ranking. 
The Statistics of Poisoning by Arsenic. 
Sibson, Dr. Tunstall, and Mr. Fuge. 

The Provincial History of the present Visitation of 

the Cholera; and 

The Treatment of Cancer in its Early Stages by 

Arsenic. (See Transactions, Vol. xvi., p. 417.) 


By Dr. 


On each of the subjects of inquiry, and the method 
of conducting it, 1 beg to make a few observations. 

Of all the remedies hitherto proposed for arresting 
the progress of consumption, nothing has ever so com- 
pletely absorbed the attention of the profession as cod- 
liver oil. Of its absolute value, however, we ‘have yet 
almost every thing to learn. If from some unknown 
cause it should be found, in private hands, repeatedly 
to fail, or to do mischief, it will be liable, like many 
other rejected remedies, to be cast aside without a fair 
trial, just as arsenic was treated half a century ago. - 
The Association, however, has the power of rescuing 
it from this dishonour. The inquiry is in able hands. 
Let no member neglect to record his experience, 
whether large or small, and to forward it promptly , 
to Dr. Ranking. The profession has an eye on this . 
inguiry, and expects every man to dohisduty. AndfI 
may be allowed to add, that if those members who 
undertake the management of these most laborious 
inquiries* are not duly encouraged—if their zeal be 
allowed to grow cold until it degenerates into indiffer- 
ence or disgust, the self-gratulations of the Association 
will hardly save it from public disgrace. The Provin- 


‘cial Association is the only medical society in England 


which can conduct such inquiries on a large scale, and , 


“at the same time extend them to every county. Our . 


powers are prodigious—our personal responsibilities 


proportionally heavy. : 
The inquiry as to the statistics and other circum- 





« It would have the appearance of marked neglect were 
I to allow these observations to be printed without alluding 
to the industry, zeal, and success with which Mr, Crompton 
has completed his important inquiry on ‘‘ Burns and Scalds,”* 
His report will speak for itself, and will, if 1 mistake not, 
elaborate a new and important principle in surgery, +? 
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stances of importance connected with poisoning by 
arsenic, accidentally or designedly, with a view to a 
legal restriction of its sale, is also in most able and 
zealous hands. Dr. Tunstall has shown, in the article 
on the subject in the last number of the Journal, not 
only that his zeal in the cause of humanity is highly 
commendable, but that his views of the method te be 
pursued to accomplish the object, are neither crude nor 
ill-digested. He is familiar with the difficulties in the 
way. He has well considered the indifference of the 
Legislature to medical matters, as well as the tricks and 
shuffles of interested and opposing parties. And these 
difficulties can only be met by facts, and by intelligent 
legislation founded on these facts. Dr. Tunstall ear- 
nestly craves the assistance of every member of the 
“Association in supplying him with facts, he having been 
requested by his colleagues of the ‘‘ Secret Poisoning 
Committee,” with the sanction of the President, to 
conduct this inquiry—an inguiry which cannot be dis- 
regarded without betraying a sad indifference to human 
life. Let every case of poisoning by arsenic in the 
provinces, with all the circumstances attending the 
purchase, be obtained from coroners and from: all 
well-authenticated sources, by every member who can 
gain access to them, and forwarded to Dr. Tunstall; 
and the country, if not the Legislature, will be 
astonished that it should so long have viewed the 
subject with apathy. 

The inquiry concerning the present visitation of 
the cholera, (the particulars of which will shortly be 
proposed in the Journal,) will be thought by many 
members to be useless. There are in the profession 
many thinking men who, in contemplating the ravages 
of this mysterious and fatal disease, have given up all 
hope of ever arriving at any knowledge of its nature 
and origin, as well as of its treatment and cure. Their 
misgivings may prove to be well founded, but it does 
not follow that the inquiry may not be very useful. 
It may elicit proofs of the value of certain preventive 
measures, or suggestions towards improved drainage 
and ventilation, which may ultimately save many lives. 
It is, therefore, to be hoped that this investigation will 
receive a helping hand from every member of the Asso- 
ciation, not only from those who have treated the 
cholera, but from the practitioners of healthy districts 
where the disease has not appeared; for the fact of its 


non-appearance in a given district, while it is raging all | 


around, is more likely to lead to a discovery of its 
cause than its appearance. But the fact, to be useful, 
must be known; and to be known, it must be reported. 
The question concerning the use of arsenic in the 
early stages of cancer or other adventitious growth, I 
propose to pursue, not by direct and special inquiries, 
but by the method suggested in the last volume of 
the Transactions, (p. 417.) In the earnest hope that 
my brethren and fellow-members will kindly lend their 
assistance in pursuing special experiments with this 
important mineral, as they have honored me with their 
attention in reporting generally on its action, I reiterate 
_ the proposition :—‘‘ Let such a disease as cancer, or any 
adventitious growth in its earlier stages, be treated with 

- arsenic internally, on the conditions of administration 
which this memoir demonstrates as most favourable for 





its action. Let the treatment be persisted i in, » nothing 
forbidding, for three ‘months. Let the’ case be then 
left to nature for three months, and the arsenic resumed 
for a like period, and again let its use be remitted, 
watching the case closely, and avoiding, as far as pos- 
sible, all disturbing influences. Each case musé tell 
an instructive tale. Let the details be noted in a case- 
book, always in the presence of the patient, lest the 
memory prove treacherous. Let every member of the 
Association, and every professional reader, be persuaded: 
to pursue this plan for twelve months, having the notes 
ready for delivery whenever the Association shall ask 
for them, and in less than two years from this time the: 
profession will have gained a valuable increment of 
practical knowledge, whilst the patients so treated, I 
will undertake to say, will have no cause to complain 
that they have been tampered with, or that they would 
have fared better under the routine practice of the day,” 

Thus we have four important subjects brought before 
us for investigation. Delays are dangerous;) and if it 
is thought that attention can be given to these matters. 
at any time, it is much to be feared that.we shall do 
but little. Letus all begin to day. Let the members 
who have never kept a case-book, begin to keep one 
to day. Perhaps no medical man ever became dis- 
tinguished who did not record his cases. A well- 
arranged case-book is a treasure to its owner, which 
increases in value every year. There is no book in 
his library on which he sets half so much value; and 
has it not proved the foundation of many a man’s 
fortune? The time consumed in keeping these little 
histories will never be missed,.and the mere act of 
writing them assists us in our observations; it gives 
truth, and accuracy, and comprehensiveness. to, our 
thoughts, and awakens attention to important points 
which might otherwise be overlooked. All this has 
been insisted on a hundred times, but I fear there are 
yet members of the Association who have not ney 
acted upon it. 

I am, Sir, yours very elle 
| THOMAS HUNT. 

Bedford Square, Aug. 28, 1849. 





ON CRANIOTOMY. 


MEMBERS OF THE: PROVINCIAL 
AND SURGICAL ASSOCIATION, 
Gentlemen,—It is within the power of our Associa- 

tion to accumulate such a number of facts upon 

different obstetric subjects as would most assuredly 
tend to settlé some of those points of practice which 
are now in dispute. Being anxious to bring my views 
on the subject of craniotomy, &c., more prominently 
before the profession, I take this opportunity to 
respectfully request, from every member, a return of 
the number of craniotomy operations he has performed, 
with the account of the maternal mortality. — 
Although it is necessary tohave every communication 
authenticated by the name of the operator, it need not 
be mentioned in my statistical statement. |” ral 
I have the honour to remain, — 
“Yours most respectfully, 
“THOMAS RADFORD,” " 
Manchester, August 22, 1849. <a 
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SOUTH-EASTERN BRANCH MEETING 
OF THE 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


~ Held at the Town Hall, Brighton, on Wednesday, 
. June 27th, 1849.* 


The following resolutions were then unanimously 
adopted :—= 

1. That it appears to this meeting that Guildford 
would be a convenient place for the genera] meeting 
in 1850, and that the following gentlemen be requested 
to accept the offices of this Branch, at the Guildford 
meeting, and for the ensuing year, as follows:—Mr. 
Stedman, President; Mr. Newnham and Dr. Bacon, 
Vice-Presidents ; Mr. Napper, of Guildford,» Messrs. 
Chaldecott and: Hart, of Dorking, Dr. Lane, of Ewell, 
Mr, Stillwell, of Epsom, Mr. Wallace, of Carshalton, 
Mr. Westall, of Croydon, Mr. Gall, of Ripley,, Mr. 
Davies, of York Town, Bagshot, Mr. Sloman, of 
Farnham, and Mr, Martin, of Pulborough, be con- 
sidered as the committee of management. 

2, That the profession generally is deeply interested 
in the improvement of the system of Poor-Law medical 
relief; and that the Council of the Provincial Associa- 
tion be urgently requested to continue its exertions 
for the attainment of an object so necessary to the 
honour, as well as for the interests, of the profession. 

3. That on many considerations, the annual general 
meeting of the entire Provincial Medical and Surgical 
Association at Brighton the next year, would be, in 
the estimation of all present, a very agreeable and 
desirable event; and that an invitation from this meet- 
ing, to that effect, be presented to the Council of the 
Association at the ensuing meeting at Worcester. 

The Secretary then read a communication he had 
received from Mr. Thompson, of Westerham, who was 
appointed one’ of a: sub-committee’ at»the Tunbridge 
Wells mneeting, for the purpose of investigating the 
subject of medical clubs, and their bearing on the 
interests of the profession, 


Owing to the lamented death of one of the Com-. 


mittee, and the engagements of the other, he had 
been, in a great measure, deprived of. their conjoined 
efforts. 

Mr, Thompson was, however, fully persuaded, that 
the information and experience obtained in one locality 
would apply to other districts, and he found that these 
clubs, either as, family penny clubs, or as. connected 
with friendly societies, were not confined to the lower 
classes ; the opulent tradesmen and farmers being 
members of these clubs, and availing themselves. of 


their privilege. as. respects medical attendance, under 


the disguise as. it were of a pauper. pretension so 
unbecoming | and unjust. Not only inthis way did 
the profession suffer ; Boards of Guardians held. up 
these clubs as examples to their medical, officers ; and 
when complaints were made of the inadequacy of Poor- 
Law salaries, the surgeons were told,‘ You have no 
right to complain, seeing that our pay is better than 
that of medical clubs, which you eagerly take.” 





* Continued from page 412, 


—s 





This argument Mr. Phbwibeott feared was incon- 
trovertible, and one that would militate very much 
against Poor-Law Medical Reform. 

His next attention was directed to the best Papi of 
remedying the evil of these clubs; and with this view, 
a meeting was called of such gentlemen in the district 
as were in the habit of attending medical clubs. 

The result of the meeting was, that while all admitted 
the impositions practised in these clubs, none were 
willing to relinquish them, for fear their medical 
neighbours should take them, or that strangers would 
be brought in for that purpose. 

Such being the result of his inquiries and experience, 
during the past year, he was led to the painful con- 
clusion that nothing could be done to remedy this 
evil, which was chiefly attributable to the competition 
of an over stocked profession; and the only hope of 
ameliorating their state, as respects this particular 
subject, must arise from the cultivation of mutual 
attachment, respect, and forbearance, as regards each 
other’s interests, and confiding trusts. 

Mr. Trustram did not despair of a remedy for this 
evil, if one gentleman in each district would take up 
the subject and endeavour to induce all the medical 
men to pledge themselves, in writing, not to engage 
with any medical club which was not confined ex- 
clusively to the working classes, servants and labourers. 
Many in good circumstances joined these societies, 
whose pride prevented their receiving the weekly sick 
allowance from the club, but who did not scruple to 
receive the medical attendance, and medicines, of the 
practitioner engaged to render his services to the 
members of the club. 

Dr. King suggested that this Society should obtain 
statistical information relative to these clubs—the- 
number of members in each society—the amounts- 
paid—the different trades, businesses, or rank in pce 
of the members, and other details. 

Several gentlemen mentioned instances within their 
knowledge of the abuse of the privilege for medical: 
attendance, and the excessively inadequate remunera~ 
tion awarded to medical men for their services in 
these cases. 

Mr. Trustram suggested the formation of a sane 
committee from the general committee of management 
of this Society, to investigate the subject, and report 
to the next annual meeting. The Secretary volunteered’ 
his services in the prosecuting this inquiry; and these 
suggestions were severally adopted. 


ce 


Mr. Newnham, of Farnham, then favoured the 
meeting with a statement respecting the Benevolent 
Fund of the Association, replete with information, . 
which was highly interesting to all present, and calcu 
lated, not only to induce gentlemen to contribute to 
the fund so kindly and energetically advocated by Mr. 


Newnham, but also as affording proof that members 


generally were not yet sufficiently awakened to the 
force of the call upon their beneficence, from insuffi- 
cient information as to the amount of misery and. 
privation which actually prevailed among the families . 
of deceased members of the profession, and by those 
who were disabled by their own loss of health, see 
inability to exercise their vocation. 

The members of the Association had however, of: 
late, responded more liberally than heretofore; and 
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nearly five hundred pounds had been applied to the 
relief of about forty cases of wretchedness and want, 
within the last year. 

In the administration of the funds, the greatest care 
and circumspection had been used in ascertaining the 
facts of each case. Relief has been afforded to the 
families of regularly educated practitioners only, to 
those who have been always prudent and careful in 
their expenditure, and never to those whose misfortunes 
have been induced by improvidence and extravagance. 

Mr. Newnham’s impressive, as well as_ benign, 
address, was listened to with profound attention, and 
‘no doubt had its due effect on the minds of all present. 





Dr. Sibson favoured the meeting with the following 
communication, illustrated by diagrams, as conveying 
the results of his investigations into the movements 
of the respiratory organs in disease :— 

In health, the inspiratory movement of the walls of 
the chest, during tranquil breathing, is only from two 
to six hundredths of an inch; while that of the abdomen 
is about three-tenths of an inch. 

During a deep inspiration, the expansive motion of 
the walls of the chest is, in front, about one inch 3; and 
at the side, about two-thirds of an inch; and that of 
the abdomen is about one inch. 

The expansion of the two sides of the chest is nearly 
-equal; the left side does not however expand quite so 
much as the right side, over the lower two-thirds of 
the chest, owing to the position of the heart. 

In those cases in which there is great obstruction to 
the entrance of air, during inspiration, through the 
outer air passages, as in cases of extreme narrowing of 
the larynx or trachea, the walls of the chest, to a 
greater or less extent in proportion to the obstruction, 
“instead of advancing during inspiration, actually fall 
backwards. The cause of this remarkable phenomenon 
is evident, the diaphragm acts with great power and 
lengthens the lung, and as air can only rush into the 
lengthened Jung through the larynx, with great diffi- 
culty, the lungs collapse, just as a half-filled bladder 
collapses when it is lengthened, and the pressure of 
the atmosphere forces backwards the anterior walls of 
the chest. 

In emphysema and bronchitis, in those cases where 
there is an obstruction to the entrance of air into the 
air cells through the smaller air tubes, the lower end 
of the sternum and the adjoining cartilages, fall back- 
wards during inspiration, while the upper part of the 
chest expands, and the diaphragm descends with great 
power. 

In pleuritis, with pleuritic effusion, the inspiratory 
expansion of the whole of the affected side of the chest 
-is diminished, abolished, or, in some cases, even re- 
versed, while that of the opposite side is throughout 
exaggerated. The inspiratory motion of the abdomen 
is also lessened or abolished in the affected side, while 
on the opposite side it is increased. 

When the whole of the lung is consolidated from 
grey hepatization, or tuberculous deposit, or condensed 
from firm tendinous adhesions following plenritis, then 
the expansion of the whole of the affected side is 
diminished, arrested, or reversed; while that of the 
healthy side is exaggerated. 

When the upper lobe is affected with phthisis, or 
»pneumonia, or any other local disease, the expansion 





~ 


of that lobe is interfered with, and the inspiratory 
motion of the ribs over the affected lobe is diminished ; 
while that of the ribs over the opposite lobe is usually 
increased. 

It is not however alone in diseases of the upper lobe, 
that the motion of the ribs over that lobe, namely, the 
five superior ribs, is diminished, as the respiratory 
motion is lessened, or even arrested, when those ribs 
are injured or diseased, or when the intercostal muscles 
moving them are inflamed, or affected with pleurodynia, 
or when the motion of those ribs would produce pain 
or injury in the adjoining scapula, shoulder-joint, or 
arm, when they are injured or inflamed. 

When the lower lobe is the seat of pneumonia, or 
any other disease, the motion of the ribs over that 
lobe is usually, but not in every case, diminished; and 
the motion of the abdomen just below the ribs, on the 
affected side, is always diminished in these cases. 

When the heart is enlarged, and still more when it 
is adherent, there is diminished motion of all the ribs 
on the left side, with the exception usually of the 
second and third. If there be pericarditis, the motion 
is still more interfered with, and the motion of the 
abdomen just below the xiphoid cartilage is also much 
affected, being in all cases lessened, and in some 
extreme cases quite interrupted. While the motion 
of the centre of the abdomen is diminished, that of 
the abdominal walls at each side is usually not affected. 

In peritonitis, if the disease be general, the abdominal 
motion is universally diminished ; if it be partial, the 
diminution of respiratory motion is most marked over 
the immediate seat of the inflammation. 

Dr. Sibson concluded by calling attention to the 
value of the signs afforded by the modification of the 
respiratory movements in disease, and to the aid which 
those signs give in arriving at an accurate diagnosis. 
The nature of the disease cannot be detected by the 
observation of the signs just indicated, but its seat is 
at once pointed out. In those persons who are really 
healthy, but who imagine themselves to be the subjects 
of chest-disease, the observation of the movements of 
respiration. will almost always: give the satisfactory, 
conclusive, and very comfortable knowledge, that the 
chest is healthy, 

In general, the information as to the respiratory 
movements afforded by touch and sight is quite suffi- 
cient, but in cases of difficulty, the observations may 
be rendered minute and accurate by the aid of the 
chest measurer. 





Dr. Butler Lane, of Ewell, exhibited various 
specimens of his ‘“ Medicinal Wines,’ and made some 
observations respecting them. His proposition was to 
form fluid essences of most of the vegetable articles 
of the Materia Medica, by applying the process of 
fermentation. He recommended the method of pre- 
paration in question as characterized by simplicity and 
utility, and possessing the following advantages :— 

1. The fermented preparations are more permanent 
than the infusions and decoctions, and at the same 
time more readily available. 

2. In a great measure the winés avoid the spirituous 
admixture of the tinctures, which is desirable, inasmuch 
that alcohol is ill adapted as a menstruum of many of 
the vegetable medicinal principles, often interfering 


with their due therapeutic influence, and, moreover, » 
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the alcohol which, does exist, in the medicinal. wines 


is in'a condition, of intimate combination, which renders 
it far, less. noxious, than the comparatively raw. state. 


which it maintains in the tinctures. 

3. The, economy..of the fermented preparations is 
obvious, since three pounds) of sugar, on an average, 
will answer the purpose of half a gallon of .spirit of 
wine. 

_ 4. The medicinal wines are more efficacious and 
agreeable than any other form of preparation. 

Dr, Lane recommended the process to be tried, more 
especially with opium, gentian, and senna, and gave 
the following directions :—Either of the medicines is 
to be repeatedly macerated in hot water, until the 
active medicinal matter is judged to be extracted, and 
a sufficient bulk of. fluid is obtained, to make an 
infusion in. the same’-proportional strength as the 


respective tinctures cold: water only may be used to 


digest, the senna. if preferred, and will probably be 
equally efficient... :The infusion is then to be strained 
off with sufficient. pressure; butyin respect of the 
opium, its entire bulk-»should) be submitted to the 
fermenting: process, with the exception of the coarse 
fibrous, matter,, which can. readily be separated by 
filtering through fine. canvass, :In. the. next place, 
twelve ounces of white:sugar are to be dissolved in each 
Wine quart of the obtained watery extract, and the 
liquid, being then: placed sina. wide-mouthed glass 
vessel, is to havea teaspoonful of good yeast added ; 
itis then to be lightly covered over, and kept in a 
warm room, where the temperature is pretty equable 
(from 60° to 709,) cathigh shelf in a kitchen is one of 
the best places which can be selected, as even at night, 
more heat will be retained in the upper part of that 
apartment thanelsewhere. Fermentation will progress 
more or less rapidly, and any supernatant scum may 
be removed from time to times’ After three or four 
weeks the intensity of the chemical action will be 
found to diminish materially ; the sweetness will have 
gone off, and a considerable sediment will have been 
thrown down, ©» The-liquid will then have assumed the 
vinous character, and should be carefully decanted and 
Strained from the dregs; then replaced, and’ suffered 
to undergo further slow fermentation, as *far as it is 
readily susceptible thereof, being lightly closed as 
before. In two or three weeks it will become still and 
clear, anda great part of the sugar will have become 
converted into alcoliol; then after remaining in a 
somewhat cooler temperature for a few days, the wine 
will be fit for bottling, care being taken that it be 
thoroughly fine, which must be effected artificially, 
if it have not taken place spontaneously. 

‘Dr. Lane then read a communication addressed to 
him by Mr. Allan, of Epsom, who writes as follows :— 
“T have no hesitation in saying, that I consider the 
idea of vinous preparations as likely to lead to valuable 
results, for which the profession will be under great 
obligations to. you. 1 have found no difficulty in 
Toaking the wines of senna, ipecacuanha, and opium, 
As far_as I have tried. them i in practice, I feel assured 
of their efficacy. The Vinum, Senne is, an elegant 
preparation, and in general. use, must soon supersede 
the. tincture. . The Liquor Opii. Vinosus, I_ consider 
as equivalent, i in power. and effect to Battley’ s Liquor 
Opii Sedativus’ ia 

_Dr, Shelley, of. ‘Epsom, 1 ina note addressed to Dr. 


produced: 








Lane, also writes thus:— I have now for a few months 
past used your new medicinal preparations, and can. 
speak with certainty as to their manifold advantages. 
Their efficacy is indubitable, and in many. instances 
they are superior to the preparations of the same drugs 
now in use. The preparation of opium you gave me 
is certainly a very valuable medicine, producing the 
usual narcotic effects of that drug with certainty, 
and apparently without stimulating.” ‘The Vinum 
Gentian, which I have used most extensively, is. by 
far the best preparation of that drug which has yet been 
as a stomachic tonic it stands unrivalled, 
producing its effects with astonishing certainty in a 
very short time after its first exhibition.” 

Of the Vinum Senne Dr. Shelley also speaks most 
highly, as being an efficacious and agreeable substitute 
for the ordinary black draught, and as an admirable 
aperient for children. 


Mr. Gilbert, of London, formerly of St, Leonard’s,. 
exhibited a chair of peculiar construction, with 
appendages or attachments to facilitate the extraction 
of teeth, and adapted equally to render all operations 
about the face and head less painful to the patient and 
more easy to the operator. 

The chair has a back which may be inclined to any 
angle; the top is hollowed and stuffed, so as to be 
semi-cylindrical for the reception of, and to enable 
the operator to come close to, the head of the patient. 
At the right hand side of the chair there is a fixed 
strong steel bar or stem, on which there is made to 
slide a branch with a socket, fixed at any required 
height by a set screw. ‘The moveable bar being raised 
or lowered at will, holds another piece of metal or 
arm placed horizontally to the chair, which again holds 
a third piece of metal, which latter is the fulcrum on 
which the extracting instrument rests, and raises the 
tooth with the least possible laceration or bruising of 
the alveolar process and the gum, no pressure or 
lateral. force being applied as with the common key, 
or other instrument operating in the same way. 

The ordinary forceps is adapted to the fulcrum in 
the following manner :—The operator first causes the 
patient to recline back in the chair, and adjusts the 
bearing so that it will come between the teeth, and 
grasping the tooth with the forceps, causes the instru- 
ment to rest on the bearing, and lifts the tooth out of 

its socket, the forceps being applied above or below 
the rest according to whether the tooth to be extracted 
be in the upper orlower jaw. The bearing and sliding 
pieces may be covered with some soft fabric, and other 
appropriate instruments may be applied in the same 


{ mode. 


Mr. Gilbert also shewed. an instrument for drawing 
out the stumps of teeth, consisting of both a fixed and 


| moveable. claw, by which stumps deeply imbedded, 


and which are occasionally. the opprobrium of the 
dentist’s art, can be extracted with comparative ease 
and safety. ) 

Mr. Gilbert’s inventions and adaptations manifested 
much skill and ingenuity. 

The chair is made by Mr. Mathews, Surgical Instru- 
ment Maker to King’s College Hospital, 10, Portugal: 
Street. 

(To be continued.) 
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“BIRMINGHAM PATHOLOGICAL. esoani | 
' April oth, 1849, 
Dr, FLETCHER, IN THE CHAIR. 


Heart, with general and firm»adhesions tothe Pert- 
cardium, and «slight warty. deposits on the» dortic 
and mitral valves: enlarged congested liver, and 
congested kidneys: extravasation ‘on -the surface of 

» the brain, «: . 


Dr. Fletcher related the case as follows :— 


John Hounslow, aged 14, admitted under my care 
‘November 10th, 1848, labouring from articular acute 
rheumatism and endocarditis. Had been ill nine days. 
He was a delicate lad, of rheumatic appearance; had 
caught cold nine days since, was taken with pains in the 
joints, and in a day or so was unable to move. Three 
years since he had acute rheumatism. The puffing of 
the joints is marked in the lower half of the body. 
Pulse 172, soft; tongueclean and moist. Auscultation: 
Systolic murmur is audible in preecordial region; maxi- 
mum is obtained towards the heart’s apex. 

R, Vin. Colchici, Potass, Bicarb., utrg. dr. ij.; Mist. 


‘Camph., oz. viiss. M. sumat oz, j., quartis horis. Emp. 
Lytte parv. preecordiis. 
‘R, Hyd. Chloridi, gr. iij.; Pulv. Jalap. Co, gr. xij. M. 


-Fiat Pulv. statim sumend. Beef tea and light pudding. 

He was so much improved as to be free from all his 
rheumatic pains, and considered himself quite well; a 
seton was placed in the region of the heart and he was 
Nieagroand 

~ Again admitted February 2nd, 1849. Enlargement 
-Of livers anasarca ; hypertrophy of heart ; 
disease. 

This boy had only left the hospital a week, very much 
improved, but presenting all the symptoms of hypertro- 
phied heart and~ mitral disease.’ During his stay at 
home he had several severe attacks of dyspnoea and acute 
_pain in the lower part of the abdomen, and was soevidently 
getting worse that he was re-admitted. He is now’ suf- 
fering from extreme dyspnoea, pain in tlie chest’and’ over 
the whole abdomen, particularly the left iliae region; 
his pulse extremely rapid; thirst great; tongue furred ; 
urine scanty; face feet and legs o:dematous. 

R. Palv. Doveri, Hydrarg. cum Cretd, utrg., gr.'v. 
Fiat Pulv, hac nocte sumend. Ca 

3rd.—About the same as yesterday. Heart acting 
violently but with much diminished systolic murmur ; 
the right hypochondrium tense and resisting’; hepatic 
-dulness extending to the umbilicus and all across” the 
upper part of the abdomen ; distinct’ evidence of fluid in 
the peritoneal cavity; tenderness of lower part of “left 
side of abdomen; urine slightly albuminous, specific 
gravity 1030, very ~ scanty, containing “abundance © of 
epithelial scales. R. Infus. Digital, oz. ij.; Potass. 
-Acetat., dr. ij.; Mist, Camph., oz. vj.; sumat oz. j. quartis 
horis. Elaterii, gr. 1-6th,—R. Hydrarg. Chlor., gr. ij.; 
“Extr. Hyoscy. Pil. Rhei, utrq, gr.’ iv.  Fiant “pil. “ij. 
hord somni sumende. Emp. Lytte preecordiis, Ung. 
Sabine, | 





* Continued from page 469. 


valvular } 


which theré is marked dulness. 


| Body generally oedematous. 
left hemisphere presented.,an extravasation in the vessels 





6th: His \kidneys sacting . veryolittles urine deposits 
a ‘sediment nearly onechalf' its qbulk; »consisting: valmost 
exclusively of “lithate of: neers omore ee albu- 
minous.) Rep: Pik Elateriiw ovr! oloirioay ides ots Jo 

8th.—Has considerable Ste hamatibnietia ah the base 
of the lungs a submucous/rile isrheard, which has existed 
ever’since-an “attack of ‘pneumonia: during ‘his first stay 
inthe hospitals: R. dainctus:\Com.; draj. pro re mata. 

10th—Complains of »paimrin the lower paren of; the 
abdomen Ordered a poultice. to ss!9 

lith—Pain and: tenderness’ in. the left. ‘liae neeiouls ; 
moans’ very: much daring: ysleep;abdomen; scarcely. 'so 
tense. © Hirud. viij., parti dolenti ef postea cataplasmata, 
Hydrarg. Chloridi, gr. j.3: PalysiIpecac, (Coz gnaiij. Fiat 
Palv. quartis horis samend«:' Rept. Mist. ifis 

12th.: Has been veryiill during the:night. “Now, eet 
to be-dying, lips:blue, talksincoherently;sface, pale, and 
livid, pulse extremely :feebleand sthready. oo :Tinct, 
Lavand. -Co,, dr. ij.3 oAquae: seihiayis OZs = 1ij8S+5 as 
Coch. Mag. Alt: horis. Rept, Pulveon: 1 

13th. .-Greatly revived: this: morning, but was, so, aaah 

worse last night that: a small:quantity.of: wine was; given 
Pulse much, improved in‘ -force, 
eet te 


asa dernieroresort . 
Pain and ‘tension of ‘belly: ndiminished. 
omit, Vin. 

14th=Aspect greatly improved, : passes more ater ; 
lower part of belly soft: and fallen) with» scarcely .any 
R. Ammon. Carbs ser. j.'3 Liqs Ammoniz, 
‘M. Fiat Mist. sumat, 


tenderness. 
oz. j. Mist. Camph.; oz. viijssy 
02. j., quartis horis:: Rept. Pulv.» gut 

18th.—Urine clear, light ambercolour, mH Prenat 
lent deposit by heat, cleared by nitric:acidysp. gr. LO18., 

March 15th.—Since last reportshe ‘has, suffered from 
frequent attacks of dyspnoea and pains’ in’ the abdomen; 
making the whole prominent ‘and ‘resisting; the impulse 
of the heart communicates a wiry pulsation to the upper 
part of the abdomen ‘a little above the umbilicus 5 
distinct evidence of: fluid ‘in peritonealisac.s: .<)o0 12 1901) 

28th,For several days thesdyspnoea: has*increased; 
the legs have become much swelled; face puffy; tipsof 
a deep blue; decubitus’on right side, over a great part of 
The heart acts with 


vigour, no murmur “audible, he had several convulsions 
during the night; precisely, like the convulsions of young 


children; during them the face became completely 
congested, the jagulars full and tense, the whole neck 


puffed and swollen ; pulse extremely weak, The convul- 
sions increased until six o’clock, whem he died. gar 0 

Post-mortem examination thirty hours emery aie 
Head: The surface: of the 


of the pia, mater, irregular in outline, . about the. size of 
a half-crown piece, and two-of the veins in its neighbour. 
hood wererfilled by, coagulated blood, 17 The membranes 
every where, were intensely congested, somewhat more diff 
cult to tear from the brain than usual ; no ‘morbid appear- 
ance could be found in the interior of the organ, Thorax ; 
The right lung. was. compressed against, the spine a and. the 
upper part of the thoracic cavity; 5. ay large quantity. of 
thin lemon-coloured fluid was contained therein, There 
was no lymph on its,sutface or in any membrane of the 
plure; the lung was inflated. with. the greatest, facility. 


— 


“The left lung was engorged, otherwise healthy ; the peri- 

cardium: was<universally adherent:to the heart:in»the 
substancesof the adhesions‘in the inferior lateral surface 
of the right ventricle there was‘some gelatinous effusion. 
The heart enlarged°and its left -ventricle hypertrophied ; 
weight, with pericardium attached, nearly sixteen ounces, 
The edges of the aortic:and mitral valves were fringed 
by a bead-like line: of. minute lymph-granules. These 
were most obvious ‘on ‘the: auricular side) ofthe mi- 
tral valve, the anterior division of ~which was much 
thickened: Abdomen: The diaphragm was depressed, 
offering ‘a perfect :plane towards the abdominal cavity, 
even’ slightly ‘convex® inthe mesian line. . The liver 
ereatly enlarged, ‘reaching ‘considerably lower than the 
umbilicus and nearly to the left hypochondrium. . Its 
consistence was firmer’ than natural,» and: presented an 
intensely congested appearance. ‘This occurred in patches 
toa greater degree in ‘some ‘portions of the organ, as if 
blood had been‘extravasated into the hepatic substance ; 
weight two pounds’six ounces.. Spleen’ natural, two 
ounces anda half.<:Kidneys intensely congested, the vas- 
éular state of the cortical'structure and its inter-tubular 
prolongation was'extremely: marked ; capsule stripped 
with difficulty ; right kidney weighed four pes Si left 
three ounces. 

This case is peculiar from the marked ‘systolic murmur 
which was most audible-at the apex of ‘the heart, just at 
the situation which indicated that'itarose from the mitral 
valve; this ceased before death; and from’ the ‘state. of 
the heart now before.you, must be supposed to have 
arisen from some? friction:in: the »pericardium, which 
ceased on .the -adhesions becoming . more, complete. I 
look upon this«as a'casejof high -physiological interest, 
shewing the effects of the,obstruction to the circulation, 
caused: by. the=pericardiac,adhesions,. aided, by the slight 
disease-of the-sigmoid, aortic, and, mitral, valves, having 
effusions: in all the: serous cavities, congestion of the 
liver, kidneys, and lungs, and apoplexy of the membranes 
of. the »brain, and, coagulation, of blood. ia, some of its 
vessels. bsliewe ulnar 
(To be continued.) 








“General Retrospect. 
ANATOMY AND PHYSIOLOGY. 


ON THE ARRANGEMENT OF THE AREOLAR SHEATH 
OF MUSCULAR FASCICULIIN ITS: RELATION TO THE 
TENDON. 


“It is well known that the fasciculi of fibres of the | 


muscles are surrounded by sheaths of areolar tissue, 
but the arrangement of the filaments and fibrous tissue 
forming the sheaths, and their relation with the tendon, 
has not been properly pvinted out. 
observation, Dr. Leidy, who has investigated the point, 
has found that the filaments of fibrous tissue cross 
each other diagonally around the muscular fasciculi, 
forming a doubly- spiral extensible sheath. None of 
the filaments run in the direction of the length of the 
fasciculi, and but few are transverse. Many of the 
filaments of a-sheath form an interlacement in the 
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the extremities of the muscular fibres. 
of this arrangement can be readily understood; from 
the diagonally crossing course of the areolar filaments, 


From repeated 
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| Same diagonal manner with the filaments of the sheaths 
of neighbouring fasciculi, tis) 
| distinguished, if several fasciculi be drawn. slightly 
: from each other upon a plate glass, and the interven. 
ing areolar tissue be viewed beneath the microscope. 
| When the filaments reach the rounded extremities of 
_ the fasciculi, they become straight, and in this manner 


This arrangementis readily 


conjoin with the tendinous filaments originating at 
The importance 


comparatively inelastic-in themselves, the sheath ig 
rendered elastic, thus permitting the muscular fibres 


freely to move without their action being interfered 


with, while at the point of attachment of the fasciculi, 
where any elasticity would be worse than useless, from 
the fact that part of the muscular action would be lost 
in the mere extension of an inelastic substance, we find 
the filaments arrange themselves so as to become part 
of the inextensible tendon.— American Journal of the 
Medical Sciences, and Half-Yearly Abstract, Vol. 1X, 


DESCENT OF THE TESTICLE. 
By Dr. Beck. 


The hypothesis that the gubernaculum testis arises 
from the base of the scrotum, and draws the testicle 
down, is absurd. The scrotum at first consists of the 
cutis and a fine layer of fascia superficialis, and within 
this there is a mass of soft gelatinous tissue which 
completely fills the sac; merely a few fibrous threads 
can be seen by the microscope, and from these the 
dartos is formed, Previous even to; the existence of 


' the Wolffian bodies, a peculiar ligamentous body can 
be observed, reaching from the lower end of the testicle 


to the inguinal canal, and surrounded by serous and 
cellular membranes. Before it enters the canal, it 
consists of an elastic, pulpy, greyish mass, in which 
the microscope shows fibres and cellular tissue, but no 
fat; after its entrance into the canal, no cellular or 
muscular tissues, which are generally. represented. as. 
spreading out over the scrotum, can be obseryed, but 
along, roundish, little sac is forced down, before it 
through the external ring. This consists of three 
layers; the first could be followed to the external ring, 
and corresponded with the fascia superficialis; the 
second contains the muscular fibres, which arise in the 
canal, and the third consists of cellular and_ fibrous 
tissues. When. these. last are, separated up. to the 
internal ring, the peritoneum is seen to, consist. of two 
layers, of which the external forms. the inner layer of 
the little sac, and the other closes completely the inner 
ring against the testicle... The. testicle passes down into 
the two layers from behind forwards, and thus gains two 


peculiar coverings, one cellular and fibrous, the tunica 


albuginea, the. other serous, the tunica adnata, The 
gubernaculum next appears, fixed to the lower end of 
the testicle, and growing downwards, draws the testicle 
into the canal; and it is by the further development 
of this gubernaculum, and by its own growth, that the 
testicle is at last brought into the scrotum, the guber« 
naculum forming a road for it, When_the testicle has 
Yeached the base of the scrotum, the duty of the 
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gubernaculum i is fulfilled. “Here the testicle is ‘covered 
by the cutis, fascia, and dartos, layers proper to the 
scrotum ; the three layers which it has ‘brought down 
with it, are the fascia superficialis, muscular fibres of 
int. obliq. and transy., and the cellular layer of the 
peritoneum; the tunica vaginalis and the adnata 
testiclulis are folds of its serous layer.—Schmidt’s 
Jahrbucher. . 
E. H. Weber has for several years investigated the 
mode in which the descent of the testicle is effected in 
man and some of the lower animals. He finds that in 
the spot where the inguinal canal is to be formed, a 
closed sac is formed between the fibres of the abdominal 
muscles, and entirely independent of the peritoneum ; 
it may be likened to a. bursa mucosa, and considered 
as a serous sac. It increases upwards towards the 
abdomen, presses together the folds of peritoneum in 
which the testicle is suspended, and carries upwards 
muscular fibres from the int. .oblig. to the lower part 
of the testicle. It hence appears that the gubernaculum 
of Hunter is not.a solid cord, but a cavity covered by 
muscular fibres. The lower part of the sac grows 
downwards towards the scrotum, forming a way there 
for the testicle, even before this. has commenced its 
descent; this lower part is not covered by muscular 
fibres. When the testicle descends, the upper part of 
the sac becomes doubled down,into the lower, like a 
double nightcap ; the process, is best observed in hares 
and rabbits, and particularly.in the beaver, This 
inversion is brought about by the natural, formative 
action, and partly by. the mechanical action of the 
muscles. which surround, the upper half of the sac; 
but their exact share in, the, process, and how this is 
effected, does not, appear evident.—Miiller’s Archivs 


PATHOLOGY. 


ON THE PATHOLOGICAL ANATOMY OF CHOLERA, 
By Dr. Gairdner, 


The author’s observations are founded ‘on the exami- 
nation of eighty-nine fatal cases; the greater number 
were in previous good health. Several of the females 
were pregnant. The most important facts are thus 
stated :-— 

1. Previous diseases.—Cholera appears to have chiefly 
attacked those in previously good health, or suffering 
under chronic disease, and to have spared those who 
laboured under acute or active disease. It appears 
from these observations, that the idea that cholera 
attacks chiefly persons of infirm habit, is not born out. 

2. The blood was much less affected than is supposed 
to be the case in cholera. Its coagulation in the heart 
and large vessels take place much as in other diseases. 
It was not darker than in other maladies. ‘The micro- 
scope revealed nothing peculiar. ° 

3. Congestion hasbeen over-rated in relation to cholera. 
Though the lungs and right side of the heart were fre- 
quently loaded, the liver, spleen, and intestines were 
mostly paler than usual. ‘The uterus and Fallopian 
tubes were generally engorged, as was also the nervous 
system of the brain; but these ee ee are common 
to other diseasés. 


4, Ecchymoses in various situations were character- 
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istic of “cholera, 7 an extent, not common n injother fatal, 
diseases, 


brane, especially, of the colon ; but. they, were also.seen 


on the posterior surface of the heart, and im the. cellular, 


“They seldom occurred externally, £xcept.. 
beneath the conjunctive. “Among: the internal organs, 
they were most frequent | on the intestinal mucous meme, | 


tissue surrounding the cervical vessels, and in; that... 


around the dura mater of the spinal canal. 


5. Glandular secretions, —There is, no evidence that 
any of these secretions, with the exception of. that,of . 


the kidneys, is entirely suppressed. _ 


secreted, it was seen in normal quantity in the gall- 
bladder, and in some cases in quantities sufficient to 
distend that receptacle, He thinks, therefore, that the 
absence of bile in the evacuations is apparent rather 


than real, and may be accounted for by its.difusion : 


over so large a quantity, of fluid as is evolved in, the 
cholera stools. The liver did not exhibit any micro- 
scopic,changes. : Pee. : HaALS 

The kidneys were found in'muchi the same state as 
after scarlatina. The author alludes to the curious fact 
which has been verified in Paris, that the urine of con- 
convalescents from cholera is, in most cases, highly 
albuminous, 

6. Intestinal. canal——-The most rd a abnormal 
appearance was prominence of the intestinal glands, 
both aggregate and solitary, but especially of the latter. 


This condition was found in two-thirds of the cases, . 
The ecchymoses which have been already alluded to,. 


were circumscribed, of various depths of colour, 
The intestinal contents resembled the stools, 


mense quantities of perfect epithelium, which the 
author considers to be due to maceration after death. 
He comes to this conclusion from the fact, that the 


cholera stools do not contain perfect epithelium, and, 
that the scales found in each-part of the intestines are. 


precisely those peculiar to those parts... : 

The stools separate by filtration into a colourless or 
slightly-coloured fluid, of an alkaline reaction, and a 
flaky sediment, ‘Che former has a specific gravity from 
1005 to 1010; it does not necessarily contain albumen, 
but constantly contains an organic matter, with the 
chemical reactions of mucus. This matter has been 
called albuminose by M. Mialhe. 

The flakes have also the ia characters of 
mucus. | A 


ances worthy of remark, 


“SURGERY. 


VASCULAR TUMOUR OF THE FEMALE. URETHRA: 


7. The nervous mae did not exhibit any appears: 


2 


With regard to. the, , 
bile, the non-elimination of which is.so. much insisted. , 
upon, the author found that so far from .not,.being., , 


On ., 
microscopic examination they invariably showed im- | 


Mr. Norman has ‘contributed a paper on the morbid ~ 


growth, known and ‘first’ described ‘by Sir C:\Clarke as” 


vascular tumour of the urethra, ‘The authot’s opidions 
are embodied in the following conclusions :—_ 


That the growths, although entitled to the appellation | 


of vascular, differ much ‘in other respects, especially” 
as regards size, consistence, form, and sensibility. aa 


Little has been made‘out in relation to their internal 
274 ' Tacs 708 
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structure. Mr. Quekett, whose description is the most 
recent, states that a specimen examined by him con- 
sisted of hypertrophied papille, invested with a thick 
layer of cuticle. 

They are not maligant, but have a tendency to be 
reproduced. They are common to old and young, 
married and single. They have been ascribed to 
syphilis, but without sufficient reason. 

The most constant symptom is pain on micturition, 
augmented by all movement of the vulva, and especially 
by coition. There are also severe sympathetic pains 
in the loins, pelvis, hip, inside of the thighs, and many 
of the symptoms of stone. To preventany mistake on 
this point, careful examination should be made. 

The treatment required is strictly local, and consists 
of ligature, excision, caustic, and pressure by bougies, 
All these may be successful in certain cases, but the 
author prefers ligature, which he employed in his 
own narrated cases.—Ldinburgh Monthly Journal, Jane. 


STRANGULATION OF THE BOWELS, CAUSED BY 
A DIVERTICULUM. 


By Dr. Pirrie. 


A young man, aged 17, had always been in health 
until the 22nd of April when he was suddenly seized with 
sickness, vomiting, and violent pain in the abdomen. 

At the commencement of the attack there was no 
pain on pressure, or tenderness of the belly; on the 
contrary, the patient had a tendency to press the body, 
and turn himself in the bed, as in colic, whereas, in the 
course of a few hours, the pain on pressure became 
severe, and the abdomen tense and tumid. When seen 
by Dr. Pirrie, twenty-four hours before death, his 
symptoms were those of ileus; pulse 130; countenance 
collapsed. Death occurred in sixty hours from the 
commencement, 

Post-mortem.—On opening the abdomen a small 
quantity of sero sanguineous fluid was found in the 
cavity of the peritoneum. The stomach, and a great 
part of the small intestine, were greatly distended, and 
covered with patches of lymph. The lower-third of 
the ileum, and the whole large intestine, were collapsed 
and empty. On displacing some of the convolutions 
of the small intestine, a portion of ileum, twelve inches 
in length, was found strangulated, the strangulation 
being effected by a diverticulum, having peculiar con- 
nections.—Edinburgh Monthly Journal, Jaly. 


TRACHEOTOMY IN CROUP. 

M. Leroy, of Verbille, in a paper on the propricty of 
performing this operation, determines that, although it 
would be wrong to perform it in the first instance, before 
medicinal means had been tried, it is equally injudicious 
to postpone it until the plastic secretion has reached the 
bronchial tubes, and the yital forces are greatly pros- 
trated. He narrated cases in which the operation was 
perfectly successful.— Archives Générales, Mars. 1849. 


A PROBABLE SIGN OF MASTURBATION IN FEMALES. 


The sad consequences. of solitary vice, though well 
recognised in the male, frequently pass unobserved in 
the female, in whom the habit is probably equally if 
not more common, Th 


The general ignorance on this’ 


subject arises from the difficulty in obtaining those 
disclosures which are made by the other sex with less 
reluctance. M. Durr states that he has for a long 
time noticed that girls addicted to this vice are subject 
to warts on the index and medius fingers, the instru- 
ments of these disgusting practices. M. Vaudge has 
also detected the habit by this sign, in two cases of 
extreme emaciation and debility in females, which he 
could not otherwise account for.—Revue Medico-Chi- 
rurgicale, Avril, 1849. 


DISPERSION OF A BURSA ON THE KNEE BY A FALL. 


Mr. Lonsdale was consulted in a case of common 
enlarged bursa, in a housemaid, for which he had 
employed the usual treatment. The patient came to 
him one morning and informed him that the swelling 
had suddenly disappeared, after a fall on the knee. 
She felt the swelling give way, but experienced no 
pain.— Medical Gazette, May 25. 


PASSAGE OF A TINNED IRON FORK THROUGH THE 
ALIMENTABY CANAL, AND FINAL EXPULSION. 


M. Velpeau communicated to the Academy of 
Medicine, in the meeting of the 5th of June, an ex- 
traordinary fact, the relation of which was placed in 
his hands by Dr. Chemin, of Saints, near Coulommiers, 
in France. It appears that a farmer, thirty-two years 
of age, accidentally swallowed a small veal bone on 
the 15th of May, 1847; as respiration and deglutition 
became immediately very difficult and painful, he 
thrust a tinned iron fork (eight inches long, and one 
inch broad by the stem and teeth) into his throat to 
push down the’bone, or bring it up again. This con- 
trivance gave rise, first, to mausea, and then to such 
efforts of vomiting, that he lost hold of the fork, which, 
after a few attempts at deglutition, glided into the 
stomach. The man, frightened at this occurrence, 
repaired to Paris, where he consulted M. Velpeau and 
another practitioner. These gentlemen told him not to 
be alarmed, and that the fork would probably find its 
way by the natural outlet without any operation being 
called for. Having returned home, he placed himself 
under the care of Dr. Chemin, who watched the case, 
The patient complained of great pain after taking food 
or drink; has much nausea and water brash. The fork 
lay in the cardiac extremity of the stomach, the teeth 
turned to the left. There it remained for a fortnight, 
and was then felt to glide towards the pylorus, where 
it stayed four months. During all this time there 
were vomitings of black. matter several times a day; 
and the mouth was continually filled with an aqueous 
fluid; pain veryintense; epigastrium extremely tender ;. 
pulse normal; no appetite ; food very badly bornes 
and drink giving great pain. The foreign body at last 
passed through the-pylorus, and took thirteen months 
to proceed along the small intestines, when it stopped 


_in the right iliac region, on a level with the ileo-cecal 


valve, The pains were sharp and intermittent during 
this period; walking, and: moving about the trunk 
caused pain and pricking. The. patient can feel the 
fork with his hand in pressing on the abdomen ; stools 
very painful. This foreign body, after five months’ stay 
in the iliac region, began to dissolve. The patient then 
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complained of colic, and the stools got black and ‘brick- 
coloured; costiveness; much gurgling; and abdomen 
tympanitic. For the next eight months there were cos- 
tiveness and diarrhea intermittently; colic less violent, 
and stools blackish. The patient, of his own accord, 
took to drinking five or six quartsof light wine per diem, 
and swailowed in the morning an ounce of spirit of 
aniseed, to get rid of flatulence. The appetite became at 
this period inordinate; five or six pounds of solid food 
a day hardly sufficed. The man resumed gradually 
his farming occupations, and recovered his strength, 
Towards the 10th of December, 1848, a very severe 
fit of colic came on, and the symptoms of sinking 
became very alarming. Two ounces of castor oil pro- 
duced abundant stools, and the attack passed off. At 
last, on the 8th of February, 1849, twenty months 
after having swallowed the fork, the patient felt sud- 
denly a very severe lumbar pain, a sort of shaking in 
the pelvis; weight in the anal region, and a desire to 
evacuate. The dejections were plentiful, and in them 
was found a large portion of the fork—namely, that 
part lying between the end and the teeth. The man 
is now quite well, and free from all pain. The treat- 
ment consisted of linseed tea, poultices, emollient 
enemata, hip-baths, and laxatives. A report is to be 
made to the Academy on this singular case, by Messrs. 
Laugier, Bricheteau, and Caventou.—Lancet, July 15. 


MATERIA MEDICA. 
GLYCERINE. 


The employment of glycerine as an application in 
the treatment of deafness, and also for other purposes 
as a medicinal agent, has given rise to inquiries on the 
subject, on which account a few practical remarks may 
probably be interesting to some of our readers. 

Glycerine is one of the products of the saponification 
of fatty oils, Itis produced in large quantities in the 
soap manufactories in a very impure state, being con_ 
taminated with saline and empyreumatic matters, and 
having a very strong and disagreeable odour, In order 
to obtain glycerine from this source, the residuary 
liquors are evaporated and treated with alcohol, which 
dissolves out the glycerine. The alcohol having been 
separated by evaporation, the glycerine is diluted with 
water, and boiled with animal charcoal.’ This process 
must be repeated several times, or until the result is 
sufficiently free from smell. It is, however, extremely 
difficult to obtain pure glycerine from this source, on 
account of the nature and condition of the ingredients 


usually employed in soap making, which it is almost | 


impossible to deprive of rancid odour. 

© The best method of obtaining glycerine for medicinal 
purposes, is to evaporate the water used in making 
emplastrum plumbi. When the oil employed is fresh, 
and the process is carefully conducted, the result is 
easily made 4t for use, and is almost without odour. 
Any lead with which it may be contaminated, is sepa- 
rated by passing a stream of sulphuretted hydrogen 
through it when in a dilute state. The excess of gas 
escapes during the process of evaporation. If requisite 
“it may be boiled with animal charcoal, filtered, and 
‘evaporated. The specific gravity, when reduced to the 
proper consistence, is 1.27.—Pharmaceutical Journal. 
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GLYCERLNE. ‘NOT Aes REMEDY FOR 
DEAFNESS, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL. 

SIR, . 

In your report.of the proceedings of the Provincial 
Medical and Surgical Association at Worcester, I 
observe that my name is quoted as an advocate for the 
use of glycerine in deafness—in fact, it is denominated 
“ Mr. Yearsley’s new medicine for deafness, Glycerine.” 

I trust I shall never be guilty of anything half so 
absurd as to recommend this or any other lubricating 
fluid, to be applied to the outer passages of the ear, as 
a remedy for deafness, For years past I have de- 
nounced in my writings all such antiquated notions of 
treatment, which ought not to be talked of in the 
nineteenth century, and in the present state of our 
knowledge of diseases of the ear. 

With the following brief extract from my work “On 
Deafness,” which I hope I may be allowed to quote, 
it will be seen how little likely I am to place any 
reliance on glycerine or any other oleaginous fluid :— 
“ Almost all diseases of the ear originate in.a morbid 
condition of the mucous membrane of the throat, nose, 
and ear, which becomes affected. from a variety of 
causes, among which, cold, the exanthemata, and 
stomach derangement stand pre-eminent... . 4... 
According as the disease terminates in simple thick- 
ening of the mucous membrane, in adhesion, in. partial 
or total loss of the membrana tympani, in disorganisa< 
tion of the whole mucous lining, loss of the ossicula, 
or of the inner membranes of the fenestra, so is the 
deafness more or less intense and confirmed.” 

This is the plain and unvarnished explanaticn of 
the nature of deafness in its various degrees; and yet 
although this view of the subject has been propounded 
by me in medical periodicals and in my published 
works for more than nine years, how few of those who 
are called upon to treat diseases of the ear appear to 
have adopted it; at least'it may be so inferred from 
their irrational persistence in: directing their remedies 
to the external passages of the ear, altogether oyer- 
looking the state of the throat and inner passages.” 

I have the honour to be, Sir, 
Your very obedient servant... .., 
JAMES YEARSLEY, 
London, 18, Saville Row, 
Aug. 17, 1849. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL 
SURGICAL JOURNAL, 


ss 

Sir, ay 
eo beg to enclose some remarks on the dangerous 
practice of ignorant persons who too ‘frequently adal- 
terate food and drink, and if you think them sufficiently 
inter esting, I shall feel obliged if you will publish them — 
in the next number of your valuable Journal. ©” 
enn Foam, yours obediently; 
e108 JUSTITIA. 
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For some years it has been my intention to lay before 
the Provincial Association some views likely to prevent 
the adulteration of food and drink, and if such measures 
can be successfully carried into effect, I think it will 
reflect credit on our Association, for it must undoubtedly 
prove a benefit to mankind. 
~ Itis well known that some of the innkeepers, of the 
lower stamp, usé drugs in ale of most dangerous and de- 
leterions qualities—such as tobacco, cocculus Indicus; 
and also others of less noxious qualities—grains of 
Paradise, gentian, quassia, &c. 

If these crying evils were introduced before Parlia- 
ment, our wise legislators would doubtless be able to 
adopt measures to protect the public from the direful 
consequences that too often ensue from this gross fraud, 
It must be evident that the influence of these narcotic 
beverages too often produces mosi serious diseases in the 
brain and digestive organs.* 

If Government would send out six or twelve analy ti- 
cal chemists, thefines would remunerate them; andwhen 
they detect any person indulging in these base practices, 
afine may be inflicted for the first offence, and aremoval 
of the license for the: second, or in any gross case, 
imprisonment, Stringent) measures like these would 
soon remedy the evil, 

I think no public body can be so safely entrusted 
with this important subject as the medical profession, 
and I wish such a boon to mankind to emanate from 
our valuable Association. 

Alum and bone dust is constantly used in bread to 
make it white and light; chalk and other substances, 
and lately sugar of lead has been used by mistake, in 
the place of alum, and nearly one thousand persons 
seriously injured in health. Sugar of lead is frequently 
used to improve acid wines, cider, &c. 

_. The drugs. that are used in ale and porter save a 
great quantity of hops and malt. 

_ A respectable maltster told me the following anec- 
dote:—A customer of his one night became intoxicated, 
went to sleep, and neglected his brewing of ale; 
a considerable portion boiled over and was lost. He 
received a ‘severe reprimand from his wife. Oh! said 
he, I can make that all quite right by a pound of 
tobacco, which “poison he actually used to make up the 
deficiency ; ‘and he frequently told the maltster that 
the colliers and other persons told him it was the best 
ale he ever possessed, because it was dark coloured, 
strong, and intoxicating. 

In this town I have often fear of persons taking 


their friends to certain\ low public houses, to make | 


them gloriously tipsy for three-pence, and have myself 
known persons suffer severely from small quantities 
of this unwholesome beverage. ‘At present there is a 
“fine for drugging ale, porter, &c., when it is proved by 
the exciseman finding the ingredients in the barrels, 
_ and. fines were occasionally inflicted in earlier years ; 
“but i in modern days brewers make an infusion of these 
_ articles, a and pour it into the barrels, consequently the 
oxciseman’s knowledge is of no. use whatever. 
‘analytical chemist would be of more benefit than a 





* See Accum’s work, 
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thousand excisemen, for he could. apply )tests that 
would satisfy a scientific public. Druggists sell articles 
of this nature for brewing, called. “ The Stuff.’ 








HMedvical Intelligence. 


THE LATE MR. CHARLES ASTON KEY. 


We have this week to announce the death of this 
distinguished surgeon, and we copy from our contem- 
porary, the Medical Gazette, the following particulars :-— 

It appears that the deceased did not complain of 
indisposition until eleven o’clock on the morning of 
Wednesday, the 22nd instant, and that’ he died from 
the effects of a severe attack of malignant cholera at 
seven o’clock on the morning of the 23rd, after an 
illness of about twenty hours. Every effort was made 
to save a life so valuable to the profession, but in vain. 

Mr. C, A. Key became a member of the College of 
Surgeons on the Sth of January, 182]. He soon after 
assisted Sir Astley Cooper in the delivery of the 
Anatomical Lectures at St. Thomas’s Hospital. In 
the year 1823, he succeeded Mr. Lucas as Surgeon to 
Guy’s Hospital, and soon acquired great repute as un 
operator. His dexterity as a lithotomist made him 
generally known to the profession, 

On the separation of Guy’s end St. Thomas's 
Hospitals as medical schools, Mr. Key became jointly 
with the late Mr. Morgan, Professor of Surgery; and 
this post he held until a few years since, when the 
Chair of Surgery was taken by Mr. Bransby Cooper. 

In 1843, Mr. Key became under the Charter a 
Fellow of the Royal College of Surgeons, and in 1845 
he was elected by the Fellows a Member of the Council. 
At the time of his death he was senior surgeon to 
Guy’s Hospital, and surgeon in ordinary to His Royal 
Highness Prince Albert. Mr. Key was not a large 
contributor to medical literature,— a circumstance 
which is probably to be ascribed to the very extensive 
practice in which he has been for some years engaged. 
His writings chiefly consist of folio monographs, on 
Lithotomy and Hernia, and of some casual contribu- 
tions to the pages of this and other journals. The 
deceased had a highly cultivated mind, and. devoted 
part of his leisure time tothe study of chemistry and 
His untimely loss will be deeply regretted 
not only by those who knew him in private life, but 
by the whole profession. 


ROYAL INFIRMARY FOR CHILDREN, 


©. Dr. S. Wm. J. Merriman has been elected one of 


«the -Physicians tothe Royal Infirmary for Children. 


UNIVERSITY OF LONDON. 
FIRST EXAMINATION FOR THE DEGREE OF M.B.—1849, 


Examination for Honours. 

Anatomy and. Physiology.—Charles Pardey—Ezhi- 
bition and Gold Medal—King’s . College; Henry 
Thompson— Gold Medal—University College; Richd. 
Neale, University College ; Thomas James Duthoit, 
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MISCELLANEOUS. 


TT 


St. Bartholomew’s Hospital ; George May, King’s 
College; John Phillipson Langham, University College ; 
Edward Abraham Hancock Head, King’s College. 


Chemistry.—Charles Pardey—Gold Medal—King’s | 


College; William Odling—Gold Medal—Guy’s Hos- 
pital; Edward Abraham Hancock Head, King’s Col- 
lege; Henry Thomson, University College. 

Materia Medica and Pharmaceutical Chemistry.— 
George May—Fxhibition and Gold Medal—King’s 
College; Wm. Odling—Gold Medal—Guy’s Hospital; 
Charles Pardey, King’s College; Joseph Houlton, 
Charing Cross Hospital; Richard Neale, University 
College; Edward Abraham Hancock Head, King’s 
College ; John Sherwood Stocker, Guy’s Hospital. | 

Botany.—Charles Pardey—Gold Medal—King’s Col- 
lege; Richard Neale, University College ;. William 
Odling, Guy’s Hospital. 





ROYAL COLLEGE OF SURGEONS. 


THe CotieGce Liprary.—tThe library of the Royal 
College of Surgeons was closed on the 24th ult., and 
will re-open on the 25th of September, after which the 
hours of attendance, in pursuance of a request made to 
the Council, will be from twelve to six, instead of ten 
till four, as heretofore. 

Tue Court or ExAmMiners.—The Court of Exami- 
ners of the Royal College of Surgeons have been 
ineeting three times a week lately, for the examination 
of candidates for their diploma. From our published 
lists it will be seen, that in one week they assembled 
four times, including the occasions for the examinations 
for the * fellowship,” of which, by-the-by, there will 
be only one more before the new regulations come into 
force, for examining junior candidates as to their pro- 
ficiency in the Greek and Latin languages. . 

Gentlemen admitted Members on Friday, August 
17th, .1849:—Bagley Thomas Hunter Bell, Pock- 
lington, Yorkshire; James Hannan, Limerick; John 
Abernethy Kingdon, Bank Buildings, City; Charles 
William Sadler Large, Camberwell ; Charles Caulfield 
Moore, Brimpsfield, Gloucestershire; Thomas Mills, 
Tipton, Staffordshire; Wm. Watts Thetford, Dublin. 


SOCIETY OF APOTHECARIES, 


Gentlemen admitted Members on Thursday, August 
16th, 1849 :—William Clapham Cantley, Hedon, Hull; 
Thomas Edis; Thomas Brutton Kenderdine, Stafford ; 
Wm. Bellhouse Minwood, Manchester; John Adams 
Palin; Francis Henry Vertue. 

Gentlemen admitted Members on Thursday, August 
23rd, 1849 :—Benjamin Webster, .Morley . Lodge, 

Leeds; Rawson Senior, Batley, near Dewsbury, 
Yorkshire; John Earnshaw, Clitheroe, Lancashire ; 
George Burnham, Great Grimsby. 





OBITUARY. 


_ On the 18th instant, at 22, Charlotte Street, Leith, 
Walter Bruce, M.D. 

On the 2Ist instant, at 14, Clerk Street, Edinburgh, 
Dr, George Wigton. 


A.M, F-R:S.— Fifth edition. 


On the 24th instant, aged 53, Dr. John Udny, M.D.,, 
Surgeon Superintendent of the Cholera Hospital,. 
Toxteth Park, 

- On the 23th instant, at Glasgow, William Crawford, 
Esq: M.D., late of Port. Glasgow. 
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By A. Billing, M.D., 
London: S. Highley.. 


First Principles of Medicine. 


1849. 8vo, pp. 332. 

A Treatise on Cholera, . By Nathaniel Alcock, A.B.,. 
M.B. London: John Churchill, 1849. 8vo, pp. 189.. 

The Pathology, Treatment, and Prevention of 
Cholera. By G. Fife, M.D. London: Simpkin,. 
Marshall, and Co. 1848, 8vo, pp. 20. 

Proceedings of the Westminster Medical Society, 
Session 1848-9, 

Some Account of the Life, Writings, and Character 
of the late’ James Cowles Prichard; M.D. °F.R.S., 
M.R.I.A. By John Addington Symonds, M.D. 1849, 
S8vo, pp. 54. 

Portraits of the Diseases of the Scalp. By Walter 
Cooper Dundy, Surgeon to the Royal Infirmary for 
Children. Part 2nd. London: Samuel Highley. 
1849," | 

Oppenheim’s Zeitschrift fiir die gesammte Medicin, 
&c. Nvos. 34, and 5, March, April, and May, 1849. 

Eyery Man his Own Doctor.—The Cold Water, 
Tepid Water, and Friction Cure, &c. By. Captain R. 
T. Claridge. 

Mémoire surle, Développement, les Causes, et le 
Traitement du Choléra, . Par.Ch. Doorjak. Saint- 
Petersbourg, » 1848, 


PROVINCIAL MEDICAL AND SURGICAT. 
ASSOCIATION. 


NOTICE TO MEMBERS. 


The Secretary. presents his compliments to those 
members of the Provincial Medical and Surgical 
Association whose Subscriptions remain in Arrear, and 
begs respectfully to call their attention to the following 
Law,;which was passed unanimously at the Anniversary 
Meating, held at Bath, in 1848 :— 


‘“‘ If any.Member’s Subscription remain unpaid twelve 
months after it shall have become due, the Medical 
Journal and other publications of the Society shall be 
withhelé from such Member till his arrears be paid.” 

He earnestly entreats all those gentlemen whose — 
Subscriptions are now in arrear, that they will cause 
them to be paid, either to himself, or to the Treasurer, 
Dr, Hastings, without further delay. . 

JAMES P. SHEPPARD, 
Secretary to the Association. 
‘Worcester, August 6th, 1849. 





TO CORRESPONDENTS. 


Communications have been received from Dr. Duncan, 
Mr. Collyns, Mr. Williams, Dr. Ogier Ward, 


In consequence of the lamented death of Dr. Streeten, 
it is requested that all letters and communications 
be sent to J. H. Walsh, Esq., Foregate Street, 
Worcester. Parcels and books for review may be 
addressed to the eare of Mr, Churchill, Princes 
Street, Soho. 
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A COURSE OF 
LECTURES ON SURGERY, 
DELIVERED IN THE 
MEDICAL SCHOOL OF CAMBRIDGE, 


By Grorcre Murray Humpary; Ese,’ 
Downing College, Surgeon to Addenbrooke’s Hospital. 
Lecture XIII. 

oi UNUNITED FRACTURES. 

» Causes of failure of union ; want of reparative vigour ; 
want of rest; changes occurring in either case ; treat- 
ment; formation of false joints.—Situations where 
anion oftenest fails.—Cause of failure of union after 
fracture of the patella, olecranon, os calcis, and acro- 
mion. Treatment of these fractures.—Liability of neck 
of thigh-bone to be broken in old people ; causes of 
union so generally failing; changes occurring after 
the accident; formation of crutch; absorption of 
neck ; circumstances under which bony union may 
take place; effects of rheumatic disease may be mis- 
taken for it; how they may be distinguished; extra- 
capsular fractures ; symptoms of fracture of neck of 
thigh-bone ; difficulties in diagnosis; general rules of 
treaiment. 


It is, I believe, now generally admitted that fractures 
in any part of the skeleton may, under favourable 
circumstances, be reunited by bone. That the long 
and complicated process by which bony union is 
effected should sometimes fail, and the reparative 
efforts cease without having accomplished their object, 
need be no matter of surprise when we reflect upon 
the various circumstances that may occur to interfere 
with them. You may perhaps have observed that in 
ulcers, whose healing has been long prevented, the 
reparative processes cease to go on, the sore becomes 
languid and pale, cicatrization stops, and the surface 
discharges only a little thin fluid. Nature seems con- 
tent to bear the malady and desists from any further 
expenditure of strength in futile efforts to cure it. 
The same thing happens when the reunion of a fracture 
has been long prevented ; all attempts at reparation 
are after a time given up; as it were in disgust, and 
the part falls into a quiet state. How long a period is 
required thus effectually to tire out the reparative 
_ forces is not certain; no doubt it varies a good deal. 
You remember the lad lately in the hospital in whom 
reunion of the femur took place more than a year 
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after the injury. In his case the reparative processes” 
were not hindred by any want of care or attention to- 
the fracture, but they never set about their work with: 
energy, in consequence, probably, of the weak low- 
spirited condition of the boy, till he was allowed to’ 
get up, thirteen months after the accident, when the 
other thigh-bone broke near the knee under the weight: 
of his body. He was then again necessarily confined 
to his bed, and to our surprise, both fractures united 
in about two months. 

The two chief causes which prevent the reunion of 
fractures in the ordinary way, are deficiency of repara- 
tive vigour and want of rest. 

The first of these causes is most frequently observed 
in old people, whose powers of nutrition are scarcely 
able to maintain the tottering fabric, and are still less. 
able to make the extraordinary efforts required in the 
repair of injuries. At that time of life atrophy pre- 
dominates in the skeleton no less than in other parts, 
and the inflammation consequent on the fracture of a 
bone gives a stimulus to its absorption if it be unable 
to overcome this natural tendency to wasting, and by 
a little further effort, to institute reparation. Here is 
the broken femur of an old man which remains un- 
united long after the usual period of healing has passed 
away, and you can see that scarce any attempts have 
been made to fill up the breach. There is no callus: 
around the broken ends, and only a soft porous crum- 
bling plug, partially closing the extremities of the 
medullary canal. The bone is throughout light and 
spongy, in a state of atrophy; for some distance above’ 
and below the fracture it is very porous and worme- 
eaten on the outside, and the sharp edges of the’ 
fracture are rounded off, as though all idea of attempt-- 
ing reunion had long been given up, if it was ever 
entertained. We may suppose that a slight degree of 
inflammation has been set up in the neighbourhood 
of the fracture, and has occasioned interstitial absorp-- 
tion of the extremities of the bone. That condition of 
the bone in short, which I have described usually to- 
follow a fracture has existed, but in an exaggerated 
degree, and the inflammation has accomplished no re- 
parative work, none at least of sufficient solidity to 
remain after maceration. It has widened instead of 
closing the breach. Sometimes the ends of the bone 
necrose, and specimens of this kind look as if they 
had been the subject of compound fracture, and as if 
the inflammation, in consequence of iis severtty, had 
occasioned only destructive results, yiz., interstitial. 
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absorption, tlceration} ‘or’ mortification!’ There’ ‘is, 
however, this wide distinction, that the destructive 
effects are in these cases due, not to thé excess of in- 
flammation, but to the inability of the tissue to bear 
that slight modification of the nutritive processes, 
attendant on reparation, which we call'the first stage 
of infftammation. 

The treatment of such cases after union has failed, 
is not likely to be attended with very favourable results, 
Generally, the old man sinks under the confinement: 
bed-sores form or he becomes delirious and paralytic. 
Sometimes, in consequence of his incessent restlessness 
and the movements to which the fracture is subjected, 
suppuration takes place with necrosis of the ends of 
the bones, the soft parts give way and the bone projects 
through the wound. All this may be attended with 
very little pain; the old man seeming to be scarcely 
conscious of a local ailment dozes and is delirious by 
turns, and dies at length of exhaustion. Now and 
then things take a more favourable turn. Iremember a 
feeble man, aged 67, who’ broke his humerus near 
the middle. He was very restless at first and the 
position of the limb was disturbed as soon as rectified, 
In a few days, however, he became more quiet. “Great 
pains were taken to prevent the displacement of the 
fractured surfaces, but at the end of six months no 
union had been effected; the ends of the bone could 
be felt grating upon one another. — Accordingly,’ an 
incision was made down to the part, and some necrosed 
or carious fragments were broken off from one end of 
the bone with the forceps. ‘Inflammation and suppu- 
ration followed, but were not very severe. » The wound 
healed in course of time ‘and ‘the fracture was firmly 
united in two months. Such success is’ very ‘rare, 
and the frequent unfavourable termination ‘of these 
cases should warn you to pay very great attention to 
the treatment of fractures: in’ old’ people, during’ the 
early stages. Give them every chance ‘of uniting at 
first by securing the limb with ‘well-padded splints. 
Allow rather’ more ‘liberal ‘diet’ than’ the patient is 
accustomed to. Do’ not confine ‘him to’ bed ‘longer 
‘than is necessary; rather make use Of the egg ’ ‘splints 
and starch bandage; so that'lie may’ get ap ‘and move 
about. The retentive means’ must be’ applied longer 
‘than under ordinary circumstances, ‘and the’ work of 
“Feparation may’ be’ sometimes’ set’ goihg’ by ‘rubbing 
the broken’ ‘surfaces ‘together, or by ‘the ‘application 
of a stimulating fluid,’ such as the’ tinéture of iodine, 
to the skin over ‘the fracture?! 27920 OF DANO! A590 

When the’ reunion of’ a fracturé/has been prevented 
“by want of 'rést;° thé’ ‘state “of “the parts" ‘contrasts 
strongly with ‘the’ specimen ‘T lust showed you.” “Phere 
‘is, in’ ‘Such cases; 10’ waht of evidence: of! reparative 
force ; abundant callus is ‘produced upon’ each of the 
broken Suds, BUt te HHOVeHAtiOH of ARE EAIY BEBWEEn 
the two’ extremities’ “acrdss” the “line “of fracture is 
‘prevented by the’ continual movément of one upon the 
‘other. “I told you that thisinosculation across the line 
"of fracture’is ‘the tost’ difficilt part ‘of ‘thé °ossifying 
process. “When ‘it has’ béen interfered ‘with fora con- 
‘siderable length’ of’ time’ the ‘uniting medium remains 
soft and degenerates into fibrous tissue, Without; ‘per- 
haps, ever having attained even the cartilaginotis state. 


In this specimen of ununited fracture of’ the clavitle, 
the broken ends are surrounded by plenty ‘of callus 
and the surfaces are applied’ and ‘moulded ° to one 
another, but they are joined only by fibrous’ tissue!” 

It often happens, when the ossification of this part 
of the callus has been prevented; and’ the friction ‘of 
the broken surfaces upon one another is continued, 
that the soft uniting medium ‘between the two bores 
undergoes various changes. Most commonly, ‘as in the 
specimen I just’ showed you, it is transformed into 
tough fibrous structure which’ holds the’ parts firmly 
together, though it permits’ some’ movement’ between 
them. “Subsequently the fibrous tissue ‘may; by con- 
tinual attrition,’ be worn away from’ the centre of ‘the 
‘racture, and a sac, like‘a bursa, is formed there, which 
simulates the cavity of a‘ joint,and is surrounded by 
a capsule of’ fibrous tissue passing from oné’ end of 
the bone to the other, ‘at the circumference of the 
fracture. The resemblance to a joint becomes more 
complete, if some cartilage have been formed’ upon 
the ends: of the ‘bone. Frequently" the broken ends 
become smooth from’ friction ‘upon one another, ” and 
acquire the polished -porcelain-like’ appearance’ which 
we find ‘in joints where the movements have’ been 
retained’ after the absorption of their cartilages.’ These 
instances ‘of ‘want of bony “union from “incomplete 
ossification of the callus aré called false joints, and ‘the 
naine is not'a' bad’ one, for you obsérve how each ‘of the 
constituents of *a joint—the synovial cavity invested 
by’ an external fibrous’ capsule, the’ ‘enlarged ‘smooth 
extremities of the bones, and even the presence of a 
structure-like cartilage—mniay be wrought’ out’ ‘of the 
uniting medium’ when it is subject to 'the ‘movements 
of the broken’ ends upon one another. > ©"! “! 298 

If the uniting medivm ‘has fallen’ into'any'one Of the 
states Ihave’ described; it’ is exceedingly difficult to 
recal ‘the ‘reparative processes ‘80 “As td “excite ‘again 
the disposition to form bone, “A variety ‘of modes of 
treatment have’ beén adopted with’ this” ‘view, ‘stich’ as 
rubbing’ the “brokén © ‘surfaces’ ‘together,  “stimal Ati 
applications ‘to ‘the’ skin,’ setons’ passed Prin ‘the 


fracture, and even the éXcision of the ‘uiunited extre- 


mities. Unfortunately, none of! these’ measures have 
been attended with’ SAMIDE success to justify thuch 
confidence in them. Cases too’ c 


after the'other, and the patient nt eset ey much 


suffering, is content to-remain: as ‘he’ was, ‘deriving 
some assistance from ‘mechanical appliances, ‘or he 
is even glad to part with ‘a’ inember’ ‘now useless ‘and 
cumbersome.’ Idé' hot meaii' to “say that’ you should 
not resort “to these” ‘weasiites,” ‘for they’ ae ow and 
then - successful, ‘and ‘are’ therefore aedidedtly’ worth 
trying; but’ you" will do! well “to ap prize’ ‘the ‘patiene 
of their uncertainty before’ fenir them ; at ay 
rate} before determining’ to'eut' out the ‘bro wait! ends, 
I would advise” you" to’ pivel'the® case ’a it it 
contintiedl rest’ ‘to ‘the fractured’ ‘part ‘by Wwell-a 
splints;"and ‘you will be surprised at ae tah 
sometimes results trom this treatment oH Gas oe 

reritly hopeless. ! "The! ‘fibrous struétitie’ito: Which the 


uniting mediuny has degenerated ‘Way i i Goursé of time 
“become ossified if complete ‘rest be permitted ; ‘but this 


ig not’ likely to” o¢ctit® when other “changes” have 
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nen place in. it,,: such.as the formation of .a synoyial 

SAL, KO> vicalyy ye Habart 

The. failure. of, union, sen, been ohaerred more fre- 
“quently, i in fractures. of the middle of the humerus than 
_in other. situations,. This, is probably explained, in 

_ part, by the difficulty. of keeping the, fracture at rest, 
while the hand and fore-arm are allowed their liberty, 

_and in part by..the humerus being in two-thirds, of 

, ats. circumference. here surrounded. by. the. tendinous 

. attachments, of muscles 5 the deltoid, coraco-brachialis, 

,yand, brachialis .anticus.,are all, inserted,,hereabouts, 

, and the, connection.of the, periosteum, with the bone, 
is. in consequence very..close. .I give this-as afford- 
ing, some.,explanation...of the, frequent. failure. of 

; union, because it) has been ascertained. by, experiment, 

, that, the... periosteum, , both..in, the, neighbourhood, of 
.epiphyses .and .near.,.the insertion) of, tendons _ is 
loosened... with much. difficulty by inflammation, .and 
little bony. matter is in consequence. deposited in such 

. Situations. after fracture. 

,eellar-bone is,most. frequently. the seat, of,,ununited 

, fracture... Failure.of union may.also take place, inthe 

femur, tibia,.and inother bones. 

-»o4t_.now and,then happens that the, re,union of, a 
, fracture is.»preyented \ by. great..displacement. of the 
, broken ends,or by.,.muscular fibres or,other structures 

, intervening between. \them.. .Even.then, the, broken 

, Snrfaces, are generally bound together. by tough fibrous 
_ tissue ; .they. are; sometimes. thickened. by, the, forma- 
; tion, of ;callus, upon them, and.they become rounded 

, and,smooth, and covered perhaps, by, a)bursa, 
ogy E,have, several.times had occasion.to notice the slow 

and difficult, manner.in which ossification;of the. lymph 
effused in the neigbourhood.of a.fracture proceeds from 
.#he extremities of the) broken bone. The fractures of the 
Skull are remarkable. instances. of.this, for they are not 
followed. by the formation, of,.bone: under. the pericra- 

,aium or upon.the,.dura mater, but they,are united, by 
, callus Springing from. the sides of the, fissure andinoscu- 
“lating across, the.chink,.,.. Phis process is so slow, thatif 
the fissure be wide, it will remain open for years,..;|Even 

when, narrow, it is seldom quite, filled ;up, especially 

| in, its outer ‘part, Andeed,, in this. situationy the chink 
gAS, often, widened. by the, _ absorption, of the. sharp edges 
of the. bones. which, bound. it, so as to. form a.groove.on 


“the, exterior ofthe skull, marking, the. course, of, ,the | 


fracture 1 for. ever afterwards... In, ordinary fractures, of 
“the, shafts of long bones, when, the, periosteum. is.much 
separated, I told. you, that, the ossification ;of the callus 
dying . between the e broken edges, of the, bone; takes 
Place very. slowly, never proceeds to, any great.extent, 
sand, that, union is for.a,long time dependent upon 
sealing proceeding from... the, neighbourhood of, the 
»Perigsteum,. The. formation, Of bone, is, , I .grant, 
ere yee quickly, upon.the. spongy, or,. medullary 
Aissue, th 
but « even eit itis, very, limited, so much. so.,as to, be 


really, of no. avail if the fractured anetteee be seoaated | 


alittle. d listance,, Stiiaett eid? wott ‘ailuast 2 
: cp! vet me_also here. again, remind, gon that. the perios- 
_tenm is _slosely sennected. with: the bones. about, their 
_Spongy. extremities, . and.in, the, -neighbourhood.of, the 
Attachment. of, tendinous, expansions, and. is, conse- 


Next. to the humerus, the , 


non. the. compact, outer, wall, of the. shaft, s 
_manner to, the patella, being.on the,one side exposed to 





quently torn through in case of fracture in such situ- 


ations, nearly on a line with the fissure, without being 
separated from the sides of the bone, so. that very 
little external or provisional callus is formed; . and the 
reunion of bones so circumstanced.is dependent almost 
entirely upon the ossification taking place between the 
broken extremities. If, therefore, these be not main- 
tained in close contact, the chances of union by bone 
are not very great, 

Now; you will at. once perceive how unfavourably 
the patella is placed for the reunion—by bone—of its 
fractures, and will not be surprised that it very seldom 
occurs.. On the one side it is covered by cartilage 
and exposed to the joint, so that there is no possi- 
bility of the formation of any callus in this direction. 
On the other sides it is invested by a tough, fibrous, 
closely adherent structure, and. covered by fascia, 
rendering the production of callus here scarcely more 
probable than on its articular surface. There is no 
chance, therefore, of assistance. from any external 
callus on either side, and the work of reparation must 
be entirely conducted between the fractured surfaces, 
which, .as I have told you, can only be done effectually 
when those surfaces. are, maintained in close contact. 
But, unfortunately, the very. cause which breaks. the 
patella, almost invariably occasions. the separation of 
its fragments to a distance far too great to be filled up 
in this manner. .The bone is commonly snapped 
transversely, by a sudden forcible contraction of the 
great quadriceps muscle, made, to prevent the person 
falling; .and.the.upper and lower fragments are, by the 
same force, pulled widely apart... It follows as a result 
of all these unfavourable. circnmstances, that the frac- 
ture is united only by tough fibrous tissue, passing from 
one portion to the.other over,the joint. This structure 
is connected chiefly..with the hinder edges of the 
broken surfaces, in consequence of the position of the 
fragments, and the, direction of the pull made upon 
them by.the muscles. 

That the patella is. not itself deficient in reparative 
force, is proved, by the. enlargement of the broken seg- 
ments which)takes placs, owing to the formation of bony 
matter.upon their edges and surfaces,;,each one, of. the 
fragments being often found to have attained the size of 
an ordinary patella, .It is further, proved _by the. fact, 
that under favourable circumstances. bony, union. of the 
patella willtake. place as.quickly and.as well as.in other 
parts of the,skeleton,. This. has.in several instances 
been found to occur in longitudinal fractures. occa- 
sioned., by, falls upon, the knee, and occasionally in 
transverse, fractures caused in, the, same, way... The 
experiments of Mr. Gulliver, also show that bony | union 
will.take place.in,animals,, without difficulty, when the 


.patellajis divided transversely, without laceration of its 


fibrous investment, or separation.of the fragments, » 
The, olecranon is .circumstanced,;in, avery, similar 


a, joint,,.and on, the. other , covered, by, the fibrous 
expansion of ,the triceps.tendon anda, closely : adherent 
periosteum, so; that. there, is.very little, probability, of 
external callus being formed i in either direction. It is 
generally. broken by a blow, but the detached fragment 
is drawn.to such.a distance from the rest of the bone, 
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by the ‘contractions of the triceps: iio ae firm , 
union scarcely ever takes place, ..,,, 

The acromion, hinder part of the os caleia, ands some 
other projecting processes of the skeleton, though not 
in contact witha joint, are in,many respects similarly 
circumstanced with the patella and ,olecranon; they 
are invested by closely) adherent. periosteum,. and 
furnish points of attachment. for muscles, which are 


constantly. pulling. upon them, and will drag away. 


from the main bone any fragments that may chance 
to be broken off. Hence it is, that bony union, often 
fails to take place in each of these parts of the skeleton ; 
not because they have less reparative-vigour than other 
bones, (for under favourable conditions, they will all 
unite well enough,) but, because .the great) interval 
between their divided surfaces. cannot be filled up by 
new bone derived only from the broken extremities ; 
and from the particular structure and close adhesion 
of the periosteum, very little assistance. is, furnished 
in the way of external callus. 

In the treatment of the fractures of these, parts we 
place the limb in such positions as will best relax, the 
muscles, whose influence is so pernicious,. and we 
endeavour to. bring the fragments, into contact by 
straps and bandages ; not that I think. these retentive 
measures are often of much service. We can scarcely 
expect to secure such close co-aptation of. the broken 
surfaces as to lead to bony union of them, but. it is 
desirable that they should be.as near together, and the 
fibrous band that connects them as short as.possible, 
Be careful not to allow the patient to use_the limb too 
early, for this fibrous band is a long time;in, acquiring 
its full strength, and:is liable, to:be.stretched for, some 
weeks after its formation. ; I give you, this, caution 
because L have known the interval between the fractured 
surfaces of a patella increase from half. an.inch to.two 
inches, when the patient was allowed to leave her bed 
and bear upon the limb, six weeks, after the injury, 
the fibrous bond of union not having even at that. time 


acquired sufficient firmness .and PORE) of . reaisting 


extension, 

. The neck of the jean bone. is another. Revoy of the 
skeleton placed, in.a manner peculiarly. unfavourable 
for the re-union of fractures, and it ;is especially. liable 
to be broken at the time of. life, when, the reparative 
forces are least able.to overcome,a difficulty, It, is, 
entirely;surrounded by sy novial membrane, from, which 
it.is separated only by a thin layer, of compact. fibrous 
tissue, which supplies the place, of periosteum, and. it 
is composed in great measure of cancellous structure. 
i have already told you that, the cancellous. parts, of 
the skeleton, are, more subject .to senile, atrophy, than 
the shafts and compact tissue. of bones... the, neck, of 
the femur seems to be-peculiarly liable, to this atrophy, 
as well as to undergo the fatty degeneration, and other 
changes, which impair, the structure, and. diminish the 
strength of the,bones in old ages, Hence, it is that 
fractures of this part. areso common in elderly persons, 
The accident is usually caused by a fall. 
slips down; he may not appear, perhaps, to fall upon 
his hip, but is unable toget up, and when, he is raised 
the neck of the thigh bone is found,to be broken. . The 
liability of this part of the skeleton,to give way in old 


| age i is so great, that if the body be subjected to to 
sufficiently. severe to break. a bone, | there ‘is grea 


An old man | 


can : 


chance of the occurrence of ‘the ‘accident we. are now a 
speaking of. You will not ‘be surprised that guch j is. 
the case when you. examine these thigh | bones taken 
from old people, and see how light and ‘porous. ‘they. 
are about their upper. ends. ; 

The neck, of the femur is most frequently, broken, 
near the head, where it is narrowest, and. the line of 
fracture generally runs_a_ little obliquely, from, above: 
downwards and outwards; it may, however, be broken: 
in any other part. In whatever situation the bone gives: 
way, and in whatever. manner. the accident, has been, 
occasioned, you will generally find that the synovial. 
membrane and fibrous investment. are torn. through. 
in front, but remain entire behind, toa greater or less. 
extent. This is, I think, sufiiciently accounted for by. 
the greater thickness and looseness of the fibrous struce. 
ture on the hinder surface of the bone, as well as. by. 
the slight curve forwards which, may be. always. ob-. 
served in the neck of the femur. In consequence ¢ of 
this.curve, when fracture, results from a blow upon, the: 
trochanter, the neck yields in an anterior direction, 
and the fibrous tissue and synovial, membrane are 
torn through in front by the sharp. projecting edges. 
of the bone; whereas on the hinder or concave; side of, 
the neck, which becomes bent to an angle, these: 
structures escape uninjured. 

Suppose a fracture to have. taken. place. in, ‘she 
manner described, passing through some, part | of the. 
neck of the femur, and separating the; head from, the, 
trochanters, a slight connection only. being maintained 
ligamentous aponeurosis on the hindice surface ‘of the. 
neck, The. bone is, in. ,the most. unfavourable, cone. 
dition possible for reparation ; there.is. no probability: 
of ,assistance_ from. the. formation of external _callus,.. 


because a few ligamentous fibres on one side, covered by, 


a delicate synovial] membrane, only. intervene, _ between. 
the fracture and the, articular cay rity, 3 io othe Prospect | of 
re-union, therefore, depends entirely upon, the growth of 
bone: from. the, broken, surfaces, and its inosculation. 


-across.the line.of. fracture. . We chaye seen how, slowly:, 


this formation of bone takes. place from the surface, of a 
fracture under ordinary circumstances, especially . in. 


old people, and the neck, of the thigh bone. seems, tobe 
even less fitted to carry on any work of, reparation, than, 


the other parts of the skeleton, because, the, nutritive 
functions are less active. in, ity. which, may be, inferred, 
from. the circumstance. of atrophy, and, other senile 
changes being more marked, and occurring at ap earlier: 
period inthis than in other, bones. » Phe, Same, causes 
which.promote; its liability to. suffer injury, all, combing 
to diminish its power, of reparation, and you. will be: 
struck, as we proceed, with the very. slight ef forts. at 
re-union which are found. to have. taken place in, cases. 
of fracture of; this. part of. the femur. . At is AAS that. 
the exact coaptation of the. broken , surfaces, ds not 
generally. maintained, and that .some movement. of 
them is.permitted, but, you, will, see, that the, want, of 
union does, not depend so much upon.a, failure of the 
inosculation of callus. across the. line. of fracture, as 
upon the absence of any attempts. to, produce, a callus. at: 





call.” "Now v mm rarer i * thay ‘be, there’ is ‘a Tittle bony’ 


dep osit Upon ithe 
4 aD aw 2095 
close up tt open ¢ cells of the spongy tissste, but even 


this 8 iso often ‘wanting, “and, as a general rule, the’ 
absorption ” of. the old. bone goes on’ to’ a far greater 


extent than. the formation of the new.* ° 


Upon what this deficiency of nutritive and reparative . 


energy depends, which leads to ‘the premature occur- 
rence of senile changes i in the neck of ‘the bone, and’ 
unifits it for the reunion of its fractures, I’ cannot tell.’ 
It seems to be connected with some peculiarity in the 
development of ‘the bone of a similar kind’ to ‘that 


which leads to the formation of the areus senilis in’ 


the’ éireumference © ‘of the cornea, and < the earthy 


degeneration of ‘certain parts of the arterial tubes. 


Tt cannot be owing, ' a8 somé have supposed, ‘to’ the 


-small’ supply of blood farnished ‘to the head of ‘the’ 


bone through the ligamentum teres, because its effects 
-are no less remarkable on the side of the fracture next 


the’ trochaiters ; indeed, as I shall presently have 


-ovcasion to ‘show you,’ the absorption of the neck after 
fracture! goes ‘on to the greatest extent in reg latter 
direction. “" 

“You will sade dUGE ‘then, that the failure of bony 


sunion, after fracture Of the neck of the femur, depends’ 


first’ and ‘chiefly upon the peculiar position of the bone, 
and the character of its periosteum, which ‘preclude 


the formation of any external callus 3 secondly, upon 


the’ ‘displacement of the broken surfaces ; and, thirdly, 
upon’ a want’ of nutritive energy in the bone itself, 
Gecasioning a'difficulty in the production of callus at 
all.” These ‘several causes usually coexisting ‘render 
the osseous reunion of this bone so rare an event, 
‘that Sir Astley Cooper and other distinguished surgeons 
-Of the’ last’ generation in this country were wont to 
deny the possibility of its occurrence, under any cir- 
-€umstances: More extended observation has shown 
this opinion not to be altogether correct, though the 
well’ “marked ‘instances’ which have been adduced to 
disprove it ‘are few, and’so far as” I have been able ‘to 
judge, ' they ‘consist. of cases in which the broken 
“surfaces were ‘wedged in together at the time of the 
‘fracture, § 80 as to ‘prevent any subsequent displacement, 
And to secure: ‘their’ close and constant adaptation to 
‘one another. ~~ . 
Cpe’ changes actually dieeday a fracture through 
the neck’ of! the ‘thigh bone are interesting. The 
extravasated blood is absorbed, and ‘somé lymph ‘is 
effased into the joint. “This lymph lines the synovial 
Cavity, ‘ahd’ covers ‘the broken” surfaces. ’ It is ‘not 
found’ in’ any great quantities in the latter situation, 
hever fills up the interval between the bones,’ and 
seldom even’ extends from-one to the other’ over 
‘the fracture, except at the hinder part, when the 
éynovial’ membrane and fibrous investment remain 
“antora, “Tn: process ‘of time the lymph becomes 
eonverted” into ° ‘ae ‘tough structure, which assumes 
the form’ ‘of fibres, bands, or peduncular’ growths, 
tipo’ the inside “of the capsule, upon the neck 
if the bone, and upon the’ surfaces of the fracture. 
Sometimes these bands reach from oné part of the 
joint 1 to another, or extend between the broken ends. 


The latter are’ generally covered by more or less of 





broken ends, ‘sufficient, ‘perhaps, to} 


| the’situation’ of the’ fracture. 


Hie! adVentitous” substance, “and! occasionally’ also by 
nodules of dense structure, like cartilage, but neithér of 
these forihations’ exist’in'ainy’ great quantities upon the 
biokén bones,’ and very rarely do they become ossified ; 
kdideea” it seldom Happens ‘that’ any. new bone’ at’ all 
“| is: produced in’ this'situation’; ‘the opén cancelli’may 
be blocked up by a little callus; which is’ the most 
that takes place, and even this very often does ‘not 
occur. “Not only is the:capsule of the joint Zined ‘by 
lymph, which undergoes'the changes I have mentioned, 
but it becomes thickened ‘also by the effusion of lymph 
into its substance, and subsequently undergoes con- 
traction, So as to fix the trochanter firmly to the pelvis, 
and in’a measure to’supply the place of the broken 
bone, by bearing the weight of the body. ‘The articular 


surfaces may remain for a long time unimpaired, or 


they may become’ more or less’ closely adherent 
together. ‘Occasionally the cartilages are rendered 


uneven or fibrous by partial absorption, but the bony 


structure beneath is hardly ever found to have under- 
gone much change. 

Although no callus whatever is formed around the 
broken extremities, and very little upon their opposed 
surfaces, we, nevertheless; often find in the dissection 
of these cases, that'a good deaf of bony deposit has 
occurred, in nodules and masses, about the line of 
attachment of the capsule to the base of the neck. 
This’ takes ‘place chiefly at the lower part, and forms 
projecting lumps, which extend nearly, or even quite, 
to the acetabulum. From the’ mode in which this 
callus, ‘so far’ distant from ‘the seat of fracture, has 
been observed to support the pelvis, the term crutch 
has been ‘applied to it by Mr. Langstaff. It is no 
doubt occasionally of much assistance in bearing the 


weight of the body, and together with the thickened 


capsule, may supply the place of the neck so well, that 
the patient ‘is able to walk about with a stick. 
Another remarkable change usually follows this 


_accident—I mean the removal by absorption entirely, 


or in part, of the neck of the bone. This takes place 


chiefly on the side of the fracture next to the tro- 
_chanters, and’ ina slight degree only in the portion 
| which remains connected with the head, so that the 


extent to which the neck is absorbed depends upon 
When that has taken 
place near to the head of the bone, the whole neck is 
very often removed down to a level with the trochanters, 


/and in course of time, the head and the trochanters 
coming into contact, their opposed surfaces are polished 


by the friction of one upon the other. You will meet 
with many specimens in museums wher? the neck of 
the thigh bone has been quite absorbed, and the head 
and trochanters are polished by mutual attrition in 
the way I mention. When the fracture has been 
midway between ‘the head and the trochanters, the 
external part of the neck only is removed, the in- 
ternal portion ufidergoing very little change. This, 
at least, is the rule, so far as I have been able to judge 
from the examination of many specimens in different 
museums, although J cannot be quite certain that such 
is invariably the case. Mr, Paget has arrived at the 
same conclusion, for he says, in the “Pathological 
Catalogue” of the Hunterian Museum, “that it 
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appears to. be a, general rule that, that, part,of,the 
neck of the femur which, after, intracapsular; frac- 
ture, remains connected with the headis not absorbed, 
as that part is, which is connected with the shaft,” 

This absorption of the,neck.of the femur appears to 
be analogous. tothe rounding of the edges of broken 
bones to which I have called your attention inispeaking 
of fractures of the skull and..other parts... In none of 
those instances, I grant, does anything take place, which 
is in extent comparable, with the removal of, so, large 
a mass as the entire neck of the thigh bone, and I can 
only account for the absorption being so active here on 
the supposition that it is related to the low state of the 
nutritive powers of this part of the skeleton ; that it 
is connected, in short, with the same. causes, probably 
of a developmental nature, which lead, to, the. early 
manifestation of atrophy. and) other. senile’ changes in 
this part of the bone. You might.expect that absorption 
after fracture would be, most; marked in bones whose 
powers of nutrition are most feeble, 

It is a singular fact, for which I) can,offer no :satis- 
factory explanation,.that the absorption,affects exclu- 
sively or chiefly.the, part, of, the. neck intervening 
between. the fracture . and. the ‘trochanters.: Possibly 
this depends upon the pressure, exerted by the head of 
the femur and the acetabulum. upon the’ projecting 
neck, for it appears to commence,about the time when 
the patient. begins to bear upon the. Jimb, though I 
should say that I have not,been;abie to assure myself 
of this.. In, one instance, the. whole; neck was found 
to be absorbed. five months,after the accident... The 
patient, in this case.was. confined: on a-double inclined 
plane for.only a fortnight, and.was not; afterwards 
restrained. 

It may happen that the, bani of the bone is wfoniia to 
be firmly united to the. trochanters when the neck has 
been entirely removed... Such a specimen! exists in the 
museum of the College..of..Surgeons,,,/; The neck of 
the femur is quite. gone, and the head,is closely con- 
nected with the trochanters by a line of,tough compact 
fibrous. tissue. . I can.readily conceive that.this fibrous 
tissue may in course of. time become.ossified,) and) that 
the specimen described in, the .“‘ Medico-Chirurgical 
Transactions” .by Mr. Langstaff,, which, is; now to:be 
found in the museum ofthe College of ,Surgeons;; is 
an instance of such a result. That specimemlooks:as 
if the greater part.of, the neck had beenabsorbed after 
fracture, and the.head had acquired «firm i union 
with the trochanters.. 2 {38 ole 

It is worth while to remark that, in’ consequence: ba 
the removal.of;the portion: of the, neck )between: the 
fracture and the trochanters,.union,if, it takes place at 
all, is likely to,be.at. the base, of, the neck, thatis to 

"say, close to the trochanters. The want of observation 
of this fact may. have led Sir Astley, Cooper. and.other 
surgeons to: reject, as) examples of ,.the, reunion of 
intracapsular, fracture, some specimens which, were 
probably fair instances of the, kind; for although the 
line of union, corresponded, with the base of the neck, 
the line. of fracture, might have. been, nearer 10) the 
head, and. well within ithe capsule. 

There. can, I think, be, no; doubt that | fitm hony 


union of intracapsular fracture.may take) place/ under. 


certain very favourable circumstances.: | I: havevalready 
alluded, to, its occurrence ywhen >the’ broken ‘surfaces 


| are: so, interlocked:;from one being drivem sinto: the 
other, that) they \are’»maintainéd» ins close jcontact, 
and no movement between them permitted.::Specimew 
—21,)\in| the museum of-the: College of -Surgeons, ‘is 


probably.an instance Of thiso'| The neck. of the:thigh- 
bone appears to have been broken close to the head; 
quite within the capsule; the sharp hinder edge: of the 
neck, being. driven into: the cancellous texture of the 
head, and fixed there... The fracture has been so nearly: 
repaired, that the eye can scarcely-discover: its line}? 
except in one. situation, where/a thin) stratum» of ligas? 
mentous structure intervenes » between the broken’ 
surfaces. srut9! 
Certain specimens of dines of. sits head Ae ndedes 
of the femur, of rheumatic nature occasionally simulate) 
the appearances: presented, by reunion after fracture! 
very closely, and have. no. doubt; beem frequéntly: mis-: 
taken, for, it.. |. The neck /of the: bonez:mays become! 
shortened, and, the ead, depressed sbelow sits: proper) 


leyel,; by absorption, on, the: upper,!:andy deposition of: 
bony matter, on the under side,.so.as: to;requireicareful 


examination to distinguish it from iavcase: of fractures! 
Again, the neck, of the femur affected) by: this) diseases 
is now, and then surrounded by:a) nodular ring:of sbony:: 
deposit, looking, very much, like the external callus that * 
you might,expect ‘to find round anounited fracture, !! I 
think.that/an, error may.be generally avoided, iby-atten+? 
tion/ to the, following: particulars :--In othe’ first place Iv 
have told you, that, external callus ;is yseareely:i ever’! 
formed, around jan intracapsular ;fracture.//I doonot® 
remember to have met with a decided quantity of it'in « 
any one. instance. ;| The» presence,) therefore, »of bony > 
deposit around, the neck:of, the femur, rather militateso 
against the probability of fracture.>:/Secondlyyin «cases 
of fracture the head of} the: bone:undergoes very little 
change, even» inthe -course} of) many iyearswo It) mayo 
become. adherent to the acetabulum,;:or' the cartilageio 
may be absorbed, but it'seldom undergoesiany materialo 
alteration in:shapei) Whereas, in! rheumatic “disease; 
the shortening and alteratiom of; the:shape of the bone « 
commences, in) the hhead;' which / undergoes absorption: 
on the surface in an irregularomanner, ‘sovas to lose its! 
rotundity,and become morevor less misshapen; and these** 
changes are attended with deposition:of: bone upon its)” 
exterior, which contributes still further to the alteration 
of its: form. >;Some:part)/of its: surface*also' usually: 
becomes, polished! from friction;, and the acetabuluny ‘\ 
undergoes, corresponding» changes; being! widened: ‘ia #1: 
some directions; filled up:in others, and!polished in the: 
same manner as) the:head.): I have'not seen changes of: 
this sort accompanying fracture.» If, therefore, you find 
the neck. of the bone altered) in» shape’ andolength, as °1 
well as in ‘the direction it takes;—if »that: alteratiom:‘ 
correspond with:the direction:in which fractureis liable 
to occur 5—if, at the:same time, theresbe:no: depositiofo > 
bone-in the immediate! circumference’ ofothe:meck);=* |: 
and if: the head retains its; propér:contour;! there can; | 
I think;; be little, doubt of: the /éxistencesof fracture ati 
some;formen peridd. gid sili nog hooslq basd alt yd jlot 
We) occasionally; find thatvascrack hasvrunpartlyo1 


through: thes neck owithout «traversing it» completelysi! | 


LECTURE ON SURGERY. 
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and:itiiscreniarkable thateven in'sticl cases the’ closure 
oftheichinkilis'¢ffected very slowly) In this specimen; 
for instance; *theresisiaicrack travérsing the upper and 
fore-part of) thechead« and neck of ‘the’ thigh bone; | 
without; passing! quite through? tlie lower side of the 
latter.colts ¥ariesofrom? an! eighth to'‘a sixth’ of./an 
inch: PG sand is mle sb phe ety seaming} 
structuret 0) seolo ne 

ocT havezbeen: isisking deities of pacrabicspblion frac- 
turesy:in: other ‘words; of fractures ‘situated between 
the ‘headsand ‘the line ofsattachmentiof the capsule “of 
the joint atothe:base ofthe neck..° The bone is ‘some- 
times broken*in’ the last-mentioned’ situation }' or the 
baséoof thé neck’ may ¢be® driven “into the “spongy 
structure forming the trochanteric part of the bone, 
and;béeing firmly wedgedin there, may’ become’ united 
to! the:cancelli in its new position by ‘fibrous’ tissue, or 
by bone: :Sometimes itis driven’a little farther, and 
splinters theptrochanters‘intoomany pieces. | In short,’ 
fracture at thisspart of the:bone ‘may take place in any 
direction;!iand ‘the >specimens illustrate some’ of the 
more: frequent varieties; | In whatever manner the bone 
is broken;iosseous! reunion may take place, callus’ being: 
formedsboth around and between the fractured surfaces 
asam other ‘situations’ *Thelatter, however, that is the 


internal callus, is sometimes very long'in its: production,’ 


and thesurfacessometimes remain for years united only 
by fibrous tissue. .0 Inthis specimen of fracture through 
the basevof. the neck, the'fragments are held together 
by elaspsiof! bore passing: from ‘one to ‘the other, but 


there is:scarcely anyidirect ‘union? between’ the broken’ 


surfaces. -Wheréas;'in ‘this “instance, the base’ of the 
neck, driven into thre) cancellous structure ‘of ‘the’ tro- 
chantersowithout'splintering the ‘surface, has acquired 
osseous connection there; and (scarcely any’ ‘callus “has 
beensformed‘upon ‘the exterior of ‘the bone. 116g 

‘Fracture’ ofothe upper part! of the’ thigh’ bone’has 
occupied muclwof the attention of surgeons, not merély' | 


omaccount of theseveral points of pathological interest’ 


osunected withit; but also from: the difficulty: which: 
frequently »attends\ithe diagnosis of? injuries ‘in’! this 
situations} Thecbone»is placed deeply, and:surrounded 
by:a thick day er of muscles; so’thatsatisfactory informa~ 
tion cannot easily be derived from manual examination 
asc Other parts5:and; for thesame menmes ee is 
not readilysdistinguishedogs) oly 99009. 


Joi the majority: of! casés! the? caliagnoeisl of etait ; 


through othe: /neeks of) the! thigh! bone ‘is) easyenough. 
Amold person is found,:afterma fall, to besuffering pain 
in one bip,(withyinabilitysto: move: the “limb; or’ to" do"} 


more thamexécute:veryislight)movements’s\ and severe « 
cuttingspaim isocausedowhen it. ischandled by:another ’ 


incl to: tworinches, it-may be more or-less. °' By'a little 


extension continued! forva time, ithe limb! may be ‘drawn’ 


down tothe samedevel:withthe:other, but soon resumes ° 
its-shortened ‘position:wheém itvis) left alone.’ The limb« 


liesion its:outerisidey:and«the patient has no power! to‘: 
rollsitinis:Perhaps;:in addition to! allothis, \crepitus’ is! 
felt by the hand placed upon the hip when an assistant’: 


-rotates:the limbs: This is:more likely:to happen if ‘he 
i firstymakes:extension so as to bring the broken surfaces: 


Opposite 6hé atiother."” 
as to the natiré’of the ibjury 29) © 
Buty unfortunately, any or nearly all of ‘them may be 
absent, althiough ‘thé accident of which we are speaking 
has’ occurred" “The shortening,’ as’ EP have’’told’ you, 
varies; and may not exist'at allif' there’ be no displace: 


These | sytiptonis eave! no Pere 


t 


ment of the brokén bone?’ When the fracturéd surfaces 

be no crepitus.’’ It'now' and then happens that; owing 
_to‘some unusual position of the broken bones or other 
cause, the limb is inverted} “and patients have been 
known to stand upon a limb; and execute a considerable 
range of: movements, although the neck of the de 
bone was found ‘after death to be broken: 

On the otherhand, after injury of the hip without 
fracture, the limb is often’ found to be useless, everted, 
apparently shortened; and great pain is occasioned by 
moving it.® ‘The everted position is that into which the 


to act upon the thigh ‘bone, and the cessation of mus- 
cular‘action may, of course, result from a bruise of the 
soft parts,/as well'as from a fracture of the bone. The 


upon tilting of the pelvis ‘upwards on tlie affected side, 
eases of the hip. ‘This syinptom is likely to deceive you, 


ments from the spine of the ilium to the patella or the 
internal malleolus, *that there is no real difference in 
length between the two extremities, 
investigate this point carefully, for if you can clearly 
make out a difference’ in tie measurement of the two 
limbs between corresponding bony points, there must be 





of the toe will, with very'rare exceptions, distinguish the 
former from: the latter. "You may derive’ some assist- 
ance in a: difficult ‘case’ fiom am examination of the 
movements of the*trochauter- while an assistant rotates 
the: limb. 


are much displaced, ‘or’ wedged in together, theré ‘will 


limb naturally falls when the muscles of the hip' cease’ 


apparent’shortening of the limb, in such cases, depends’ 


whichis a'frequent ‘accompaniment of injuries and dis- 


uniess you take some’ trouble to ascertain, by measure-' 


It is important to | 


some fracture or dislocation, and the everted position — 


olf theoneck® be ‘entire; ‘the trochanter will 


i} revolve round the head as the centre of a circle, but if 


‘“Phis, however, 


‘| themeck be broken} it? will Move in'a smaller circle, or i 
| maybe felt. to rotate onits dwn’ axis 


is a point requiring some ‘nicety of niahipulation; and’ 


‘it is not always possible to be’ sufficiently certain about 





‘chanters.) Le*would: be ‘desirable’ to ‘form an opinion 


‘the movements of thé trochanter to ce on eats as fi 
dp means of diagnosis? 8") ; *s 
Ido not know’ of" bdorbeltatn andes smuiatreae can 

ipdecide «whether'the fracture has occurred within’ ‘the tt 
'capsule, at the base of the neck, or through ‘the tro- ‘ 


‘upon’ this: point,if9 you could’ do's6, with reference to © 
othe treatment: you! wouldadopt; "because in’ the ‘one - 
personsio Thedimb:appears*to be shortened) and accu-‘|!case the ‘chances! of ‘union’ ‘are $o' slight that itis not is 
rate: measurement» proves thatsitsis‘so, fromohalfan|'worth’ while to’ ran’'the ‘risk’ of injuring the’ patient’s 


health by” confinenient ‘to: bed “and” the'réstraint ‘of © 


osplints' and ‘bandages; 





Cunion maybe fairly entertained. 


bone ‘isto’ be ‘conducted’ Un the same plan. as that of 
other injuries of the like ’sort 
position, with the'long ‘splint applied on the outside of 


‘the thigh) is,’ on the ‘whole, more ‘tolerablé' to the - 


whereas if “the boné be broken ™ 
‘in either Of the two latter situations; a’ ages Of rhe ws 


The treatmént of fracture’ of the neck of the Aga 


“Tthink the’ straight 





patient, and better than: Earle’s ne: ors dies double 
inclined plane. : sbasi) toe ,woriaA ‘mt 

In addition tothe ordinary circumistdncés attetiding 
a broken’ bone, ‘there ‘are’ two other’ points 40 ‘be con- 
sidered, iz., the age‘of°the*patient, and the: improba- 
bility of union taking place: “When you have sufficient 
reason for’ thinking ‘that the fracture:is within the 
capsule, you willbe wise to allow the patient *to:sit-up 
as soon as the part is’sufficiently quiet to: admitzof:his 
doing so. At any rate you should watch for the inti- 
mations of failing health and bed+sorés, and have regard 
rather to the means of nvaintaining his strengthythan 
to the appliances for securing the! position!and rest-of 
the fracture.» All the’ directions. whicl: I havergiven 
you with reference to the diet and general management 
of elderly ‘persons, ‘who ‘are° the subject: of whichis 
apply with especial force to these cases. 7 IG% 

T have told you that the only instarices'in' which Hasty 
union of a fracture’ within’ the © capsule? is! likely':to 
take place, are those where the broken surfaces aré 
interlocked together. “You! wilh do well to ‘bear! that 
in mind in ‘the’ examination’ of: ‘suspected ‘cases! of 
this injury, because it might happen ‘that rough*hand: 
ling would separate the broken bones, and nah for 
ever the only chance of cure.) '~-./ 28 


CASES OF } 
CONGENITAL DEFECTS OF THE IRIs. 
By AvuGusTin’ Pricnarp,’M.Di, 


Surgeon | to the Dispensary for the Cure of Diseases of 
the Eye, in Bristol. . 
(Read before the annual meeting of the Bath and i 0 


Branch of the Provincial Medical and Surgical Associa- 
tion, July 5th, 1849.) 


Wishing to bring before. the Society, one.or.two.rare 
cases of affection.of the eyes, Ihave chosen.as a,short. 
and interesting subject, the instancesi|of ‘Abnormal | 
- Which; have come 


congested, conditions of the, Iris,” 
under my own notice. :I have/access.to;the, records, of 
cases since the first establishment of the.Eye Dispensary 


by Mr. Estlin, -in.1812,.to the number of, forty-eight 


thousand. ds glows 


‘Two cases have occurred. out of this meer both of 
which I saw myself, in. which there were no, eyes. .;The | 


lids were thick, but upon being, opened. there! was no 


trace of any globe visible, nor could.any hard substance | 


be felt inthe orbit indicative ofthe existence: of, the 
organ in a rudimentary, state. |L have never thad an 
opportunityoof dissecting.a subject with wearin 
nor of observing it, in. the adults: os 9% ho 

A second congenital defectto which) Lshall siligind is 
“ Absence of Pigment’’ in the eye-altogether,,, Albinos, 
or persons in whom there is no pigment, in, the body, 
occur in almost all countries; but:either they,are more 
frequent in dark-coloured races and hot climates, or 


they have ‘been’ more’the’ object of: attention when 
Blumenbach 
says ‘that he ‘has seen’ sixteen’ cases! in: Germany. |» 
Among the 48,000) cases’ of diseases of the eyes, only: 


appearing ‘under ‘stich’ ‘circumstances.. 


CONGENITAL DEPEERS OF TPR ARIS. 








aarti bavi bls brought jto. othe dispensary with. this. 
peculiarity.; It-is, well known,,,that the, pigmentum 
nigrum (or (fuscum, as it is, more;appropriately, called 
by many’ foreignjanatomists).consists, of, cells containing 
dark:granules/, ‘Lhe jcells are mostly;of.a very, regular 
hexagonal form in the choroid ;;,they.are less regular 
upon the,uvea or back of the. iris,,;. Hunter*.considered 
that-there was a, white pigment.in, albinos, and Hassall, 
inshis ‘‘ Microscopic) Avatomy,’),says:7‘‘ The pigment 
cells are: 'stated. to: exist,,but tobe wanting,in their 
characteristic coloured contents,” \.1-have.searched:in 
the choroid coat and posterior surface, of, the iris.imthe - 
white rabbit+-the only:kind of) albino,L shaye,been; able 
to obtain=and have:been able tos discover, mothing ag . 
alloresemblings pigment) orsepithelium) cells.) haye 
not described the appearance of the eyes;,every one: 
is ‘sufficiently familiar withthemisy jad! io ecen0 owl 

It isnow cwellestablished thatocases/ have, occurred 
in‘which theopigment-has been deposited ;afteny births. 
thatcis, where: persons» born asalbinosshaveyafter a 
time, ceased’ to ‘be so.:' One»-caserisorecordeds by Dr, 
Gravesias having been) seen by-DriAscherson;-another 
rather doubtiul ‘ones was enumerated: by) Michaclis,.in. 
the third) vwelume’ of -Blamenbach’sy ‘S Medicinische- 
Bibliothek,” and one came under Dits{Grayes’ notices! 

Tvhave been fortunate’ enough: toameetoowithyan. 
examiple ‘of! this ‘change in’ onevof (the:three -cases ito. 
which P have ‘above alluded, as having beén brought to 
the ‘dispensary,'\andoit! is ¢hieflyowith!saioview))to - 
introduce this*case,  that'I bringi forward the subjeet!6f 
albinos The following is:ancaccount.of tit 4 


t geyat io 


QNO7 138 
vintasiyy p 
E. S.aged slaeniin eual aideniittbdh June) 85: 1845: 
The’ irides of both: eyes ‘are lof::aclight grey» colour. 
pupils circular, butsofsa:deep:vedthuesw She;evidently. 
dislikes the light, and rolls about the eyes continually 
from side to side. (This restless*condition of:the eye- 


| is peculiar to albinos.) ¢Her: hairsis white. jolavthe 


latter’ end’ ‘of thatyyear ‘she was) againo brought. .)Her~ 
ivides' were blue; but: the rebtlessntse and intolerance: 
of light ‘remained the'sames bi io ou) 

Suly 21;°1847.—The eyes! are: lof: 1a) » baight: blne- 


colour ;°the pupil black if welook straight:into it, but 


ate he 19 4} 90 


| seen obliquely there:is:a luminous glare. | Eyeso still 


Oscillating’; ‘sight good 3°skimmuchisunburnt, Ihave: 
seen her again ‘on the 30th of May/lof this year.(1849,) 
Her hair is getting darker; : she~bears: the» light well; . 
the pupils are; however, stilk a dittle:less,blacks than. 
they are’ in perfectly watural: and shealthy) eyes 5;her 
iris is ‘of exactly the same! bright:blue,colour as,that,of 
a younger brother who presentsno defects. yiinsisqys 
T have’ seen two casesviniwhich, asi far as;J,eould 
make out fromethé historyy there|/owasy congenital 
adhesion between the:margin of the: pupil and)the-cap- 
sule of the lens (synechia posterior.) ;Incboth the sight 
was perfect, and there had never been any inflammation. 
in the eyes. Asmall white point indicated the position 
of the’ adhesions. ‘In ‘ofie’ case ‘there*were!twor'sich | 
points, apparently white opacitiesimthé capsule; exactly 


: Baer ots cha tras of ‘the gare it pola twiattbe 





tai 
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“Other. I’ ‘applied ‘a diop “of the solution’ of ‘atropine, 
‘@ ‘preparation useful when you desire to ensure%a 
rapid dilatation’ of ‘the pupil, but whose effects are/too 
‘eontinuéd to tender it in every respectia’ substitute’ for 
‘belladonna;) and ‘when the pupil was dilated the two 
white’ points remained in’ their original position, with 
& thin ‘shred Of! coloured ‘iris’ running from®°eéach of 
them outwards’to the’ rest ‘of the’ membrane,” Ini the 
‘Other: case, which’ I saw’ soon’ afterwards; there *were 
‘three such white points at ‘regular intervals from each 
Other; at the edge of the’ pupil. 
"9° hese two’ cases ‘are of themselves of no vesitioll 
surgical importance; but there may be instances where 
@ knowledge ofthe possibility of such a -congenital 
‘tate may ‘be of essential service in the aid of diagnosis 
‘and treatment.” LS 18D 
Two cases of that rare ‘affection termed “‘Irideremia,”’ 
‘a’ Complete® absence’ ‘of: the iris, have occurred, and 
both’ within ‘the last few years..0 In one, brought 
because it was supposed not to see,: when six months 
-Old, ‘there was ‘not a ‘trace: of) iris-visible in-either eye. 
“Phe posterior chambers were: fully exposed, sand ypre- 
‘ented the! red’glare’ round the edge of the lens, which 
4s generally /séenin such cases; it had, however, in its 
Jeftteye, cam ‘additional: defect, which» rendered. its 
Appearance’*most! remarkable. ».This was aycentral 
€ataract; °a' central spot of opacity, upon the anterior 
€@apsule of ‘the lens; with.some slight opacity of, the 
‘ Middlevof«the’ lens: itself. «The mother was healthy, 
‘The child ‘evidently disliked | the light, which was, too 
‘strong for ‘it, as iit)-had:no: iris)to| guard over. the 
quantity of rays to be admitted to its retina. No 
treatment was addpted. I saw it once afterwards, and 
at‘had:become more used to the light, but, of course, 
Vie mepdigne was Otherwise unaltered. 
U (eur BOYS i os 
oyin Itheo othiaibs casey: aftvaitted in 1847, a was.a 
utintlof considerable interest. .It was an illegitimate | 
-schild. .): Phe mothers was; healthy, y with) blue, eyes, the 
‘servant)iof the: father,» who, -as she said, had dark but 
perfect eyes. The child’ss grandmother, and ; two jof 
ats uncles, (on ithefather’s sidé,)had very defective | 
‘sight, and: the;mother,: who ‘seemed a; sensible, person, 
'statedothat their veyes) exactly resembled those: of the 
‘hild, Inithe:child) there was no iris. in either eye, 
Jand? as, iné the other’ ‘instance, »it) suffered. from. the 
atural :consequence}—namely,: intolerance of light, 
‘and also'lpresented! ithe: sime reds luminous :reflection 
‘from ‘the deeperseated parts of the eye; I never/saw 
ithis Case a'second) times Thes child: was) very) ill,; and 
-apparently wasting and im all: probability died shortly 
lafterwards.°°The case,” however, is» interesting (in a, 
‘miedico-legal pointoof view,»as I imagine it fixes the 
-paternity,iat any rate, upon that family,’ although! of 
“€ourse' lit ‘does | not determine. the individual among | 
‘them who ' really was the*father. 910.) z 8 joglieg enw | 
faitizog 9: 
dofEhe only other: etndition, with, prhige I shall occupy 
ithe meeting is, ‘Congenital Fissure of the Iris,” four |: 
. son five; cases, of, which have, been admitted, among, the 
48,000. I have seen one or two cases elsewhere. ‘The 
SEAR. shas been termed, “ Coloboma Iridis,” and. is a 
~continuation of the pupil from its natural central. 


u3 b sisoibat tay 


position, generally downwards, anda. little inwards. 
Von Ammon, of Dresden, the editor of, the Zeitschrift 
Sir Ophthalmologie, has described the dissection of a 
case of this kind, in which he found the fissure running 
back through the ciliary processes and choroid... It is 
sometimes to be found in both eyes, but according to 
my experience most frequently in one only. The 
fissure is sometimes lateral. ‘The following is a very 
interesting case illustrative of these conditions :— 


On: the 21st of June, 1820, a woman brought her 
second child;-Ann Hall, when a fortnight oid, to the 
dispensary to consult, Mr. Estlin., (I saw nothing of 
the icase af that time, asit was within a fewyears of my 
own birth, butin: consequence of: the: peculiar subse- 
quent history;-I have referred to. the admission book, 
from which I extract the entries.) It was marked asa 
case of) *f Purulent Ophthalmia,” coming on the day of 
birth... There, was no discharge when it was brought, 
but the corne were so clouded by opacities, that the 
pupils could not be seen through them. Some slightly 
astringent lotion was ordered. The mother has since 
informed: me that there never was any discharge from 
the eyes. 

June 25th, 1820. — Cornea covered with an uni- 
form dark cloud ; no iris or pupil to be seen.” 

January, 1821.—(The child being about seven 
months old.) The account adds,— Sees well; no 
apparent affection; cornea clear.” 

. The child grew up, was married, and had two chil- 
dren, the second of which was brought in its turn, when 
four days old,)by.its grandmother, to. the dispensary. 
The .cornee, of both eyes, were covered with a dense 
prominent white opacity,; no iris in the pupil visible; 
no discharge. The eyes had been in this condition 
since its birth. . In about six months these cornee also 
began to clear, but very slowly. Isee the child con- 
tinually ; he is now six years old, and has a considerable 
opacity remaining, but he has’ useful sight. 

The ‘condition “of the.eyes of the mother and the 
child is the following:+The mother’s sight is good; 
cornea quite clear; the left pupil: and iris in-a natural 
and healthy state’; in the right there is congenital fis- 
sure downwards, the more common form of coloboma 
iridis../ The whole edge’of thisirregular pupil contracts 
actively upon the sudden admission of light to the eye, 

In the child ‘the right iris is split Zaterally and hori- 
zontally towards the ‘external canthus’ of the’ eye, the 
qiternal part’ of ‘the! cornea being opaque. In the left 
‘eye there isa latge central opacity in the cornea, but 
‘there’ is no “ris at all. “Upon looking into’ the eye 
around the margin of the:corneal opacity, a red lumi- 
ous appearance ‘presents itself, similar to: that which 
I have alluded to as seen'in other cases of absence of 
the iris: “This last-is; therefore, a complex case of con- 
genital and inherited:corneal opacity, with fissure of 

the‘iris (coloboma) ‘of one eye, and sabsence of the 
iris’ sede aka! os the: other. | 

nena so. setae a number of beGeute, now amounting 
nearly to) /50,000, since, the commencement in 1812, 
(about: thirty thousand of which I have seen myself,) 
there have, of course, been many other cases of con- 
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STRANGULATED FEMORAL HERNIA. 











genital affections and deformities: of w eye besides 
those to which I have alluded, but I have restricted my 
notice on the present occasion to those which concern 
the iris, for fear of occupying too much of the valuable 
time of the meeting. 


CASE OF 
STRANGULATED FEMORAL HERNIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 

Srr,—A case of strangulated femoral hernia, which 
presented an entire absence of several of the customary 
and characteristic indications of that serious calamity, 
having lately come under my observation and manage- 
ment, I beg to offer the subjoined description of it for 
insertion in the Provincial Medical and Surgical Journal, 


I remain, Sir, your faithful servant, 
THOS. HENRY STARR, M.D. 
Leamington Spa, July 19, 1849. 


I was sent for on Sunday afternoon, June. 10th,’ to 
visit Miss Lefanu, a maiden lady, aged 58, residing in 
‘this town. T found her suffering from what, at first, 
appeared to be an ordinary bilious attack, to wit:— 
She complained of incessant nausea, and had vomited 
during the night and fore-part uf the day a considerable 
quantity of greenish matter, which she said’ had a 
bitter taste. The tongue was loaded with a white 
creamy fur. There was much thirst, and frequently 
Tecurring severe pain in the epigastrium and right 
hypochondrium, the latter being not dissimilar to that 
which occurs during the passage of gall-stones. The 
pulse was slightly accelerated, but otherwise preserved 
. its natural tone, being neither hard nor full. ' The coun- 
tenance seemed flushed, in short, the symptoms’ taken 
collectively, denoted a moderate state of feverish éxcitée- 
ment. The bowels had not been relieved since Saturday 
morning, and then but imperfectly ; envy. were, ‘moré- 
| over, subject to habitual constipation. 

I laid my hand upon the abdomen, and’ found it 
“singularly soft, and free from distension, whilst tender- 
“ness was in no degree, either directly or ‘indirectly, 

referred to the seat of the hernia, indeed my attention 
was in nowise attracted by my paslent | to’ the sib hg 
_ of such a contingency. me Bite 
_. Tordered a mustard cataplasm to be applied to the 
epigastric region, and prescribed @ pill, with five graitis 
of. calomel, to be taken at once, and in the course’ of 
two hours to be followed by a draught of infusion of 
| Toses, with half an ounce of sulphate of seb ba and 
half a drachm of tincture of henbane. 

Ni Monday, June 11th.—On seeing Miss Lefanu this 

morning, I found she had passed a very restless night, 
and although the medicine was apparently retained, at 
all events, for an hour or two, the bowels had not been 
acted on. The nausea was at this time unremitting, 
and the vomiting occasional. The pulse and the other 
symptoms were much the same as they were the day 
before. 

On making a more searching examination, I detected 





a somewhat inelastic circumscribed swelling, betweem 
two and three inches in diameter, at the summit of the: 
right thigh, and rising, as it were, on ‘the abdomen’ 
over the edge of Poupart’s ligament. T instinctively 
came to the conclusion that I had to deal’ witha’ 
strangulated femoral hernia, although I found a total 


Sreedom from local pain or tenderness, as also frone 


abdominal distension, indeed the general bulk and 
surface of the abdomen were peculiarly compressible, 
whilst pressure there created no uneasiness. whatever. ’ 

Having made several essays at the taxis without 
success, and foreseeing the probable necessity for ‘an 
operation with the knife, T requested ‘my friend ‘Mr: 


| Burke, an able surgeon in this place, to see the Case 


with me. After a careful éxamination of the tumour; 
Mr. Burke expressed his belief in the existence of*a- 
hernia, but at the same time was, like ‘myself, not a 
little puzzled to account for the’ complete’ exemption 
from tympanitic distension, and local’ pain ‘or tender: 
ness. His attempts’ to reduce the vuptiire ‘were ‘cont 
ducted with skilful ‘nicety in reference’ 't6 the direction 
and anatomical relations of thé parts): “He‘perseveréd 
for at least half an hour, ‘and made wse of as ‘much 
force as was compatible with safety to the structures 
implicated.’ His efforts, neveérthéless; proved as fruit: 
less as those I had previously made ao¥ 

A copious erema of thin gruel and castor oil’was now 
administered, after which we directed ‘eight leeches to 
be applied to the swelling, these were succeeded by the 
apposition ‘of a) bladder of’ ‘crushed -icé to the? part 
affected. All these expediénts wére ‘unattended® with 
the wished-for result; and the’ taxis ‘was repeated; but 
without advantage. | BMONG ore TaNes MresTA9 

Tt was now getting late in the evening,’and as our 
patient, apart from the nausea, seemed 'to'saffer merely 
from occasional epigastric ‘uneasiness, ’and" otherwise 
evinced no sigtis of exhaustion, we deferred operating 
until the next day, thereby giving her afurther chance, 
(though a faint one,) for the reduction of ‘the ‘hernia, 
without having recourse tothe “knife/®'This' delay 
would not, I conceive, have’ been justifiable; if symp- 
toms of active inflammation had ‘bee’ present, but the 
peculiarly sluggish character”of' the case, as theevent 
proved, quite sanctioned our decision, “and tended also 
to show that in pathological science; asin other branches 
of human’ imowledge, there “is"no en rule without 
some exception. “ OF GUY TE $4 

As for the employment"of the’ anpabtone of ia bint; 
T cannot but express my unqualified ‘reluctance to such 
a step, being strongly of opinion that/by°the poisonous 
prostration which it’ occasions, ifit sometimes promotes. 
the reduction of hernia, it‘ more frequently’ impairs’ the 
powers of ‘life without that éffect, ‘and'so tends to pre- 
vent the suecessful  progress'/and ‘issue’ of the surgicat 
operation. I may likewise’remark)’that although’ Sir 
Astley Cooper was inclined to’ favour thetobacco'enema, 
he distinctly says ‘in’ his lectures; that) its effect in 
hernia depends much upon whether ‘the: hernia is sita< 
ated near muscle or tendons” and addst++“ In femoral 
hernia, which is covered béfore ‘bysa strong fascia, and 
where there is a hard bone resting against it posteriorly, . 
the tobacco has not the same’ effect as*in’ umbilical or 
inguinal hernia.” 
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| When v we, _yisited, our. patient. on Tuesday morning, 

J ‘une, 12th,, we. found her, considering the critical nature 
of her position, wonderfully composed. She had had 
some short intervals of sleep. Of food she had taken 
none, but her thirst was insatiable, and she drank 
plentifully of toast-and-water, with now and then a 
little tea. The seat of the hernia was still free from 
pain or heat, whilst the abdomen remained soft, and | 
without, tenderness. or. distension ; nevertheless _the 
nausea was unabated, and vomiting of a dark brownish 
fluid, with small, flocculent masses floating in it, but 
having no stercoraceous, odour, returned at longer or 
shorter periods, being accompanied with much pain and 
distress throughout the epigastric region, with the sen- 
sation. described. by Sir, Astley Cooper “as if a cord 
were bound tightly round.the upper part of the stomach,” 
The pulse now began. to flag. 

, We judged it very desirable to haye another consnl- 
tation, including a third. professional opinion, before 
performing the operation, pregnant as it needs must be, 
at,all.times, with, great hazard and responsibility, I 
accordingly. ;called, upon, Mr. Male,. the . intelligent 
house-surgeon at the,Leamington Hospital, who most 
obligingly rendered.his assistance and promptly pro- 
ceeded with me,to.examine the case,. The result. of his 
investigation was that, he entirely coincided. with us in 
our, views; .but,.in, consequence of the rather embar- 
rassing..anomaly).of.an absence,,of local, pain. and 
tympanitic, distension, .he, ,with, my. cordial, approval, 
brought; in, Mr. | Pritchard, whose; opinion differed in 
no. way.from that we.had previously. formed. He, like 
the rest of.,us,..was, surprised at the, non-existence: of 
certain usual symptoms, which I haye.already suffici- 
bi he dwelt uponsy. o:/) 

» | Relying upon; the.strength of existing eymptania se 
pasta theswelling, the distressing sickness, the epigas- 
tric uneasiness jand.tension, with the obvious intestinal 
obstruction, and though, last, not, least in. importance, 
with, the, unhesitating; consent, of the, lady herself, the. 
operation was.commenced, : 

«oDhe \patientlay,;on.a; mattrass, alnved ona table 
Biota the-window,,the head and shoulders being raised 
sandssupported. by. pillows, whilst, the. legs were, sus- 
pended from, the lower, edge,.so as to, give.an adequate 
degree: of, tightness.to. the integuments. , Mr., Burke 
‘madewa. ‘free crucial, incision,over), the, centre,,of; the 
tumour, carrying the scalpel, in the, first,.instance, 
from) above:obliquely: downwards and,.outwards, ,and 
itheno crossways) almost, at,xight, angles. with the. first 
“ancision.; «He; next\ divided. the, superficial fascia, and 
raising the -bernial sac with the forceps, scratched an 
copening into it» with the;point ofthe, knife. ; There 
-was scarcely any fluid.in the sac,,. Upon enlarging the 
{aperture with) thes probe-pointed. bistoury, and director, 
1#'solid mass of,omentum presented itself inthe .fore- 
ground, having a)lobulated form, and being as large, as 
ra middle:sized, (walnut;,.On, turning. this aside, a 
knuckle ‘of, intestine, considerably distended and dark 
fim colour,” apparently, from venous congestion, came 
finto views .Although the case betrayed at this juncture, 
.a@ composite; character, we, now had.ample evidence | 
»beforé ns,:in; addition to. its -history,.to, prove that we 


wil 


2 


Hininlocele was of longer standing than the enterocele, 
the former being fixed by somewhat old adhesions, 
and without traces of present inflammation, whilst on 
the other hand the intestine was free and evinced 
recent inflammatory action, though in a slight degree. 
The gut was most effectually incarcerated by the con- 
joint agency of the associated omentum, and the fibrous 
and bony structures of the crural arch. Mr. Burke 
severed the stricture with great skill and address, after 
which’he readily returned the gut into the abdomen. 
We deemed it prudent, on account of the adhesions it 
had contracted, and its otherwise altered coudition, to 
leave the omentum as_we foundit. The edges of the 
wound were kept together by suture, and the cold water 
dressing applied, 

It is but fair to state that Miss Lefanu underwent 
the operation with heroic fortitude, and gave proof 
positive that courage and resolution are preferable to 
chloroform and all other anesthetic agents. The 
nausea and vomiting which had persisted up to the 
moment of the operation thereupon ceased, and in the 
course of twenty minutes after we left the house the 
bowels were copiously and forcibly evacuated. About 
a week after the operation Miss L. was troubled with 
hemorrhoids, which bled a good deal, but yielded ina 
few days to a mild laxative treatmeut, with mineral 
acid: and the. application of the Unguentum Galle. 
She..had. been, subject to, this complaint on former 
occasions, ,.. The. issue of. the case has proved perfectly 
satisfactory, and Miss L, is at this time, July 18th, 
quite well, . She wears a truss, the pressure of which 
may ultimately cause absorption of the omental tumour. 

’ 

REMARKS.—I have thought this case worthy of 
being recorded for several reasons,—firstly, because of 
the non-existence of certain normal signs of strangula- 
ted. hernia;,, and secondly, because of its composite 
character...I. learnt that a few months prior to the 
occurrence. which. I. have related, Miss Lefanu had 
fatigued herself by an unusually long walk, soon after 
which she was seized with a sudden and violent 
pain in the right groin, and on her directing her 
observation to, that part, she says she discovered a 
small. swelling...The pain gradually subsided, yet 
the swelling remained; but as it afforded her little or 
no inconvenience, she treated it with indifference, It 
appeared fromthe account I received, that the original 
tumour just referred to, was not above one-fourth the 
size of the hernial swelling, as itcame under my notice, ; 
on. the 11th of June last; there is every reason to 
suppose, therefore, that the rupture when it first took 
place, was entirely of the omental kind, and that from 
neglect. it, became irreducible. On inquiring minutely 
into the circumstances, it was quite clear the increase 
of size took place suddenly whilst straining at stool on 
Saturday, June 10th, Finally, I am of opinion ‘that 
the pre-existence of the epiplocele was instrumental in 
rendering the return of the enterocele impracticable 
without the aid of the knife. 
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CASE. OF BRONCHOCELE, 


‘OBSTRUCTING RESPIRATION, CURED BY A SETON. 


a 


‘£0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Having seen a case of bronchocele mentioned in 
‘your Journal a few months ago, which. proved fatal 
‘from obstructed respiration, I have thought it possible 
that the following case, which occurred.in my. practice 
not very long ago, may be of sufficient interest to be 
worth recording; if you think so, I shall be obliged 
by your inserting it in the Provincial Medical and 
Surgical Journal. 

I am, dear Sir, 

Yours faithfully, 
RICHARD HEY. 
‘York, July 18, 1849. 


CASE. 


Miss. M. G., aged 21, had suffered from early infancy 
from bronchocele. The gland, by its gradual enlarges 
ment, had diverted the larynx to the right of the median 
‘line, and the thyroid cartilage was to be felt. some- 
what prominently, and forming, to a certain extent, 
an angular projection towards the right side, While, 
however, the deeper-seated portions. of the gland 
appeared to have enlarged more towards the right, the 
more prominent external expansion, of the glandular 
tissue was most observable on the left side of the neck. 
The tumour at the period of the operation) was. firm 
and resisting. The pressure on the larynx produced 
by the tumour had for a considerable period so far 
ainterfered with respiration, that the breathing became 
very noisy on the slightest. exertion, even walking 
across the room quickly would: produce this;, and, the 
“respiration was more.or less audible at all.times.. .For 
a considerable) time past, there ,had; been, much.con- 
‘fusion on first, awaking inthe morning, the blood. being 
apparently so imperfectly decarbonised during the inter- 
val of diminished respiration caused.by sleep, that it 
sdid not afford the requisite stimulus for the perform- 
-ance of the healthy: functions of the, brain, until again 
the respiratory efforts had been for a certain period 
anereased by the agency of volition, . Such was the 
‘ordinary condition of ;respiration. .,But it.so,happened 


‘that we had an opportunity of observing. it, under the 
And this was,a strong additional 


‘influence of disease. 
Aiuducement for using every available,means.to.get, rid 
of the tumour whilst constitutional vigour remained in 
eforce.., i Oy 19¥e) BBR 
About two years before the operation the young Jady 
suffered) from amaffection, having the, closest resemb. 
dance to a.(second) attack, of hooping, cough, which, 
‘in fact, she seemed to have received, through inocula- 
‘tion... She, along with two other young persons, were 
*yaccinated with matter taken from a child suffering 
from hooping cough, and all three became the sub- 
jects of severe cough, having all the characters of that 
complaint. 
The young lady, whose case is recorded; Wiiteded so 


severely during the progress. of the cough pivag difficult 
respiration and extreme feebleness of the. circulation, 
dependent apparently,.on interrupted or rather ob- 
structed pulmonary, circulation, that considerable fears. 


were at.one time entertained for the result. Under 


these circumstances, considering the increased liability 


to, pulmonary attacks, and the impaired power of 
resisting disease in those organs, it became necessary 


to make, every. possible effort to disperse the tumour. 


Change.of air and various medicines were employed, 
which, had tendency to improve the general health, 
Iodine externally and internally was made use of,, and 
persevered in for months; also galvanism was fully 
tried, all to no avail. No perceptible impression was 
made in the size of the gland, and the interference 
with the ordinary respiration seemed rather to increase 
than to diminish. .At this period I was consulted in the 
hope that the patient might be relieved by surgical 
operation, and after due consideration I resolved to 
insert a _seton through the substance of the gland. 
The patient was placed under the influence of ether. 

I passed a skein of silk through one half of the 
gland, commencing at the upper part in the median 
line, and taking, as nearly as possible, a semicircular 
direction, and brought it out at the corresponding 
joint below,, thus embracing half the tumour, and from 
three quarters to one inch deep, so that the seton was 
fairly established i in the substance of the gland. The 
patient, did not appear conscious of any pain during the 
operation ; and there. Was no hemorrhage of the least 
consequence. 

For the. first five weeks after the introduction of the 
seton, no mater ial change took place; the discharge was 
slight, and it was found necessary to use the savine 
ointment, which had the effect. of increasing the dis- 
charge, which was healthy pus. 

Some time in the course of the sixth week after the 
introduction of the seton, the patient began to suffer 
from a feverish, attack, which was prevalent. On the 
third or fourth ‘night after this fever commenced she 
was seized swith, a cough of the most ‘distressing 
character, which harrassed her ‘extremely. In con- 
sequence of, being unable ‘to expectorate, which had 
always been the, case latterly when suffering from 
cough, the oppression was urgent, ang the head soon 
ization of the nove “The patient became delirious, 
and the tongue brown and dry. This condition con- 
tinued about forty-eight hours, during which interval 
the seton had begun to discharge a thin dirty-look- 
ing, and. most offensive matter, in great abundance, 
which in a short time relieved the irritation about the 
windpipe, and the delirium: then 'very much subsided. 
This discharge. from, the seton continued most profuse 
for more than a fortnight, it being necessary to oe 
fresh dressitigs every two or three hours... A 

During the third) week | from, the) operation. ee 
discharge began to diminish, and; towards, the end 
of it it'seemed to losevits highly :offensive smell, and 
to assume a more’healthy character. /;There was never 
any appearatice of ‘sloughing; mor,any indication, of 
very active inflammation in the thyroid gland... The 
debility consequent uponrthis state of, things. was very 


-_ 


~ 
great, ‘but the convalescence, bytasal Dehenalt b aid 
ultimately comiplete.”” 9 wa {2s 
As soon as the fever disappeired, ‘atid ‘the discharge ° 
from the seton began to assume’ the ‘appearance ‘of 
healthy pus, the absorption or ‘dissipation of'the gland,” 
which, as I have observed, had’ previously not? been: 
very marked, made rapid progress,’ and ‘bythe ‘time’ 
the strength was re-established almost ‘all vestige’ of' 
enlargement had disappeared. I have! allowed “some 
time to elapse since writing the abové; and ain enabled 
to say that the cure is perfectly satisfactory, “and the 
relief. most grateful to the goin / 


_ Remarxs.—There i is nothing new in this operation, 
yet I think it scarcely meets with that attention which 


it deseryes—at least I have myself never before seen | 
Any of your readers who may be | : 


it resorted to. 
interested inthe matter will find several cases detailed 
in the Transactions of the Royal Medical and Chirur- 
gical Society. Although the operation was known at 
least a century ago, yet. Dr. Quadri, of Naples, seems 


extent about the years 1817 and 1818. “Mr. Copland 
Hutchinson, in 1819, also tried it in some instances 
Mr..A. T. Thompson and others have also adopted it, 
the general result of which seems to have been favour- 
able. Mr. C. Hutchinson obseryes ; — oer ll 

Ka Upon the whole the. operation. “by ‘seton in bron- 
chocele i isnot, generally speaking, | to be considered as 
dangerous, when performed by a judicious surgeon, well 
acquainted with the anatomical structure ‘of | par ts, but 
in delicate and irritable habits, andi in the hard lobulated, 
species of the disease, some circunispection is to be 
observed ; and, indeed, in such constitutions a ‘Cautious 
practitioner would well weigh the necessity of operating 
at all, unless the. symptoms of suffocation and impeded 
deglutition became urgent. In some cases recorded, 
the danger from hemorr hage seems to have been much 
increased from using a common “seton ‘needle. | “Tn 


order to, escape such a contingency, r had a curved 


trochar made, and fixed ina handle, ‘grooved like'a 
lithotomy staff, with an eye behind the shoulder ; then, 


threading this with a single silk, ‘to which a skein was 


attached, I passed the trochar in ‘the manner already 


described, until Icould get hold of the | single ‘skein 5 


I then withdrew the trochar,, and with great e ease drew 


the skein through the canal thus formed. 


. ‘UREA DETECTED, ‘IN, THE _RICE- WATER 


“for about half an hour. ts 
ce The bis flaid (6) was filtered, and the filtered |. 
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EVACUATIONS, OF CHOLERA, 
"3 By Henry JOHNSON, M. D., sake 


nt sacs ise 
a About two'or: itires! de titra ste ‘of the. sieeeatin 
evacuations of a man, /ill -of cy were evaporated 
- dryness in’a steam bath. sasd . sy tadyai 
“96 Distilled* watery heated: halebOs Baineatiist was 
eed ‘upon the “dry imass'(2);broken, up,with,.a 
spatula, ‘and the mixtureowas: eermeds In;@ steam. bath 
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: UREA IN ‘THE RICE-WATER EVACUATIONS OF CHOLERA.\ 








portion of warm distilled, water. 


se ‘Analysis of blood and urine, p. 38. 


A 


. SIF; 
Sane cnenane ae 
fluid was evaporated again to dryness ing steam bath,. 











and the residue digested with a considerable-proportion: 


of absolute alcohol, at a greater heat, for half an hour. 
d The digested liquor (c) was again filtered, and the 
liquor evaporated to dryness. 
_oThe sdry mass (d),was now dissolved in..a smalb. 
It was concentrated 
by evaporation to the consistence of a thin syrup, ‘and 
a few drops of nitric acid added. A'slight effervescence. 


took place, and’ having been set aside to crystallize,, 
the next morning I saw distinct: long crystals, which) 
could be nothing else but nitrate of urea. 


The foregoing process is that given by Dr. Gy Oa: 
Rees,* for the examination of blood ily cai to con= 


/tain urea, 


I have good reason to believe that no urine was passed’ 
with the evacuation now examined. The man from 


whom it was procured was at the time in the early stage 
of the disease, and had suppression of urine, and was- 
not known to pass any until a day or two afterwards. 


to haye revived it, and practised it to a considerable | 1 determined, however, to repeat the experiment, and: 


I‘therefore’sent to a union workhouse in the neighbour- 
hood, where the ‘cholera was still raging, to procure: 
another specimen of the rice-water evacuation, request= 
ing that every precaution might be used to obtain it. 
inthe proper stage of the disease, and free from. 
admixture. 

The same process ‘was followed with this: second 
Specimen, and I obtained a fluid which, on» gentle: 
evaporation, after‘the addition of nitric acid, deposited. 
abundant crystals; these appeared under the microscope 
as beautiful “thin rhombic plates,” but the acute angle: 
was not’ replaced by a small plane,” as described by 


| Ragsky-t 


There is, therefore, I think no«doubt that urea 
is contained in the discharges’ from the’ bowels: in 
cholera patients, at a time when the secretion of urine: 
is suppressed, or I ought rather to: say, retained. I 
believe that this isa new fact, atoleastoI can find no- 


‘printed record of it’ in any work to which I have now 


access. jIBIBNGS 

Professor Simont says that) urea) has. ibe: dis. 
covered by four chemists in’ the dlood: of cholera: 
patients, but he makes no mention of it in ei eeraer 
ations. 
Dr: Watson,§ after remarking the freedom of tshirt 
patients from coma, when the urine has been retained. 
for several days, says,—‘ Was the: urine here drained. 
off from the blood in tbe enormous and unnataral 
flow from the stomach and bowels? ‘I think it pro- 
‘ably was, bat I do not know that any chemical search: 
was ever made for that substance in the fluids so 


|| effused.” 1a 


‘These notices’ I have’ found since my experiments 
“were made, at which time I was not aware that any 


: ‘one ‘had even conjectured the existence of urea in, 


+ Dr. Ranking’s “ Half-Yearly Abstract,” vol. ii., p. 866. 
“+ Animal Chemistry (Sydenham Society's pasaecic hale 


i., Pe 49 and 325, 
¢. Lectures, vol.iji., p, 952. 
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what appeared to me, a very unheard-of/locality,, ‘The 
fact appears to me curious, and deserv ing of. _being 
recorded, if only for the sake of leading to farther 
investigation. I have at present no opportunity of 
pursuing it further, as the cholera is subsiding i in ‘this 


neighbourhood. 
~ September 7, 1849. 


Wospital Weports. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


CLINICAL REPORTS OF SURGICAL , CASES 
UNDER THE TREATMENT OF PROFESSOR 
_SANDS COX, F.R.S., SENIOR SURGEON TO 
THE. HOSPITAL. 


Reported by Mr. Peter Hincxes Birp, late Resident 
Medical Officer. 


Case XXVI. 


i _. WOUND OF THE RADIAL ARTERY. 

“Michael Dent, aged 40, a carman, was admitted 
under the care of Professor Sands Cox, on the evening 
of July 12th, 1847. It was stated that he put his arm 
through a window, and severely cut himself. »| He bled 
profusely at the time, and went to a surgeon, who put 
on a tourniquet as a temporary expedient. He. was 
intoxicated at the time the accident occurred. 

On admittance his left fore-arm presented ‘several 
lacerated wounds, one’ of which was ‘to. the outer side, 
at the junction.of the! middle. with, the, lower-third,of 


the radius, over the course of the. radial artery., On, 


loosening the tourniquet a gush of blood took place, 
evidently from the radial artery. 


Treaiment.—The brachial artery having been com- 
pressed ; the wound being a very small one, was enlarged, 
and the artery exposed ; it was found to be torn, but not 
completely divided. A ligaturewas appliedabove! and 
below the wound in the artery, and. the, yessel divided, 
between the ligatures, After waiting a short time, and 
no fresh hemorrhage having occurred, the wounds 
were dressed, and the patient put to bed. He was 


extremely weak, having lost a large quantity’of' blood | © 


previous to his admittance, . Pulse very smalls) couns 
tenance pale; the skin.cold and clammy, A draught 


containing spirit of ammonia, together with some wine, 


were administered. The arm to be kept cool with the 
spirit wash. Warmth to be applied'to the extremities, 
_ 13th.—No return of hemorrhage; he feels better, 
but is very weak from. loss of blood ;. pulse 96,.weak 
and compressible. . | 

17th.—Recurrence of hemorrhage, apparently from 
the lower end of the artery; easily stopped by the 
application of the Meg ee over the brachial artery, 
and the application of. cold, eng 

20th.—Both ligatures came away. 

24th.— Wound quite healed. Discharged. 


‘Remarks.—The above instance of wounded artery 


well exemplifies the practice: to be adopted in,;such | 
Guthrie, p, ‘ 258. toyed 


cases, .When an.artery.is merely cut or torn, but not 


B® iE 
i It can neither retract nor ‘contract, “and unless } pressure 





completely divided,’ it is in the, same, state.w vite h, regard 
| to hemorrhage. as if it ad given way, by, ulceration. 


iy 


can be ‘accurately applied, will’ continue to bléed until 
the patient is destroyed) The practice to be pursuediis to’ 
divide: the vessel, ifs it, is,a ismall) one,,such .as ,the, 
temporal artery, -when it. will. be, able. to contract and. 
retract, and the bleeding will soon. cease. If an artery 
of larger dimensions be ‘wounded, ‘a ligature should 
be applied abové and below the wound, andthe ‘vessel 
mayor may ‘not <be: divided, sbetweem them, vat, the 
pleasure of, the.surgeon.* In all, hemorrhages from 
arteries the ligature alone is to be , depended upon, and 


it may be laid down as a general. ‘rule’ that each ex- 


tremity of the wounded véessel’ tig be é tied As ‘hear 


| as possible'to ‘the’wound in its wallsicrees oF tsegqs 


The necessity,ofitying; both, ends of, Haapalises sae 
is evident from the fact that the. anastomoses in all 


| parts of the body are so “extensive, as to furnish a 
supply of blood, which may pass ‘through | “the lower 


extremity of the wounded vessel in'# swffitient! streamt 


to lproduce, an alarmingsand, in, some.instances, a sient 
—hemorrhage., , 


oe “ak J 
In the above case secondary hemorrhage « occurte 


about the fifth day. It most probably | éame ‘from thé 
lower end’ of ‘the ‘artery, the upper ‘extremity of ‘the 
vessel. being, closed by the-natural:processes? ainaiig: s 
Mr. Guthrie has observed that the lower. end of 2, 
divided artery is more prone to secondary hemorrhage 
than the upper, and his observations lead ‘him to ‘con= 
élude’ that’ nhaturé” adopts’ for “its “closure” ‘as process’ 
different from that for ‘the upper end; that; theores 
traction and contraction jof; the lower, end of adivided 
artery is. neither so perfect nor so permanent i as at the 


upper end ; and that the internal coagulum is in many 


instances ae de ‘wanting, or very défective In its 
formation) giving rise to @ very different result from that 
which is. observable: in, the « BPP divided end. of, the 
same. vessel, 











Kies af 
IDB . 


PeDicaT’ & Surgical -gournat: 


PROVINCIAL - 








WEDNESDAY, SEPTEMBER 19, 1819. 
A question in connéétion with cholera, oF high 
interest at the present time, especially i in ‘thse 
localities which have hitherto’ been ‘spared, or 
which have’ but’ ‘recently ‘been’ visited” by’ ‘the 
pestilence, is “that ‘of the propriety of fowitinig 
special establishments or Mego for ‘the ree 
ception and treatment of ‘cases. ton ni at di duel 

The opponents to cholera hospitals object’ td 
such establishments, on’ the supposition ‘that’ if 
cholera be propagated by contagion, the ‘ates 
mulation of | patients intensifies the’ ‘poison''to & 


degree’ which isnot ‘only detrimental to “the 


Satie themselves, but which ‘has the efféct “7 


BOBAI9Y 9953 


* See “On “Diseases “and Injuries of Mtieties,? 
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foeiing a nucleus whence the'diseasé may spread | 
in Fr “Tocality ‘ ‘to which, ‘but for the voluntary 
transportation « ‘of the sick, it might, never have 
arrivede:(Fhis may, ati ifirst, sight, appear.a 


strong argument;'und ‘we are’ willing to’ admit | 


its’ validity” in ‘reference to diseases “whose 


contagious, character, as in the case of typhus, 


scarlatina, .&c., is, well defined and, energetic. 5 
but, ‘as regards:cholera,)» we are not disposed to 
go the same length, for, taking it for ‘granted, 
which we ‘do, that ‘cholera is contagious, it is 
clearly not so in an;intense degree, andit would 
appear to assume this character» more especially, 
inthe dirty’ and ° ‘jlleventilated districts ‘from 


which it is the main object of cholera hospitals | | 
No one will we presume deny, ‘that success in 


If 


to extricate those. ‘who, become its victims. 


the-experience of the-Jast, visitation of the dis. | 
| depend much on the assiduity—nay, constant 
}watchfulness of the medical attendant. 
fair we would ask, that he should be expected 


easé, in’ 1832; %s°to be taken«as‘any criterion, the 
objection | to such hospitals are still further 
negatived, ‘for, neither | was the mortality within 
their. walls, higher, than was,,observed..among 
patients treated: ‘at their’‘own ‘residences, “nor 
were there,’ ih any instance with ‘which we were 
acquainted, grounds for believing, that through 
their, agency;. the. disease was imported, into. dis- 
tricts ‘ previously ‘free. «i The objection: which 
somé' have’ Stated,’ that ‘the ‘act “of removing 
a ‘cholera. patient i is in “itself attended with risk 
to his life,, we hold to be, entirely without foun- 
dation; if such: sremoval: be: effected. with, the 
precautions which were adopted in 1832. 

In favour of the establishment of choléra 
hospitals, there is, on the other hand, much to 
be said. In the -first) placesithe mere fact of 
withdrawing*a theleray ;patient from the -filthy 
and ill-ventilated Mboile in which he has been 
attacked, Must not only offer, on hygienic 
principles alone, to ‘the patient ‘himself a better 
chance, of. recovery, but, Mmust,in so far subtract 
a source of; pestilence, from, a locality, in which 
there i is, everything, t to, favour. its, diffusion. As 
a preventive. measure alone,, we are, therefore, 
strongly disposed to advocate the measure in 
question... ES fee ee 

But it isin reference to treatment that the ade 
vantages of cholera. hospitals . are, _especially 
manifest... Who, ; will say,that, the management 
of so. severe, flisease can be as properly under- 
taken i ina, small and i in, every, way. inconvenient 


apartment, surrounded, by numerous necessary | 
as wellas unnecessary; occupants,. without, a | 
_, A: letter, has. been, received by the Central 
‘Council from: Dr. Brown, of London, calling 


fire place perhaps, and destitute of clothing and 
food,-as:in an establishment where .all the re- 
quired means and appliances have been carefully 


moved or mitigated. 
our profession we haye had but. too Many 
melancholy. instances ;, it ,isja,duty which, the 
| public owes to our self-sacrificing fraternity for 











provided? © Who; that has had much’experience 


Of the poor;'can depend upon the by-standers 
or friends, for a punctual attendance to medical 
instructions even if they are capable of compre- 


hending them? ‘The apathy of the. poor in 
respect to the exhibition of medicines, unless 
a positive and rapid benefit is observable, is 


| proverbial, and though the loss of a few hours 
from such ignorant hopelessness,may not be of 


vital consequence in many diseases, in cholera 
it is fatal, and there is on this account. the more 


necessity for the services of hospital nurses, on 
whom we can depend for the implicit fulfilment 


of our therapeutic directions. 
* But let us take another view of the Lai. 


the treatment of a disease so rapidly fatal, must 
Is it 


to spend hours in a pestiferous atmosphere, 


‘beside the squalid pallet of. the still more 


squalid , patient, thus,immeasurably increasing 
his! own ‘personal: risk, >with the conviction 
nevertheless, that much of ‘his usefulness is 
neutralized by the unfavourable circumstances 
by.. which, he.is surrounded ?, , Few there are, 


| we..conceive, even of ithe strongest: non-conta= 


gionists, who would not if they had the option, 
shirk such doubtful relations with the victim of 
cholera. The believer in contagion must feel 
but too keenly, that in his mission of charity, 


he is exposing his life, and the prospects of 


his family, to contingencies which ought not to 
besdemanded, ofshims: True, it-isy that;many 
cases of the disease must be thus’ treated, ‘and 


the health and life of the practitioner must be 
thus put in jeopardy; but there is no. valid 
reason why;:in as:far as possible, the dangers 


attendant upon’ his’ calling, should’ not ‘be res 
“That cholera spares not 


the willingness with which we face’ the dangers 


from which another profession, whose duty is 
equally stringent, does not hesitate. to abscond, 
at least to see that. as far.as lies:in its power, we 


should not be sufferers by our humanity.) 


their attention to the grievance so long com- 
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plained ‘of by the Assistant-Surgeons ‘of ‘the 
Navy, and lately perpetuated by an Admiralty 
order, dated February Ist, 1849, which, without 
assigning them a separate berth, continues their 
exclusion from the ward room, to the degrada- 
tion of the profession, and as we think, the 
injury of the public service. 

The object of that letter was to. call upon the 
Council to exert their influence with the members 
of the Association, in the different districts, ‘by 
recommending that petitions to both Houses 
of Parliament for a redress of their grievances, 
should be signed as extensively as: possible, and 
presented in the next session. The letter was 
accompanied by a pamphlet, entitled ‘ An 
Exposition of the case of the Assistant-Surgeons 
of the Royal Navy,” by Dr. McWilliam, 
which—as setting forth the. case clearly and 
impartially—we recommend to those, who are 
not already in possession of its merits. But 
from the nature of the grievance,—from its long 
existence,—from the numerous petitions already 
presented ,—and, from the frequent expression of 
the opinion of the medical and general press, it 
was conceived, that except at an annual meeting, 
the subject was not one for the interference of 
the Council in the manner proposed. At the 
Same time we were requested by the Council to 
express their strong ayersion to the continuance 
of this indignity, which, while it) degrades the 
individual by lowering him to’the level of the 
boy of fourteen, inevitably retards his becoming 
an efficient officer of the public service, fromthe 
impossibility of continuing those | studies, so 
necessary to enable him to keep’ pace with ‘the 
march ‘of ‘improvement ‘in medicine and! the 
collateral sciences. 

_ But where petitions fail, the remedy must 
lie with the profession itself. Nothing is more 
clear than that assistant-surgeons are «required 
by ‘the service ; and if no candidates ‘present 
themselves for the office, the Admiralty must 
soon find suitable accommodation for those who 
have aright to claim it. Let this be impressed 
strongly upon all who’are now fixing upon their 
future plans; let it be recollected that nothing 
can compensate a man for the annoyances. to 
_whichhe is subject in the cockpits. the irita- 
tion of mind and body from’ the ‘practice»of 
school-boy tricks by the midshipmen, upon the 
unfortunate object of their playful propensities, 
and the want of society adapted to their-habits 
and education, speedily Jead to a degree ‘of 
mental degradation which, in many inStances, 


has gone on: 1 till Aine, baie suifaner, has, teniniao 
nated his ‘existence*by suicide, or ‘has sil 
ended his days'in'a madhotse.? 82" 60 eogueno 

It is difficult to conceive how a medical man, 
with any self respect, can enter the service” 
while this degrading practice is continued ; and 
though we would do our utmost to remove the 
stigma, we cannot feel that commiseration for 
the man who voluntary submits to it. by accept=. 
ing the commission, which we should do under. 
other, circumstances. 

This,.is nota parallel. case with, that, of the, 
Poor-Law. medical attendant, who; must either. 
take: office: with: the full knowledge that he is, 
about ‘to. give ‘his ‘time, » his’ talents,: and ‘his: 


health, *for'an inadequate ‘remuneration, or. 


submit to the competition ofa rival ; but-here> 
the candidate ‘offers ‘himself’ voluntarily,’ and 
with his eyes open td 'the degradation he ‘will’ 
incur; and we can only pity the individual for’ 
the absence of that self esteem which ought 


to inspire every man who practises a hiberal 


profession. — 








Rebiews. et 


By Je OHN DALRYMPLE, z= 
Fasc, I, and ii. 


Pathology of the. Human Eye. 
F.R.C.S. Lendon: John Churchill, 


There ‘is no class of diseases to which the ‘human 
frame is liable so difficult to recognize by mere dé- 
scription, as those to which the eye is subject ; minute 
shades of difference in appearanee, which, if, once. seen, 
are, never forgotten,; afford the, means of, diagnosis. 
between ‘twovaffections perhaps requiring totally distinct; 
methods of treatment: 'Hence'arises the greater neces- 
sity ‘for a demonstration of the ‘diseases of the eye, than 
of those affecting any other organ, excepting perhaps 
the skin. Unfortunately it happens, that though. there 
are special hospitals devoted tothe cure of ophthalmic 
diseases in the: London andyproyincial schools, yet the 
time usually devoted to their studies by medical pupils 
is so taken up by the attendance on lectures, &c., which 
are required by the authorities, that the study of dis- 
eases of the eye is almost ‘totally. ‘neglected, and the 
young. surgeon. commences. practice with qrera ae to 
learn in. this department of his art. . 

To remedy thisdefect, Mr. Dalrymple has ender ard 
the a of Dalby a series si baal OF eat 
no idea can be. given by the pictorial, art, “such” as. 
amaurosis, &¢, But so difficult, is it to. copy with the: 
pencil the minute, shades of pene: hemi a healthy, 
state, which constitute’ these ‘diseases, that on» the 
announcement of his prospectus we cértainly despaired 


AOR AAUREVMEWSE ? At 
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-of his'success, ‘and nothing but actual inspection could || 


‘have persuaded ‘us that itis possible to imitate these 
changes of structure so, faithfully as,to. be of real use 
to those who have mot previously seen, the disease, in 
question, d 

,The, two Fasciculi already published are certainly 
wonderfully accurate in all their details, and though 
we have been peculiarly conversant with this branch of 
-our art for many years, we should be ata loss to detect 
the slightest deviation from the appearances presented 
in the living eye. The five first plates comprise the 
pathology of the appendages of’ the eye, and for 
beauty and fidelity of coloring have never been sur- 
passed. We think that no one who referred’ to them, 
on inspecting a case’of pterygium for instance, for the 
‘the first time, could fail to recognize in the third plate 
-of the first Fasciculus, a fac simile of the particular 
‘disease’ which. he.has under his, notice. The fourth 
plate also, giving .a representation: of hordeolum and 
tumors.of the tarsus,. is equal, to nature itself asa 
means of instruction in ophthalmic surgery. 

. In the sixth plate, Fasciculus second, the distinction 
between simple conjunctivitis and inflammation of the 
‘submucous cellular tissue is so beautifully drawn, that 
it must be seen, in order to be fully sensible of the dif- 
ference between the description by the pen, graphic 
‘though it may be, and.that.afforded by the pencil. 
‘To the plate itself we must refer our readers for the 
latter mode of illustration, while we insert the de- 
‘scription given by Mr. Dalrymple, as a good specimen 
of the letter:press department :— 

‘The .arrangement, however, of, the vessels of the 
conjunctiva differs materially from those of the sub- 
mucous and fibrous tissues; and when the former 
membrane is actively injected, the network presented 
consists in’ a’ beautiful display’ of tortuous vesséls, 
anastomising freely with each other, and gradually 
assembling «in’ straighter and more: uniform »groups:ias 
they.approach .the. margin. of; the cornea... The larger 
trunks that seem to feed this vascularity, appear. to 
arise, from the points where the conjunctiva oculi 
becomes reflected from the palpebral lining, and one or 
_two assemble from éach’ angle of the eye, particularly 
fromthe membrava semilunaris’at the inner canthus, 
If the finger‘be rubbed against: the eve,: througiy the 
‘intervention.of the lids, | the network) of ,vessels will be 
made to slide.over the clear, white, Structures beneath, 
and we shall then be conscious of the redness, or inflam. 
mation being limited to the superficial membrane. 
~ * Such a condition of simple conjunctiv itis is repre- 
sented at. Fig. VI., andif’an eyé in this state be further 
examined with a moderately deep magnifying power, 
those; vessels which:appear to, terminate at;thevextreme 
margin of the cornea, will, be found to,,branch. off in 
loops, and to return to inosculate with others approach- 
ing in a similar direction. The conjunctiva | lining the 
lids, especially ihe: lower one, is generally very vascular, 
in many instances presenting a highly villous” appear. 
anice,%and ‘exhibitifg all the ‘characteristics of a ‘well 
injected mucous membrane.’ Such is:the true type of 
‘simple conjunctivitis, . 1g 2ic to 3 : 


| the reasons which will be presently given. 





‘© When, however, the inflammation commences, as 
in. Fig. V., in the fibrous membrane, that forms the 
boundary fascia between the conjunctiva in front and 
the sclerotica below, the arrangement of the vessels is 
very different, There exists in the submucous tissue a 
considerable proportion of cellular or filamentous, as, 
well. as fibrous, membrane, and the vessels of these 
structures ran in more uniform and straighter lines 
towards the circumference of the cornea; as they 
approach the latter body, they divide frequently, and 
inosculate under sharp. angles, so that when freely 
injected by inflammation, a zone of red and exceedingly 
minute vessel is seen encircling the cornea. The tint 
of the zone is usually pinkish, and somewhat faint, 
contrasting with the more superficial and strongly- 
coloured conjunctivitis.” 





On the Extraction of Teeth: with an Account of a 
By HENRY 
H. Renshaw, 


much less painful mode of operating. 
GILBERT, M.R.C.S., &c. 
8vo, pp. 66. 


London: 


This is a treatise on a subject interesting to us all, 
since we ail, at some period of our lives, have occasion 
to submit to the operation which Mr, Gilbert proposes 
to render less painful, by a new apparatus which he 
The intention of his chair, 
with the attached bar and fulcrum, is no doubt in 


has lately introduced. 


accordance with the grand desideratum in the dentists’s 
art, so well laid down by John Hunter, viz., that ‘It 
would be best of all to attempt the extraction of’a 
tooth in the direction of its axis; but we are: afraid 
that, though at’ first sight it may appear that the 


‘falerum takes off the pressure of the forceps from the 


adjacent teeth, yet thatin reality this is not the case, for 
We extract 
from Mr. Gilbert’s. book his own description of the 
chair and. fulcrum as follows :— 


‘The chair which I use is. an ordinary easy chair, 
with a back that can be inclined to any angle, the 
top of which is semi-cylindrical, for the reception of, 
and to enable the operator to come close to, the head 
of the sufferer. “At the right hand side of this chair 
there is fixed. a strong steel. bar or stem, on. which 
again. there is a socket capable of sliding on it, and of 
being fixed at. any required height by means of the 
set screw, which, on being turned, presses the piece 
against the stem. ‘The moveable bar, which is thus 
capable of being raised or lowered ‘at will, holds 
another piece of steel, or arm, placed horizontally to 
the chair, which again holds a third piece. of metal, 
the latter being the fulcrum on which the extracting 
instrument rests. 

“The teeth are extracted * means of the ordinary 
forceps, \adapted to, the fulcrum, in’, the- following 
manner;--The operator first causes the person to 
recline back in the chair, and adjusts the bearing, so 
that it will come between the jaws (when a back-tooth 
is to be extracted); he then takes hold of the tooth 
with the forceps, which will rest on the bearing, if. a 
lower,.tooth is to be extracted, and by. moving. the ; 
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forceps upon the bearing as a fulcrum, he lifts the 
tooth out of the lower jaw. If a tooth is to be ex- 
tracted from the upper jaw, the forceps are introduced 
below the bearing, and act so as to draw the tooth 
downwards out of the jaw. The bearing and sliding 
piece should be covered with any soft fabric or sub- 
stance. By these means teeth can be drawn, inaccord- 
ance with John Hunter’s directions, perpendicularly, 
or in the direction of their axis.””—p. 62. 


To any one who understands the commonest laws 
of mechanics, it will be at once apparent, that in 
raising a lower tooth, for instance, out of the socket, as 
proposed, the jaw is forcibly pressed against the under 
side of the fulcrum, and the amount of injurious 
pressure is just as great as it would be if the: fulcrum 
were loose in the mouth, as in the old pelican elevator, 
Indeed we are inclined to think that the injury may 
be greater, since in Mr. Gilbert’s fulcrum, no adapta- 
tion can take place to the surface of the teeth, but some 
one point must receive all the pressure required, 
whilst the fulcrum afforded by the pelican, adjusts 
itself so as to take its bearing from all. the available 
points, and is consequently not so likely to prove in- 
jurious, either by damaging the crowns, or producing 
inflammation of the sockets. 

We are decidedly of opinion. that in the majority of 
cases the sound adjacent teeth are exposed.to injury, 
from the pressure of any fulcrum, which.can be used 
against a power sufficient to, raise the: tooth out: of the 
socket, for it is quite evident that if you lift the tooth 
the jaw either goes with it, or is prevented doing so by 
some antagonistic force, and as that force cannot be 
applied to the soft parts, its applicationis limited ‘to 
the teeth themselves as in both the instrament ‘of Mr. 
Gilbert and the discarded elevator. 

Should these opinions be practically falsified, no one 
will rejoice more than ourselves, but after very mature 
consideration of the subject, we cannot conscientiously 
recommend the apparatus to our readers, although we 
are fully. sensible of the great advantage of the prin- 
ciple, if it could be satisfactorily carried.out.,,, 








INQUIRY ON CHOLERA. 


In compliance with the resolution passed at ‘the 
annual meeting held at Worcester, the, annexed 
questions have ‘been carefully. framed, and 
earnestly requested by the Couneil, that, the members 


of the Provincial Medical and Surgical, Associatiun | 


will assist in this laudable, purpose, by forwarding as 
fall and complete a ‘series of sanswers as possible, “to 
Mr. Hunt, 26, Bedford Square, London, who’ has 
kindly undertaken the inquiry. 
CHARLES aineinirag” a 
__, President of the Council. 
, QUESTIONS, hen 


1, During the prevalence of the epidemic, has your 
, Own neighbourhood, town, or district, been exempted 


it is 


‘definition in the last a of the Journal, (Sep. 5, 








OL Sit %O ,Olmabigs aly to eoaslsvetq 6a) giimeb 
from the visitation? mee (80, can, Yous, ‘mention any, 
local circumstances _ “which, -may. account for . the ex 
emption ? Was the district, healthy, during the, Visita= 
tion of the. cholera about the year 1832, and. did, 
circumstances then exist. which Bae be. supposed. to- 
have protected it ? q 

2. If the cholera* has appeared i in your district, ‘tiny, 
many cases have you seen; how many of these, BANE, 
been fatal? 

3. When did the disease break ont, and. how long did it 
prevail? Please, to. state generally whether, many 
persons were, simultaneously attacked,, or otherwise 5. 
and whether it commenced contemporaneously in more. 
than one site in the same.town or district, or whether, 
it appeared to spread from one. point only. . Were. 
there any peculiar circumstances observable. in, its, 
local character, or in, the course or direction, of. its 
advance, which may throw any light. upon the ims 
portant question, whether the disease be of a TES 
nature or otherwise? 0) re 

4, Have you invariably been able, to, inane the dis, 
ease to local impurily of the atmospheres or, have, you 
seen it attack persons living, in, a pure, air, apart from 


graye-yards and other sources,of putrefaction,) in well,, 


drained and well-ventilated dwellings ¢,.,. In cases of, the, 
latter, description, if any have been observed, has there 
been any intercourse with the sick which may, tend,to, 
establish the doctrine of contagion, or the reverse 

5. Did the cholera appear in your-neighbourhood 
with or without the general and contemporaneous 
appearance of the milder forms of disease »— diarrhea, 
bilious cholera, &c.? Has gfe or typhus been 
prevalent;or otherwise. ? ry rAHOVUIMN AS 

6. Were its ravages indinsettioan as to personal 
vigour, age, sex, station, occupation, &c.; or might the 
attacks be traced to some predisposing,personal cause,—as 
weak bowels, intemperance, debility, fear, errors in 
diet, uncleanly or sedentary habits, or impaired: health 
from any cause? 

7. Were “ premonitary” sling of general occur. 
rence, or did thée'diséase frequently appéar ‘suddenly tr 
its malignant form, ‘with violent cramps} vomiting ‘and 
purging,“ rice'water” ejections, and rapid collapse’? 

8. Did\the symptoms ‘differ from’ \those generally 
observed and frequently described } Had the disease 
any peculiar type either of mildness, or malignity ?.. 

9. Are you aware of any exempting circumstances 


of any description, which have uniformly protected 


certain individuals from the disease,—such | as trades, 


habits, diet, &c., not inclusive of local habitation ? 


10. Can you throw any light’ on the physical 07 origin 
or remote cause of the recent or former: ‘Visitation # 


“Ate you able’'to say, ftom yout own “observation, that 


the general symptoms and’ history: of both are minilaee 
Have you instituted any reseatchés ‘into the’ density; 


‘homidity) temperatures or électro-magnetic phenomena 
of the ‘atmosphere ; ‘especially ‘have “you inquired? into’ 


the relative gprs of ozone *éxisting!in! the: cre 


nek} nist fe. iC {oeiso 





* Tn using the term “cholera,” or in. Yes] oinding sey 
inquiry concerning it; pléasé. to adhere ‘strictly eto’ the: 
Page 
490,) 

+ A house or district may be infected, s0'as” ‘to ‘spread‘a 


‘disease not strictly contagious! Respondents are ‘thérefore’ 


requested to confine the latter term toevidence’ of com- 
munication by personal approach or contact, 
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daring the prevalence of this epidemic, or the former 
Visitation; and have you compared it with the propor- 
tion ‘observable’ ‘during the last visitation of the 
inftuenza?* ‘ Have you observed the progress of the 
cholera to be arrested by storms, wind, or rain? 

719 Have you made any post-mortem examinations 

of fatal cases of cholera, and with what result? Do 
you know of any circumstances which justify the 
immediate interment of the dead? Did you ever 
observe cholera patients shew signs of organic life for 
hours or days after apparent death ? 
“42° Can you describe any method or principle of 
TREATMENT which has proved successful in so large 
_@ number of cases of cholera, as to commend it to 
universal adoption? If so, has not the method fre- 
quently failed in other hands, and can you explain the 
cause of failure ? 

“13. What mode of Feng the epidemic diarrhea and 
premonitory symptoms ‘generally have you found most 
successful ? ” 

14. Can you suggest any means of preventing or 
arresting the spread ‘of the disease, in the event of any 
future outbréak? 

75, ‘What is ‘your ‘opinion as’ to’ the propriety of ‘rez 
moving thé inhabitants, who have not taken the be 
from ‘the infected dwellings to’ houses of refuge, i 
situations where the presumed causes of the disease are 
notin peerstiaee 
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Heart with contracted and thickened mitral valve, dila- 
“tation of all its cavities, hypertrophy of the left 
_ ventricle, and coagulation of blood, with, deposit of 
dibrinous, layers in the apex.of. the. left auricle. Also 
», dungs, in.which, were large, apoplectic, deposits of blood 
in. the posterior, and, inferior portions, and general con, 
~ gestion; a portion of nutmeg liver, and congested and 
oasoftened. kidneys, all from the same subject. 


This, Dr. ‘Fletcher | said, was another case of ‘equal 
interest | in the ‘same ‘physiological point of view as 


92933 "t 


the last | ‘case;-—namely, as illustrating the effects of 


impediment | to, the circulation, in this case caused by the 


diseased mitral valve, by which had been produced g great 
dilatation and coagulation. of blood in the left auricle, 
apoplexy, of. the lungs, dilatation of. the cavities of the 
‘right, side of the, heart, great: general. venous congestion, 
and, general:. anasarca,;. which. must still, have caused a 


loaded. »state, of the arterial.system.;.and hypertrophy. of 


the: left;-side, of, the. heart ‘came, on. to, counter-balance 
this ill/affection: of the disease... 
the person of Sarah Hackett, aged 56, a small-made 
woman, who was admitted under the care of Dr, Fletcher, 


into the General | mpl Navyember a Hite SAB, sali 
63 : :9 
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’ ¢*/See.an article onthe causes of cholera, bpm Mr. Robert 
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The: case occurred in: 


| but little ; 


523 

















ing from mitral disesase of the heart, and general 
anasarca and ascites. She had been out of health for 
some time, but quite ill for two months, and had been 
taken worse during the last three weeks, She had never 


had rheumatism, She then suffered from dyspnoea, giddi- 
ness, and singing noises in the ears, 
was very irregular, and the pulse very intermitting, A 


The heart’s action 


rough systolic souffle was heard all over the precordial 
region, and attained its maximum towards the apex of 
the heart, under the left breast... Urine, specific gravity 
She was enjoined perfect rest, and 
the history of the case only shows the urgency of different 
congestions, presenting from time to time, which were 
met by such remedies as were calculated to diminish 
their integrity and ill effects; at length, worn out by 
disease, she sank early in April, and the parts which 
presented anything of importance at the post-mortem 


‘examination are now before you, and are as I have 


already described them. 


Ulceration of the Peyer's glands of the lower portion of 
the ileum ; soft and large spleen; large and congested 
kidneys ; inflamed and congested lungs ; froma patient 
who died in the second week of fever. 


Dr. Fletcher related the following particulars of the 
case :— 

He had been brought into the hospital from a distance 
of nine miles, two days before his death, suffering from 
typhus fever, accompanied by pneumonia of the right 
lung. He was in a very collapsed state when brought 
in, and never recovered. He had been ill eleven days. 


A multilocular ovarian cyst, weight forty pounds, sucs 
cessfully removed by operation. 


Mr. .F, Elkington.related the following case :— 

Mrs..M.,, Walsall, consulted me in June, 1848.. She 
states that she is a dressmaker, and 31 years of age. 
Has been married fifteen months. 

General. appearance.—Tall, thin, and ancemic. First 
menstruated when 17 years of age, and continued regular 
and in good health ull about two months before she was 
married. During the two months preceding her marriage 


| she was unwell every fortnight ; sometimes very weak, 


and for several days each time; in fact she was scarcely 
ever free from a discharge. This continued for six 
weeks after her marriage. A few weeks before she had 
pain in the. right side, “‘like‘a stitch.” About three 


‘months after her marriage she began to increase in size, 


and first of all in the left side. In about one month from. 
this time (being four after her marriage,) she increased 


| rapidly, being “ unwell” every week, and for five days 


ata time: During the last three or four months she has’ 
been “regular,” ‘menstruation occurring only once in 
the month,’ but ‘continuing so for five days each time-’ 


The discharge was dark coloured, frequently: coagulated, 
and; smelling, badly, 


Her general) health and. appetite: 
has been good; she has seldom, been, sick... There is no; 
increase in, the-breasts except when she is going to be 


|.“ unwell,” Has difficulty in making water, and passes 


“bowels regular, There is complete prolapsus 
uteri, which commenced’ about six months ago; at times. 
itis the size of her hand. Cam lie on either side, but: 
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best on. the. left. ‘When the. swelling began. she could | 
not lie on either side; tongue furred and swollen. ; pulse 
slow and weak... She: has: consulted two surgeons, who 
said she was. pregnant. 

Examination of the abdomen. —She is as s dase. or 
nearly so, as a woman at the full period of utero-gesta- 
tion. The tumour-is very moveable, irregular, and 
nodulated ; there is indistinct fluctuation, varying in its 
character at-different points. The breasts are small, and 
there is no areola around the nipples. The stethoscope 
being applied over the abdomen, no “ bruit” could be 
‘heard in any part of the tumour. | 

Examination per» Vaginam:—After replacing the 
uterus there could be felt no enlargement of that organ, 

Diagnosis.—Ovarian tumour’ of the left’side, of ‘the 
multilocular form, She gradually increased in size, and 
about Christmas, or in January, 1849, measured forty- 
‘five inches round her. She now began to suffer very 
much from the great size and dragging of the tumour; 
her breathing was much embarrassd. She was tapped 
February 28th, 1849, The trocar was introduced through 
the linea alba, about three inches below the umbilicus, 
After a quart of thick fluid had been drawn off, no more 
flowed, A probe was then passed along the canula, 
when I found that the cyst was emptied, and that the 
point of the probe was pressing against another cyst. The 
‘trocar was again introduced, pushed on, and another cyst 
opened, At first there was scarcely any escape of fluid, 
‘but after repeatedly passing a probe along the canula, 
the contents of the cyst slowly ran off. We succeeded 
in drawing off about five or six gallons of thick, 
‘ropy, albuminous fluid. The second cyst having been 
emptied, it was found that the size of the tumour was 
reduced only about two-thirds, and that there were still { 
several other cysts, but it was not thought advisable to 
empty them. Ina few days she wasconvalescent. She 
again very rapidly increased in size, and in less than 
a month was as large as ever. Having made up her 
mind to submit to ovariotomy, I was requested to operate. 
She was made fully aware of the importance and great 
risk of the Operation. It was performed in the presence 
and with the assistance of Dr. Clay, Mr, Fletcher, 
Mr. Dehane, and several other friends. | 

An incision of about twelve inches in length was made 
‘through the abdominal parietes, and after separating two 
or three slight adhesions, it was found necessary to 
diminish the size of the tumour before it could be got 
through the opening. The pedicle, which was. very 
“broad and vascular, was divided into two parts, and each 
tied with a very strong ligature. The tumour weighed 
forty pounds. She recovered rapidly; in fact she had 
not a single bad _symptom, The wound was entirely 
healed, with the exception of the lower part, where the 
ligatures passed out, in seven days. The first ligature 
~came away on the eighteenth day, and the second on the 
‘twenty-first day, She was down stairs a few days afler, 
and is now to all appearances perfectly well. 


Inflammation and’ obstruction, by fibriny: of the ‘left 
» brachial, axillury, subclavian, ‘external, and internal 
' jugular, and innominata'veins, and of the superior cava. 
~-Dr. Russell related the following ease :— 
Mrs. Bibb, aged 39, a paper stainer,.came under my. 


care:aS a. patient, of. ih, Genpral Dispensary, February 
2nd, 1849, and was attended. by Mr, Shaw. and. myself. 


She was the, mother of five children, , Has always enjoyed. 
good. health,. Her. amenstrual. periods | have been very few. 
For the last six or eight; months has, lived. very badly. 
She is, suckling) an, infant eight months old... She has 
not been well since Christmas, and. has, had a ;cough. 
Three. weeks before I saw her, having had some feverish 
symptoms the preceding day, she awoke in the morning 
with considerable cedema,.of her face. and hands, and of 
her, feet and legs, attended by severe. pain, in her limbs. 
She. had, not. been.in any way. exposed. to.cold.or wet, 
and could not, assign. any, cause for her attack. . The 
swelling.of the, limbs.soon increased to.a,great extent, 
and. her .abdomen also. enlarged. ; Under treatment, 
however, the effusion somewhat, lessened, and the quantity 
of urine, increased; .but.on the, 26th (a fortnight after 
her attack,) the swelling rapidly subsided.. On this day 
her, cough, which had. previously, been., worse, .became 
very severe, and was. accompanied, with much; mucous 
expectoration; her.urine,,too,,again; diminished. 

When I saw,:her, February 2nd,. she, was. suffering 
from urgent dyspnoea,, and, from, frequent tearing cough, 
without expectoration, her face. was pale and thin, and 
she preferred lying with her head low... Respiration 42; 
pulse 132, feeble and .regular.;. skin.cool; there was no 
cedema., Her, chest ,clear,.on ;percussion. There. was 
rather small crepitation, and, some, constricted breathing 
throughout..,, Her state, strongly ;suggested. suspicion, of 
the existence sof pericarditis, with effusion, but the heart’s 
sounds. were healthy, thougly feeble. .. There was, no ful- 
ness of the cervical, veins.) She. passed about half-a-pint 
of urine in twenty-four, hours; it-was, loaded, with pinkish 
yellow, lithates; very ,acid.; specific, gravity, 1022, very 
albuminous ; the lithates were not deposited by standing. 
It contained, many, full-sized fibrinous.casts, a considerable 
number, of .lithic ;acid. lozenges,, and . some. groups. of 
stelle, of lithie acid.:.I. found .that she. had been in the 
habit of passing, water, .two, or rithree times by night fora 
long, time. I. ordered .a., blister,,.small doses., of. tartar 
emetic, with) ammonia, and. gether, and) some morphine 
syrup, to- relieve the painful jirritative cough., .... 

She gradually improved, her. breathing becoming. easier 
and slower, and,/her, pulse; falling, but ;the.cough. was 
severe, and still dry ;her-skin, remained cool. her urine 
continued very, scanty; and although, the sounds in. the 
left side of the.chest-became-nearly, healthy; creaking and 
crepitation continued throughout the right, side); she was, 
moreover), subject, to,,attacks, of severe. dyspnoea, Lre- 
peated the blister; and gave small.doses of; blue pill, and 
of ipecacuanha, and| bitartrate,/of;potass,, at, short, inter- 
vals, to, affect, the: -bowels,:, with: further, benefit, but. she 
continued very, feeble, unable.te: raise herself, and -subject 
to fits ofidyspneeas> The quantity of,albumen in-her,urine 
diminished, though the:casts, continued 5 {he lithic, acid 
also lessened in! quantity; her, urinecontinued scanty. 
She subsequently took tonies and.winese,, corse. o4 

On-the 25th, (twenty-three days, wa ‘first saw sher,) 


| she was attacked/.with cedema jof) the-left-leg-and foot, 


with deep-seated tenderness,in the calf,;,and, cramp, pains 
in the: leg, though, without: any, local, heat. .By, appro- 
priate treatment this entirely, subsided in,about a fortnight, 
but.on March the.6th her left,arm, became. very. cedema-— 
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tous, with « ‘great 
the situation “Of the brachial’ Vessels, “The cedema 
increased,and ‘in five! ‘days extended over’ the front’ of 
the left side’ of the chest; ‘producing’ much swelling above 
and below’ the’ ‘clavicle; the’ left’ mamma also became 
greatly enlarged, thotgh free from tenderness, and Jax. 
I found the left exterial jugiilar ‘quite hard; ‘but’ without 
any induration of the tissue exfefiial tolit, © The cutaneous 
veins of the breast ‘were distended’; there’ was much 
tenderness in the’ axilla, and in" the inside’ of the ‘upper 
arm, and some hardness aldig thé vessels, ‘rendered indis- 
tinct, however, by’ the ‘cedem’. |The patient was greatly 
sunken; she, however, revived’ somewhat, and’ lived for 
a fortnight longer. Some°of {hécutatieous veins’ of the 
mamma became hard towards'the last, ‘atid thete Was some 
tenderness of the right*sidé ofthe neck, but no’ indura- 
tion, 
abdomen, without ‘affecting the lower ‘extremities; her 
face became” blué°’ and’ very ‘puffed'’s her breathing ‘more 
laboured; “her ‘sefises’ wéré generally ‘little ‘impaired. 
She died March 24K. °'Phe treatment’ consisted chiefly 
of wine, stimulants; ‘ahd Pilly? Salaps' ‘Co; 

T examined ‘Her’! ‘thirty-three! houts"after death; with 
Mr. Shaw.’ Face livid; and somewhat bloated.’ A large 
quantity “of! bloody” serum’ ‘beneath’ the ‘cuticle “of the 
back and ‘loins, Cellular tissue of the trunk exceedinuly 
cedematous. Abdomendid not’ contain fluid; intestines 
healthy externally 3° spléeti‘healthy ; 'tight’kidaey flabby 
and much’ loaded with’ blood; ‘left smaller ‘than’ ‘natural’; 
much loaded with blood 5 its cortical and tubular aitieds 
much ‘contracted 5) fat’ around’ ils pelvis, and several cysts 
in‘one extremity. °F ‘was “‘anfortunately prevented from 
examining its tissue under thé mitroscopé. Liver seemed 
healthy; it contaitied ‘a lage quantity ‘of fat; and its cells 
contained ‘a large’ ‘number ™ of oil globules, °’ A’ round 
tumour about thé size’ of the faindas' of’ the’ gall-bladder 
projected from jis actite margin, about an inch‘to’the left 
of the gall bladder’; “it was coinposed of ‘stiff; moist, chalky 
matter, -encloséd’’in “a’ ‘fib¥ous" cyst." Chest’) A large 
quantity of fluid ‘in éach’ pleura’; ‘thé lings much’ com- 
pressed and loaded with blood} butcrepitated throughout; 
they were fréé' ‘from’ tubercles." Heart flabby) all its 
cavities, especially the right auricle! and left “ventricle, 
contained much’ ‘blood’; valves “héalthy ;° lining | mem- 
brane healthy, “except that ‘ofthe right auricle, ‘which 
seemed rathér opaque.” The péticardiai contained from 


one and a half to two’ oufices of bloody serum: © Large 
vessels ; The axillary’ ‘and ‘subclavian veins of the left side. 


were quite filléd up, aad even’ distended by fibrin, deeply 


coloured in ‘the foriner, slightly*coloured ‘in the latter 5 Thé patient was stupified by chloric ether, inhaled from 


the commencement’ Of ‘the’ brachial? vein’ was<similarly 
filled’ with ‘fibrin? whith ‘gradually lesséned “inv quantity | *.12"8° SPonse 
The’ fibrinous’ ‘contents’ of the brachial | 
and axillary veias were ‘soft'in the centre,)andi allowed | 


in descending. 


air to'be blown down; theywould possibly, have: per- 


teed dhsleadacord aria lhl odjeuT ~ shee | 
mitted the’ passage of'a little blood)’: The lower inch: of with us, and E should fear there would be a protrusion 


the internal jugular4the only. portion ‘removed—was 


a, | ‘and ‘some ‘tenderness, chiefly in 


The cedema ‘extended’ tothe integuiments ‘of the 
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(except those of the cava;)’ were thickened, but! no lymph 

had been effused’ external” to ‘them, and their lining. 

membrane, (examined: after they had been’ some time in 

spirit,) was quite smooth after -the’ fibrin had been: 

removed. The arteries healthy ; the abdominal vessels: 

and iliacs healthy. 
(To be continued.) 








NOTES 
ON AMERICA: ITS MEDICAL SCHOOLS AND 
ESTABLISHMENTS.* 


By Epwarp. Humpacs,, Esq.,.M.R.C.S,,, Bristol. 


Boston. 


The city of Boston, in the state of Massachusetts, is 
more like our own cities, than any other in the United 
States. It is old for the States, is built irregularly, 
and its inhabitants—about 150,000—are much more 
like English people than those of New York, Ithas one 
medical school, considerably smaller than those of 
New York, but ranking high as to its professors and its. 
general advantages. The hospital associated with the 
school is a fine erection of granite; it contains about 
200 beds, its wards are lofty and cleanly, the comfort 
of the patient being studied in every possible way ; 
but I was much surprised to find, in all the wards, the 
thermometer standing at 70° Fahrenheit, and in one 
or two at 72°. To my feelings the beat was oppressive, 
nor did this arrangement give me ‘a very exalted idea 
of the Bostonian views, as to the importance of cool 
air in the treatment of disease ; the fact is, the summer 
heat of the climate is so great, that they have no just 
appreciation of the effect of such a temperature as 70° 
on invalids. Dr. Hayward the senior-surgeon, reminded 
me very much of our late esteemed and talented. 
physician, Dr. Prichard. 

At this hospital also, I found Dr, Warren, well. 
known in this country as the author of a work on. 
A son of this gentleman is also one of the - 
I saw him perform the operation of ampu- 


tumours. 
surgeons. 


| tation of the thigh. The patient—an Irishman—had 


received an injury to the blood-vessels, by a wheel. 
passing over the limb. There was considerable ecchy- 
mosis, but no fracture or breach of continuity ; indeed, 
such a case as in this country would have been treated: 


| by free incisions ; but in America they appear to dread. 


the appearance of tetanus after many kinds of injuries. 


This, preparation is often preferred 
to chloroform, as being less injurious in its effects on the 
brain, and equally valuable as an anesthetic agent. 
The operation was quickly performed, but I observed 
that the muscles were not dissected back, as is usual 


97 - : i t ° 
similarly filled with’deeply coloured fibrin; the vena in- | of bone during thie healing of the sthmp 


nominata also ‘contained “fibrin, ‘which thence became. 
‘smaller’ in’ quantity,’ but "covered the interior: of the’ 
‘descending cava, down to’ the opening into the auricle. | 
The fibrin adhered very’ firmly’to the inner coat: of the 
véins, and resisted “separation. *° The’ coats of the veins 


. The operating theatre was very, spacious, more par- 
ticularly the floor, on one side of which I saw a huge: 
glass case, containing all imaginable surgical instru- 

7 ett Sa Si Vola. stele ee - ) a 4 ~ a " 
* Concludéd'from page 275.000 
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ments, so that.I was ued of the. shop, sto ook: of our, 








‘sacs thus, Evcbiaaa ein conteaat:; nem: pro: 


makers. There may. be some ,conyenience .in,.,this, ‘cesses.occur in) them, frompexposure tothe; airs and wat: 


arrangement, of. forces,for, our, immediate, uses, but to, 
my .old-fashioned,, English, notions,,,the aia 
not appear the most, delicate or agreeablesyncie do ea 

The-medical school is nearthe hospital; and‘is’ well! 
arranged as regards'its lecture rooms and lecturers.’ A 
very'civil “janitor/’ as they call the’ porter: gave’ me 
all necessary information. “ The number ‘of students 
was about 150, the majority of them appeared of better 
quality than their brethren of New York, and indeed 
the school had quite the GN sd of respectability and 
selection. , 

‘T heard the Professor of Midwifery, Dr. ‘Channing, 


(a brother of the eminent divine of that name, lately | 
deceased,) who on that occasion deviated from his usual 


course, and instead of a lecture, gave his. class.a very 
instructive history of a case he had just, left;, it was 


one requiring the use of the forceps,,from; want. of | 


uterine action.. He, admirably described, their appli. 
cation, and made some highly practical comments .on 
their utility.in certain: cases. He spoke also of the 


use of chloroform, but: he)is; evidently getting aclittle| 


cautious ofits application, which he thinks is sometimes 
highly dangerous, I had an agreeable interview with 
Dr. Channing, who has visited Europe, and spent some 
time in London and Edinburgh. Dr. Channing has 
written on diseases of the uterus, including polypi, 
and diseases of the ovaries,.. One..of his; cases I. give, 
as affording some points, of interest. fe sosbr 

‘6 Mrs. » married,, has, children.;.. I saw this 
patient. with .another»-physician. -)At tumour;, filling 
most of,,the lowers parti of therabdomen; presented 
itself, It was: unequal in: its) outline, as«if composed 
of many tumours. »Itewas felt in ‘the! vagina,/and so 
far filling it-as to press the neck of the°womb firmly 
against the symphysis, giving much’ troublé in passing 
urine. The uterine’ periodical’ function « continued. 
Much suffering attended’ this disease. ‘At ‘tines acute 
inflammatory attacks. The health ‘had sunk, “emaci- 





ation had occurred. The situation of the patient seemed’ 
hopeless. In its treatment, constant efforts were made 


to sustain the patient while means were “used. to keep 


inflammatory processes in check, and to prevent increase, 
of the tumour. Leeches, vesication, iodine, ointment,.} 
hydriodate internally, the solution of, muriate ;of,Jime, .| 


&c., were among the means employed. Atlength, anew 


symptom) showed itself, which: was/.the, precursor of,)) 


recovery... An.involuntary.and,copiousliquiddischange: 


took place from, the; xectum.; ‘SSomeyof sit wasicollected» 


in a vessel, and ;examined; itawas:a iperfecthy:trans-! 


parent, dense, gelatinous liquid, very) adtiesive; und: 


having a distinct albuminous odour. There was not 
the least trace of fecal smell in it at any time. The 
discharge ‘went on, the ‘tumour. ‘grew Jess,’ the!’ pains 
which Mrs, — had so, long, suffered ceased, she 
regained appetite, strength, flesh, andsis now, well.y, 


‘Is not this case of some interest,in this ragaenee 





constant discharge of the fluid as it forms.’: The'sacor 


length, the,.sac, disappears..y What, is, done by aorude; 


surgery, the pulling away,or, cutting away the) sac, or: 


removal of. the tumour by excision, isdone by a-gentler» 
and wiser, hand;,and recovery, follows,; Maysnot) the) 
ovary -be punctured through. the rectum-or vagina, and! 
the natural surgery,be,thus:in some, sort. imitated: 4249/4: 
Connected with the medical school is a small museum | 
of pathological anatomy, presented by, Dr.,Warren g \it 
contains some -fine specimens of) tumoursy andmalsey 
some good; icasts. raf “ey wodns ditw °S! is arg 
Boston) abounds with, anciaas, a alk sruadtiss neithers 
are-our, brethren: .very: particular, as) to jwhatotheyrdo! : 
for a maintenance when patients are,scantyoqAt ther 
boarding-house/ where, I, was, staying ;the ¢lerk:zof ithe 


_ establishment, was. .an..M.D.1, and he {told «menthat : 


practice. being “ flat’. he,filled,. up, his time) by) attend. | 
ing to the duties of the boarding-honse; finance; ::Hey 
had. received, some: medical; education, from eleetures 
and, hospital. practice, and, was, an intelligent persony 
although his information on, surgical: ig i WASHVETY 5 
limited, and, his practice .but.very, small, onfw .20i8s2 
The profession altogether,in poesia bee not, the; 
same standing. as in) England ; its influence ,with ,the;.. 
public is, less, just. because. its; members..ares not, so 
select, or well, educated. A bold quacksoon commands: 
a large. practice; in all,.their great;towns,, and. sucks; 
persons . frequently; reap, golden. harvests,, while. ithe; 5 
better educated, but more; modest, medina ARs just 2) 
makes, @livingesyisser¢ bow [lof ,2leowe to abasoger: 
With.a few, remarks.on iia piitedies and; gia of “pal 
people.in.the United States, I will clase,these rambling, »; 


‘recollections. .., There..can, be.no donbt, that the people. « 


generally ,do,.not, enjoy the,same,,amount,of robust » 
health.as.we see,among,a similar class.in,.England.: Gao 

There,.is a..“jlean and.hungry’? look, ,about Ble) 
American, quite, characteristic of the race5o andthe very js 
reverse to the | burly,,bustling,,hard,,breathing, louds 


talking..son of; Sohn, Ballo oNot that; ,all complain, ». 
“but a large proportion, saffer,from .various, forms of; ., 
‘dyspepsia,. and lose their teeth; at a,comparatively early 


period of, life... This loss; among, the; women, produces; 


a sad alteration, of countenance,, and~ instead | of, the.» 
wholesome hearty-looking matron, of forty-five; or, Siig ss 


you see a:miserably; thin ,haggard,old syoman witha 


sallow, skin, sunken, eyes;) high, cheek ..bones, and.» 


attenuated form.,. J. ust,so;with, the farmers, who looks «» 


shrunk and sallow, particularly jf, they) live,.in;.some s: 
‘of the malarious districts through which the Erie 
Meanal ‘passes. ~All new settlers get ague or dysentery, — 


and many a many, after is nameis morkst wth dollars, 


the result of a few years’ of agricultural in industry, ends 
his days in a condition of miserable health. 
‘Manyicauses combine to produceé) the statetof piibli¢ ) 


health, as it is seen in the United States 5 and, first, 
MO BoLtg's 


4 the remarkable dry yness “of the climate, which seems 

)prevent,any; adipose; deposition in} theotissues.is1ovee a) 
t shows how a disease,of the;ovary,|consisting,.of a: 7 | 
fluid deposit,.and threatening life,may disappear, and! } 
recovery happen, where opportunity is offered) for sa: 


I, founds even; during pmyishortewtay: ax manifest: » 


difference in the:general-appearance ofsthesbody 5:the:*0) 
oskin bécameodry; there’ was no: cuticular ‘exhalation’; 


he Une arabe tissue seemed | ‘altered and . fase be 
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hadimy ‘stay been’ extended for twelve ‘months, the 


samé‘sharpness’of’ feature*and’ keen outline’ of ‘coun= 
tenance would’ have conie over ‘me. Another’ causé is 
the sudden and ‘rapid’ change® of temperature: which 
so frequently takes’ place: © It was often in the month of 
October’as hot as ‘our July,’and at night as cold as 
December, ‘Instances’ have ‘been’ known’ where ’ the 
thermometér has fallen 38° Fahrenheit ‘in ee course 
ofeight hours.’ 

‘In the'month of March the: thermometer has been 
known to’ standin the morning! at 54°, and at four 
p.m. at 18°, with a snow storm; thus, in fite-hours, the 
mercury falling'36°. On another occasion, in’ May, the 
thermometer at three p/m was 52°; 5 at nine’ p.m.'279; 
with a’snow storm, Me 4 

“The spring is ‘the’ worst soroa of ‘the year: such 
sudden ‘heat and ‘cold, that. ‘bronchitis, and indeed all 


diseases of the’ mucous! “piste ge becomé very pre: | 


valent and destructive: 

“We complain about the humid ‘climate of England, 
and6f our ‘changes of ‘temperature, ‘but we have a far 
more‘healthy atmospheré'thin ‘the “inhabitants of’ the 
States, who certainly suffer more from want of moisture 
in’ the “air; ‘and! ‘consequent ‘irritation of ‘the mucous 


_ surfaces, than wé a from our insdlar hamidity. 


eH 


But? ‘besides ‘these “atmospheric catises, which’ are 
constantly influencing the public health, thé habits of 
the people aré “quite at variance with the laws ‘of 
hygiene. '" Everybody eats’ awfully” fast; ° ten’ minutes 
is the avérdge time for dinner; ‘they’ take abominable 
compounds of sweets, jellies, and preserves; they never 
eat bread that'is twenty-four hours old’; and they pay 
no‘attention to ventilation in their houses, or steam- 
boats, where four of five hundred persons are assembled 


in a‘hot saloon; ‘sleeping in’'as foul an atmosphere as |. 


can be well imagined: ‘It is’ not therefore to be won- 
dered at}that’ ‘we see “dysentery, phthisis, and now 
cholera; making sad ravages.’ “Nor can we be surprised 
to know that'theit women: sifferdreadfully from child 
bearing, ‘and thatthe proportién of’ brag from: this 
cause, i8 much higher than ‘with us. 

Much, very initch might be’ done,’ to feelers the 
sanitary conditidn of the: inhabitants of this vast and 
wonderful ‘éountry; ‘increasing as it is every year, in 
an almost incredible maiiviers could they be persuaded 
to leave Off ‘smoking and ‘chewing tobacco, ‘and ‘attend 


more’ to dietetics “arid “ventilation; but Tam fally per-' 
suaded that Améficd will never be’equal to old England)’ 


for its general saliibrity and eran of climate. 
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NOTICE ON, MILIARY FEVER (swerte, MILIAIRE.) 


In several dopentnselits of France) miliary’ fever has 


within’ therlast six’ weeks! shewn ‘itself/in‘ an epidemic 


form; and (hasbeen very: frequently fatal.’ 


Theodiseasestakes its; name: from: the vesicles which: 
appear, On the skinj,.resembling in» size) and shape the. 
It is habitually a benignant malady, 


seed of millet, 





largo’ doses during the intermission ; 


published in ‘this’ Journal, 


and a fatal termination is almost invariably the con- 


sequence of mistreatment. Miliaris is of the same 


nature as other eruptive fevers, and’ is characterized at 


its first appearance by shivering, succeeded’ by heat, 
loss of strength, oppression, ‘and alow ‘quick pulse. ° 
The, tongue is, dry and: white, and) the body costive, 
At this. period, abundant: perspiration. is. frequently: 
observed, and.at the same time an itching pain under, 


the. skin, succeeded, by the eruption. of innumerable 


small vesicles of the size of millet.seeds, first upon the 
neck and breast, thence gradually .extending. to, the 
remainder of the body. These pustules often lose. 
their redness and appear of the ordinary colour of the 
skin, The breaking out of this eruption is . usually 
followed by relief. The vesicles burst after, forty-eight 
hours, leaving a thin crust on the skin, and the symp-_ 
toms rapidly decrease. 

The treatment consists— 

Ist. In the exhibition of ipecacuanha as an emetic. 

2nd. Saline aperients. 

3rd, Cool drinks, slight. covering, epigastric sinapisms 
incase of oppression. 
AL To avoid carefully. much’ covering, warm drinks, 
and blood:Jetting., | ‘They are often injurious in miliary 
fever.;:in:the present epidemic. they have often brought » 
on fatal,results, 


Dr. Tatfflieb, who gives an account of it as it 
occurred in Andlan’and ‘Nothalten, states that it 
commences with a slight rigor, followed by continual 
abundant and fcted-perspirations. Yor the first two 
days the symptoms are’ not alarming, but they speed- 
ily: “become” ‘so, from ‘the “appearance of anxiety, 
palpitation; andvdyspnea. If these symptoms are 
not relieved, a:istate of: coma is: superinduced, and 
the patient; dies insensible.. In» some few cases there 
is delirium,.and/;convulsion, In; favourable cases 
the respiration becomes, more tranquil, the pulse falls 
in frequency, and a, miliary eruption. declares itself 
over the neck and shoulders, and under the clavicles, ~ 
which fades away. on,the fifth ,day,, In many cases 
the eruption is altogether absent, although the other 
symptoms observe.a regular course. 

The treatment required consists in the endeavour to 


“prevent the paroxysms, and to moderate them, when 


they cannot be cut short. The patients being very 
sensitive to changes of temperature, M. Tauffleib ad- 
vises a mild but’ equablée warmth. He gives quininein 
but when the 
rigor is once established’ he’has recourse to diffusible 


‘stimulants and external warmth, “In short, the treat- 
“ment appears:to be precisely that of intermittent fevers, 
‘|.of the more ‘pernicious ‘kinds, such, for instance, as are 


witnessed in Florida. 

_ PSEUDO.MEMBRANOUS BRONCHITIS: 

M. Thore has recorded two cases of this disease 
similar in’ most of their details to one we recently 
The expectorated matter 
was viscous, ‘partly ‘floating and partly sinking im 
water; but its chief ‘peculiarity consists in’ the pre- 
sence of tubular prolongations, which accurately re- 


present, the divisions of» the bronchi. 
membranous production is of a very white colour, and 


This: pseudo-' >> 





seems ‘to consist ofselongated fibres; possessing: con | 


‘siderable powers’ of ‘resistance. | The :author does not: 
regard them °as enone in nature. with: ‘the: false) | 


membranes’ of croup.) fis 9d} lo oemon ye 
names the: lymphatic temperament as the most potent. 
One of his cases occurred'in a youth who was decidedly 
rickety; and thevothershad: evident: aren of pul- 
monary: tubercle, tf shu 

-Theidisease: appears ‘to be in» many cases cite’ 
upon'some other affections ‘Thus:M.,Nonat,/in 1837, 
observed it in connection with pneumonia.» It: has also 
been noticed as\a complication: of typhoid: fever: by 
M.) Fauve), and»of capillary: bronchitis \by MM. 
Bonamy and: Malherbe. It may ‘be: either) acute» or 
chronic; in the former case terminating in from ten:to 
twelve days, in the latter lasting several months, The 
symptoms are in general ‘sudden: in “their “on$et, the 
disease announcing ‘itself ‘by: urgent dyspnoea, which 
cannot be accounted for by examination of the chest. 
Percussion gives negative results’) auscultation makes 
known a variety of rales, mucous, sibilous of different 
intensities; The vesicular murmuris obliterated in the 
lung affected. iA very characteristic sign is the suffoca: 
tive dyspnea, which’precedes the expulsion of the false 
membranes, as ‘contrasted with the immediate relief 
which follows. The intervals of the attacks of dyspnea 
are lengthened ‘in proportion as the ‘condition of the 
patient ameliorates. The pulse is always quick. 

The diagnosis is difficult in the first instance, but 
‘the nature of the case is soon developed by the appear- 
ance of the characteristic ‘sputa, ‘It is generally fatal 
when it supervenes upon’ prior disease, but its danger 
is not great in the uncomplicated form of the disease. 
The treatment is that of bronchitis, 

-[For an account of the knowledge of this disease 
possessed by British practitioners, the reader is referred 
to the case above referred to,—TZrans.] ° 


ANATOMY. 


ON THE MEDULLARY SUBSTANCE. OF BONE. 


,M.M, Gosselin and Regnault have recently published 
their researches on the structure of the medulla. of 
bones. and its membrane, (Archives Generales, Julliet, 
1849) They describe the results furnished:—l. By 
examination with the naked eye. 2, By the aid of the 
microscope. 3. By the aid of chemical analysis. 

1. The medulla of bones presents to the naked eye 
great differences, not only in different genera of animals, 
but likewise in individuals of the same species. The 
modifications in its appearance are chiefly of two kinds, 
the one consisting in the superabundance of fatty matter, 
the other in’ the preponderance ‘of ‘a gelatinous sub- 
stance, Both these present further ee which 
are compatible with health. 

The effect of: disease: still) further diversifies the 
appearance of the marrow. Inflammation in the bones, 
as elsewhere, causes. the absorption, of fat, and. the 
medulla in that case puts.on the gelatinous appearance, 

_ Age has a constant. and notable. influence on. the 
appearance of the medulla. During. the first year of 
life it is more gelatinous, as age advances it assumes 
the fatty type. The authors have not been able to dis- 
cover any trace of the so-called medullary membrane, 


purulent matter. 


ACADEMIE! DE MEDECINEY PARIS. 


te ‘Minlitinnibiieieatameen states: 
; that cellular, fibres;similan,to, those which axe found in ,, 


membranes,.are-seen with; the.aid ofthe microscope,ta. . 


yo} exist in the medullas| boMandLmakes the same,assertion, » 
‘Among’ the: anakiangia causes: of: the affection, : he: | 


he authors affirm, that after the most considerate 
attention, they have--failed--to-find—fibres; their re- 
searches have been made both in the human subject 
and ‘on animals, and the régult has} es the’ same both’ 


| in the long and the'spongy bones, 


_ 3. Chemicai analysis.—-The Baibors, range the chemi- 
cal principles contained in the’ ‘me sdulla” into four pro- 
cesses—the fatty matters, salts," albuminoid matters, and 
water. The mean of eight ‘analyses’ of medulla from” 
the long bones gives, of fatty matter 81. 200, Salts 0. 062, . 
albuminoid matters’ 3.902; water 14. aH 1780 if 

In recapitulating ‘their investigations, the” authors’ 
state that the “medullary” ‘thembrane, $0 “minutely 
described ‘by certain anatomists, has no ‘ ‘existence ; 
that the fatty matter of bones ‘differs’ from ‘that of other : 
parts of the body, in that it is not ‘divided into lobes 
or lobules by prolongations of cellular tissue, the fatty 
particles are separated only by: extremely fine capillary 
vessels. They further ‘observe, that as the “membrane 
has no existence, the functions attributed to it must 
be abandoned. Thus we ‘must no longer affirm ‘with 
Flourens, that absorption of ‘bony matter i in the interior | 
of the canal takes place by its agency ; ; nor must we 
attribute to it the formation of callus, and the injection 
and suppuration attendant upon osteitis, 





“MIDWI TERY. 


CRANIOTOMY: "THE CHILD BORN. ALIVE. 


A remarkable .case: is narrated. i in ‘the, annals of the 
Medical. Society.of Flanders, in: which craniotomy was 
performed,in.consequence of deformed pelvis, but, the , 
child could not.be extracted.. .As 3,Jast resource the, 
Cesarean section was performed, and, to.the, astonish- 
ment as well as horror of the surgeon, the infant was 
extracted alive, and exhibiting an immense lacerated 


wound of the skull... The brain was. completely denuded, 


and appeared to bé reduced to a complete “pulp. The 
child survived, and suppuration was established, large 
quantities of brain coming away at intervals with the) 
‘When exhibited.to.the Society, the. 
child (a boy,) was nine years. old, and did not appear 
intellectually inferior to the, average.of boys of his 
age. The mother did well, and died some ¢ SARA after- 
wards of Fh 
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ABSTRACT, OF, THE PROCEEDINGS,.OF THE. 
ACADEMIE, DE: MEDECINE, PARIS: © 

This Academy is still occupied by ‘occasional discus- 
sions on cholera. , M. Bally. and Dr. Geslain reported 
instances strongly corroborative of i its contagious nature; 
and, on the other hand, M. “Rochoux related others. in 
proof of the opposite ‘side of the question. dike 

An opinion has been propounded: that syphilis is 
preservative against cholera, ‘This idea originated in 
the fact, that several venereal. hospitals escaped the 
disease altogether, ‘Some attributed | the immunity ‘to 
the disease, others to the mereurial treatment to which 
the patients are necessarily. submitted. By, one or two 
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persons thé idea’ of *ifiochlation with syphilitic virus, as 
a prophylactic, has "been seriously entertained, but the 


commission which was depicted ‘to’ report ‘on this pists | 


French sat ge Agee oe, en ite” 
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ABSTRACT, OF. THE, PROCEEDINGS OF, .THE, 


ACADEMIE DES; SCIENCES, PARIS. 


This, Academy hag also received several communica- 
tions on cholera, but, like the. great majority of those 
which are produced. on, this side the channel, tend to 
continue. the confusion which surrounds this mysterious 
disease, than to throw, any new light upon it, Thus 
M.. Andraud endeavours to establish a connection 
between the intensity « of the pestilence, and the absence 
of electricity in the atmosphere ; another writer has 
noticed that its greatest. virulence coincides with the 
period of full,moon; anda third, with an ominous 
name, M. Bonbee, asserts in a memoir upon the geo- 
logical progress | of cholera, that it. makes its irruptions 
constantly i in localities situate over the tertiary alluvial 
strata, and in those soils which contain an abundance 
of friable sandstone, capable of absorbing moisture, 
and in dry weather affording much damp by evapora. 
tion. M. Piorry proposes to inject the bladder with 
water, with the view of restoring the fluid lost from the 
blood. Ete | 

M. Coze has presented a memoir on the physiological 
action of hydrocyanic acid, the conclusions of which 
are as follows:—1l. Hydrocyanic acid does not exert 
any special influence on the nervous centres. 2. Its 
action, even when death is very sudden, is principally 
on the circulatory system. 3. Death is caused by 


suspension of ‘the heart’s action; and by constriction of 


the ‘arterial “capillaries.” 4° The ‘convulsions’ which 
attend poisoning’ by this pes ee. font anemia of 
the ets chord. 18 (bo! ng 
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RESEARCHES ON THE INVESTING ‘FIBROUS MEMBRANE 
vi i, sided ene ' ‘oF: THE HEART. y 

Dr] | Robert Lee. at yet 


Im 2oO 


19S 2ISsy wae y 


In support of their oppeddion to Dr. Testa views On, 


the nervous supply of the uterus, the heart was adduced 
by some anatomists asa “muscular organ, sparingly, 
if at all, supplied with nerves. In order to take this 
ground from’ niider' their feet} Dr. Lee ‘has instituted 
a minute ‘anatomical examivation of ‘the! organ.with 
the following. re results ;-— a 


R2RIGO 


He ‘observes that, in *September, 


LOPeRIIA 
nature, ‘and | proceeded t di 
S10 baiaior te 
immersed in alco ho 
ses fei 
uterus, . with “magni ying 


Otis 
diameters. The investig ation | was carried on during 
two “years, 


eh nerves ‘of the heart 


fostal ‘heart; of the hearts of birds; of the heart of the 
child at the ages ‘of six and nine ears; of the heart of 
the adult in the sound state; of the human heart 


1846) ‘being diss. 
satisfied with 1 this’ sree he. resolyéd to appeal to 


ad’ ‘done those cof the 
powers . of six and ‘twelve’ 


and ” from ‘he examination. which he has 
made ‘of ‘the nerves ‘of ‘the’ “healthy and malformed 


slightly and greatly hypertrophied, and of: the heart of 


the young and adult ox, the following conclusions may | 


be deduced :—Ist.. That the » blood-vessels: and the 
muscular structure of the auricles and ventricles of the~ 
heart are endowed with numerous ganglia and plexuses- 
of. nerves, which have not: hitherto been described or » 
represented in the works of anatomists. 2ndly. That) 
the nervous structures of the heart, which are diss 


’ tributed over its surface to the apex, and ‘throughout 


its walls to the lining membrane and columne carnee, 
enlarge with the natural growth of the heart before 
birth, during childhood and ‘youth, until the heart has 
attained its full size in the adult, 3rdly. That the 
ganglia and nerves of the heart enlarge like thdse of 
the gravid uterus when the walls of the ventricles are 
affected with hypertrophy. 4thly. ‘That the ganglia and 
nerves which supply the left. auricle and ventricle in: 
the natural state, are more than double the size of the 
ganglia and nerves distributed to the right side of the 
heart. 

This anatomical; demonstration of the ganglia and 
nerves of the muscular substance of the heart he states: 
completely overthrows the last remaining argument 
employed by those physiologists. who still defend the 
doctrine of Haller, that the irritability and contractibility 
of muscular fibre is independent of nervous influence. 
This demonstration, further clearly indicates the source 
of the actions of the heart as an entire organ, and how 
its detached parts can continue to contract after its 
total separation from. the, body. It likewise. furnishes 
a Satisfactory explanation of many phenomena observed 
in the progress and treatment of organic diseases of, 
the heart.— Medical: Times, August 11, 


PHYSIOLOGY, 


ON THE DEVELOPMENT) AND USE OF THE SPERMA- 
TOZOA. |. ( 


The following account of the origin of the spermatozoa 
is given in the-“ Cyclopedia of Anatomy-and Phy- 
siology.” 

Ist. All spermatozoa drtgiciate t ss Nand formative vesicles,” 
which appear to resemble the secreting cells of glands in. 
being metamorphosed epithelium. cells of the glandular 
tubuli or follicles. ' 

2nd. From these formative vesicles, the sperttiatozoa 
are produced in one of the three following modes :—a, 
by the conversion of the cell-membrane and nucleus of 
the formative. vesicle itself into the spermatozoon—a 
method i in which the change i is the least possible, and: 
which is only found among. ‘certain, worms; 0, by, 
the. metamorphosis of the nucleus of the formative vesi-. 
cle into, the,spermatozoon—-a method. which. is much: 
more common,. especially..among,the, lower animalsy. 
in. many. of, ,which,{as;chilopoda;-and acarina,) the: 
spermatozoa remain as solid massive corpuscles, resems* 
bling the nuclei from which: they sprang, instead of hav- 
ing the filiforny shape‘of ordinary spermatozoa ;'¢, by the: 
endogenous ‘development of cells’ originating in’ the’ 
nucleus of the paretit cavity; ‘each young cell producing” 
a spermatozoon within’ it!’ This’ last’ method is that 
which we find ‘in all'the higher’ animals ; but its latter 
part may tale place i in two ways. “The parent vesicle 
may burst and set free the y young cells, before the latter 
have begun to form ‘the spermatozoa, which then 
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evidently issue from them. But it ‘frequently Rebbe | 
that the development of the spermatozoa takes place, 
whilst the cells within which they are formed are yet” 
within the parent vesicle ; and the walls of these cells 
give way, so that the spermatozoa come to be associated 
together in bundles, with the parent-cells, as formerly 
described by Wagner, and are finally set free by their 
rupture. The authors of the “Cyclopedia” regard. 
the spermatozoa as the essential constituent of ‘the 
‘semen. 
MEDICINE. 


DRY CUPPING IN HICCUP. 


Mr. Hunter states that he has found this lately a 
successful means of checking hiccup. A soldier was 
attacked with vomiting and purging. ‘After these 
symptoms had subsided, he was teased with the most 


distressing hiccup, which he said kept him awake half 


the previons night. There was slight epigastric uneasi- 
ness on pressure. Dry cupping over the region of the 
epigastrium, leaving the glass on half an hour, stopped 
it almost instantly, It recurred again after taking 
‘some beef-tea, but was readily checked by a reappli- 
cation of the glass. It also relieved the epigastric 
uneasiness. 


SURGERY. 


RESECTION OF THE HEAD OF THE FEMUR. 


‘Mr. Fergusson has recently performed this important 
operation, the interest attaching to which is heightened 
by the difference of opinion which has lately called 
forth a discussion on the point, 

’ The patient, a boy of ten years old, was brought into 
‘the theatre, and placed upon the table, having previ- 
ously been rendered insensible by chloroform. The 
diseased limb being uncovered, an unequivocal specimen 
of morbus coxarius in its last stage was presented. 
The head of the bone was dislocated on the ilium; and 
could be felt through an opening which had been made 
over it. A large circular sore also existed over the 


trochanter, which was prominently protruding. The’ 


limb appeared to be much et i one thd knee 
thrown across the other. ; Ny 
Mr. Fergusson carefully examined the ‘parts with 
his finger, and then commenced the operation,in, the 
following manner :—An incision, about four inches in 
length, was made over the head of the bone, and car- 
ried below the great trochanter; the soft tissues were 
dissected from the sides of ae bone, ‘and. the,, knife 


cautiously carried behind its neck, separating, as much, 


as possible, the soft-parts;—the limb was then carried 
inwards by an assistant, and the section made by a 


small saw, below the trochanter major,.and that pro- 


cess, together with the head of the femur, removed, 
~The cotyloid cavity was then examined, ‘for the pur- 
pose of ascertaining if there was any disease to .be 
removed, but it was discovered to ‘be filled up. with a 
mass of soft tissue which had been thrown, out during 
the, course of the..malady, Several small yessels 
required a ligature, The wound was brought, together, 
and the patient removed. to bed. After, the. removal of 
the bone, the limb could be brought down straight, with 
the other. 

Mr. Fergusson, in the course at some gh tas, tia 
stated this to be-one of those cases which surgeons—in 





testible superiority of the ‘acétaté of leadwe 


i 1) e6;qm7s 
London’ at ‘Jeast—denominated ‘morbus coxerius. in its 


last. stage, and that the little boy, who. had Jaboured § d for 
eighteenth, months under the disease, was sent into he 
hospital for his opinion as to the propriety of performing 
the operation of re-section of the head of the fotaur. 
When the patient was first brought into_the_house,.it 
was evident that dislocation existed ; there was a large 
open sore over;the trochanter major; and) a profuse dis- 
charge of matter coming from it, which had greatly 
debilitated him. In order to ascertain the precise con- 


| dition of the bone, and also to give some’reliéf to the 
| patient, a counter-opening above the trochanter had 


been made, anc the head of the femur exposed, lying 
on the dorsum ilii, and in the centre of a large abscess. 
The cartilage could be felt on the bone, but its structure 
was so softened that it could easily be penetrated’ by 
means of a probe. This measure had given the child 
some relief, but little hopes of further improvement. 
Mr. Fergusson regarded the head of the thigh-bone as 
a foreign substance, keeping up irritation; and as he 
could not ascertain that there was any disease. within 
the pelvis, nor in any organ of the body, he therefore 
considered it best for the patient to give him the benefit 
of the operation. 

He had performed it in the same manner as they had 
beforé seen; he had removed the trochanter as well as 
the head of the bone, not because there was any disease 
within that process, but because he had found from 
experience, that the wound healed more readily, and 
less irritation was afterwards caused, than when it was 
permitted to remain. They had seen. that the limb 
could be straightened after the diseased part was ‘taken 
away, and they would be able to keep it in a 1 good 
position by the application of a splint. . 

With respect to the condition of the acetabulum, it 
was probable that i in this instance disease had’ at one 
time been present; but in this, as in other cases, | “after 
dislocation had taken place, and the two surfaces of ‘the 
joint were no longer i in contact, a reparative process had 
followed, ‘and the morbid action. in the acetabulum ] had 
ceased. 

There had been much discussion as to the propriety 
of this operation; it was a subject which admitted of, 
and ought to have, a fair and open discussion amongst 
surgeons. “He looked‘upon the present case’ as one of 
great interest, and he hoped that it ould, fara, out 
satisfactorily. 





OQMosis . 


TREATMENT OF GRANULAR. ORHTHALMIA 
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Some! interesting, “and ‘at thé -saine “time decisive 
experiments ‘were recently made’ at the° Military Hos- 
pital cof Bruges,® to “determine” the relative “values Of 
nitrate of silver and acetate of léad Gn the treatmerit’ of 
{-the®above:thentioned’ disease, Tey ‘prové’ thé ‘incon- 


sigs 
This remedy was first’ inttoduced’ into "practiéé by 
M.! Buys, \P believe) of Bruges’ Hospital’ ° His! mode 
of applying itis as follows “~The! netitralacetaté Uf 
lead is reduced to an impalpable powder, and applied 


to’ the eyelids: ‘by means of a’ very’ fine haif!péncil 
emoistenéd with water,: -and' then’ dipped: in’ the ‘powder. 


From one‘grain to! one: grain’ ‘dnd “a*half, is: ‘sufficient 
to cover the whole inner surface of one eyelid, over 
which it isunifurmly spreads’ Aftér ‘two° of “three 
applications, the granules disappear, aid several ex- 
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amples of a ye mpt cure are ‘elated by Dr ‘Canier, “For Mr, Gisborne Ree seeeeeee 

in cases whic 1e sur cous. had acknowledged to ‘be. Sina _ Mr. ‘S. W. Fearn wep sese ve Lgrae oe 55 
rebellious to et of’ silver. The application of the | ee re 'S ‘tr TEAVAUS  vecccceeeceses, Tat 
lead’ i 5 tikewise much’ Tess. painful, —Medical Times, "The Chairman then declared Mr. Gisborne amy 
Ju uly 28 Hig gig aha | elected. 
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te senio »paenseal intelligence, 


» ACTION: “AGAINST AN  dheyetinret aera 
PRACTITIONER. 


bard a7 sont 
hen yweiIageo 


‘i 9 case was lately tried. at Hungerford, before the 


County Court of Berkshire, in which a person named 
Bishop, who resides. at Ramsbury, in Wiltshire, was 
charged by the Apothecaries’ Company with practising 
as an apothecary, without being legally qualified. 
Mr. W. H. Rowland, who appeared for the platintiffs, 
‘stated the nature of the case, and explained that the 
action was brought under the 55th of George III., 

chap. 194, commonly called the Apothecaries’ Act, by 
which. it, is provided that it shall not be lawful for any 
‘person ‘or persons (except persons then in practice as 
such) | to practise as an apothecary in any part of 
‘England | or Wales, unless he has passed his examina- 


‘tion, and received a certificate of his being duly 


‘qualified. | He then adduced evidence to prove that 
Bishop, who possessed no. certificate, had acted as an 
apothecary, and furnished medicines for the use of a 
‘man named. ‘Henry, Bagman, who subsequently died. 
‘Mr. Astley, for the defence, endeavoured to show that 


the evidence had failed in proving the charge, and 
‘raleed’ some technical objections, which were overruled | 


by the court. He denied that there was any proof of his 
‘client, who was a very respectable man, practising ‘at 


‘Ramsbary as. a physician and chemist, having com- 


pounded the ‘medicine. The j jury, however, brought in 
a verdict for the plaintiffs for £20, the amount claimed. 


‘This i is, said to be the ‘first case of the kind which has. 


eee théd’on the merits.—-Lancet. » 
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nee a Apectat’ général fleeting’ ‘of the Governors. of ‘iis! 
excellent Institution, was held yesterday, for the, 


purpose of electing a surgeon, in the room sof J ohn | 
Ti i 


ARMY ATH 


Wright; ‘Esq: résigned) "°° 


{ 

.v The, High:Sheriff, Mr, Jedediah Strutt, then proposed, 
and Mr. Eaton:Monsley,,secondeds the nomination: of 
» Mr. » Henry; Erancisi; Gisborne, : AS) a aj Pie te are B yd ebsm moi 


\qualified. to fill, the vacant offices bas tevile 
sockhe;Rev., Eo .By Abney, :iproposedys, aed Eranaia| 
Wright, Esa.j,.of) Oswaston,) odhctie noqenieet the 
nomination,of,:Mr,.S,,WeFearn. 2» 
,poWm, Leaper| Newton, Esq. Serireesid ands FE, ‘Hurt, 
jnn.,) Esqa: seconded, the, nomination of Mrv)S. H.! | 
Ewans. 5 ip yiobwog sidsqisquii.as ubox 2i.b8 ) 
stoke ballot was then, taken, the, pom ne being Wm. 
Eaton Mausley, Esq:, for, Mr. Gisborne;:Mr. Burroughs 
for Mr, S..Wa Fearn; the, Rey. Re M. yy for Mri'S,, 


HH. Evans., aco To 
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oo, Lhe, ballot was), closed; at fount vs when? igi i 


Chairman announced the numbers as follows: 





THE CHOLERA AT NEW YORK, 


The deaths ‘by cholera. in New York are on the 
decrease, The packet ship Ozford, arrived at New 
York, lost twenty-one by the disease; the packet ship 
Sheridan, thirty-one ; and the emigrant ship Jersey, ten. 


ORDERS FROM.THE BOARD.OF HEALTH ON 
THE*PREVENTION OF DISEASE, 


aire 


A recent number of the Gazette contains a series of 
instructions issued by the General Board of Health to 
the Board of Guardians of the Stepney Union, and 
of the Holborn Union, to appoint medical or other 
qualified persons to carry out a system of house-to- 
house visitation, to provide places for the reception of 
the families of necessitous persons attacked with 
cholera, and to see to the cleansing of the houses from 
| which they may have been removed; also, that notice 
shall be given by handbills of the places where medical 
and other assistance may be procured. The guardians 
of the poor in Bethnal Green, and in the parish of St. 
Leonard, Shoreditch, are, by similar notices, directed 
to provide staffs of men, and the necessary materials 
for cleansing and lime-washing infected houses, and to 
secure additional supplies of water for washing courts 
and other confined localities in their respective parishes. 
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FREQUENCY OF POISONING BY ARSENIC, 


From the. following table, drawn. up by Messrs. 
| Chevallier and.Boys de, Loury,.the relative frequency 


| of, the,;use,of jarsenic,(arsenious; acid). for criminal 
“© | purposes in France, will be seen. at one glance ;—— 


| Arsenious,acid) {:eyjpycer84.) Opium: peagcmers = ce L 
Acetate of copper -. - 7 | Acetate of lead TE 
Cantharides’’ (4 ~~~.) 5) Cerussa’ - s «= et a} 
Corrosiye sublimate.- -,5'} Sulphuric acid. - =) +) 1 
Nux vomica - - -.- - 4 Sulphate ofzinc = - - I 
“Fly powder! 202 22 ong Mercurial ointment «5 -.° } 
Nitric acidsy-))-> a¢+ .-\52)|, Undeterminednature of? , 
‘Sulphuret of arsenic - ‘- : _ poison - < = = 


| a emetic’ -: 


i 





sneTRIBUTE: OF RESPECT. 


The “Association “Of District’ Medical Officers. of 
Liverpool | on “Wednesday ‘last presented Mr, Cripps, 
of Soho Street, with an elegant silver salver, designed 
‘by ‘Mr. ‘Mayor, Lord Street ; ria is of the most’ exquisite 
‘workmanship, and bears the following inscription :— 
@Presenité dt to Frederick Cripps, Esq., by the Medical 
Omficers of 1 Liverpool, ‘as a mark of their esteem | for 
services | Yendered by him ‘in’ the’ capacity of Pre- 
‘Sident “of “theif “Asgoctation’ “Algust, MDCCOXLIX.” 
Liverpool Mail, Avogir 8. 
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MISCELLANEOUS. 








ST. THOMAS’S HOSPITAL. 


The vacancy in the office of Physician to St, Thomas’s 
Hospital, occasioned by the death of Dr. Henry Burton, 
bas been filled up by the appointment of Dr. J. Risdon 
Bennett, one of the assistant physicians. 


~ SOCIETY, OF APOTHECARIES. 


' Gentlemen admitted Members on Thursday, Sept. 6th, 


1849 :—Thos, Stokes Guppy, Sidbury, Devon; Philip 
Henry Tribe, Bristol; Richard Barwell, N orwich. 


OBITUARY. 


On the 26th ult., in Dublin, Cusach Roney, Esq., 
M.D., aged 69. 

On the Ist instant, at Stockwell, Surrey, after a few 
hours illness, Dr. James Leatham: Clarke; surgeon, 
R.N., late of Her Majesty’s ship Hydra, in his 4Ist 
year, 

On the 3rd instant, after.a few hours’ illness, Michael 
L. Mason, Esq., surgeon, 5, High Street, Newington, 
an old and much respected practitioner. 

On the 4th instant, John Morgan, surgeon, Ordnance 
Hospital, Dover, late of Royal Artillery, aged 71. 

On the 7th instant, at Tipton, Staffordshire, Willism 
John Power, surgeon, 91st Regiment, in the 37th year 
of his age, 

On the 8th instant, in St. James’s Square, Dr. 
Drever, M.D., aged 76. 

On the 10th instant, in Dublin, after a few days’ 
iIness, Edward D. Tarleton, M.D., A.B., (T.C.D.;) 
aged 40, Physician to the Bath General Hospital. 


BOOKS RECEIVED. 


The Microscopic Anatomy of the Human Body in. 


Health and Disease, illustrated by numerous drawings 
in colour. By Arthur Hill Hassall, M.B.: London: 
Samuel Highley. Part XY. 

Three Lectures, By F, Plombey, M.D., ., Ph, D.s 
F.L.S.. Maidstone: Hall and Sons. 

Monthly, Journal and Retrospect of the Medical 
Sciences, September, 1849. 

London Journal of Medicine: a Monthly Review of 
the Medical Sciences., September, 1849. 

On the Mode of Communication of Cholera. 
John Snow, M.D, London: John Churchill. 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


THE APPOINTMENT OF EDITORS. 


To the Worcester Council of the Provincial Medical 
and Surgical Association. 


Gentlemen,—lI beg to inform you that the Committee 
of the Presidents and Vice-Presidents of this Associa- 
tion, appointed at the Anniversary Meeting, at Wor- 
cester, to fill up the vacancy occasioned in the office 
of editor, by the death of Dr. Streeten, have unani- 
mously appointed Dr. Ranking, of Norwich, and Mr. 
Walsh, of Worcester, conjoint editors of the Journal 
of the Association. 

CHARLES HASTINGS, 
President of the Association. 
Worcester, September 8, 1849. 


SUFFOLK BRANCH. 


To the Members of the Suffolk Branch of the Provincial: 
Medical and Surgical Association. 


Mr. Bree, the Honorary Secretary, would feel obliged 


‘to those gentlemen i in his Branch, who have not paid 


their ‘subscriptions for the current year, or who are in 
arrears, to forward the amount to him, as he i is ead 
up his accounts for thé year. gee f 

~ Mr. Bree takes this opportunity also’ _o soli citing: 
subscriptions and donations to the Benevolent Fund, 

A subscription of five shillings from each member 
would make up the present great desideratum—+.é.,. 
the reserve permenent fund. of £2000... . 


NOTICE ‘TO MEMBERS. 

The Secretary presents his compliments to those: 
members of the Provincial’ Medical ‘and ‘Surgical. 
Association whose Subscriptions remain in Arrear, and 
begs respectfully to call their attention,to the following 
Law, which was passed unanimously at the Anniversary 
Meeting, held at Bath, in,1848 :— 


‘Tf any Member’s Subscription remain unpaid twelve - 
months after it. shall have become due, the Medical 
Journal and other publications of the Society shall be 
withheld from such Member till his arrears be paid.” 

He earnestly entreats all those gentlemen whose 
Subscriptions are now in arrear, that they will cause 
them to be paid, either to ‘himself, or to the Treasurer, 
Dr. Hastings, without further delay. 

‘JAMES P. SHEPPARD, 
Secretary to the Association. 
Worcester, August 6th, +1849, 





ERRATA, () / 

The paper * On! Aneurism) of the Aorta,’ read by 
Dr. C. H. Kingdon, at Exeter, should. have been stated 
as from E, P. Pridham, E8da; ag 

In Dr. Durrant’s. paper, page 481, rst ‘palniahs line: 
57, for)‘ palpitation” read ‘ palpation.” 





TO CORRESPONDENTS. 


Labour in Hemiplegia,—Dr. Simpson, of Edinburgh, F 
is engaged in some.experiments on the expulsive 
action of the uterus, after division of the spinal cord. 
He is anxious to. obtain, notes, of cases of labour, 
occurring in complication with, hemiplegia, and also 
cases of anencephalous | monsters, If any of out 
readers have the means of. complying with his wishes, 
by forwarding their. notes to him, they will be doing 
a service to science, as ‘well as conferring a favour 
upon the Professor. ~ 

The account of the meeting at Bangor arrived too late 
for insertion, it will appear in our next number. 


Communications have been received from Mr. Roe, 
Mr. Humphry;) Mr. Greenhow, Mr,” ical Dr.. 
Watmough, Mr, ;Lev,.and Mr: Loyd. li 

It is requested that/all,letters and; ‘communications 
be sent to J. H. Walsh, Esq., Foregate Street, 
Worcester. Parcels and books for review may be 
addressed to the care ‘of Mr, Churchill, Princes- 
Street, Soho. 
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ON OSSEOUS TUMOURS 


GROWING FROM THE WALLS OF THE MEATUS 
\EXTERNUS OF THE EAR, 
AND ON THE 


“ENLARGEMENT OF THE WALLS THEMSELVES; 
WITH; CASES. 


By JOSEPH TOYNBEE, 'F:R!S,, 


Fellow of the Royal College of Surgeons in England, and 
one of the Surgeons to the St, George’s and St. James’s 
General Dispensary, London. 


_,. However little it may haye hitherto attracted the 
attention of the profession, there is reason to suppose 
that the growth of osseous tumours in the external 

~ meatus of the ear is a disease of no infrequent occur- 

rence, Such tumours may be developed in any portion 
of the length of the tube, but the part from which 
they most commonly originate is about the middle 
third of the passage, in one case, however, noticed 

‘below, the tumour extended beyond the outer orifice 

of the osseous meatus, and could be felt by placing 

the little finger -at.the-meatus.. Occasionally the 
posterior wall affords the point of origin to the 

tumour, and then it not unfrequently resembles a 
simple* bulging ‘of the* wall, In other cases a similar 


‘tumour is developed from the anterior part, and the 


two protuberances meet and lie in contact in the 


“middle, leaving an inferior aiid superior triangular space 


in the place of ‘the original opening of the tube. 
Sometimes. the external surfaces of the tumours are 
in contact for nearly the entire length, and the only 
__ Passage is a small orifice below. The tumour may 
‘also be developed from the upper surface of the tube, 
and by gradually i increasing in size, almost or quite 
fill up the passage. Two or more tumours, again, are 
sometimes developed from various parts of the circum- 
‘ference of the meatus, and, converging towards the 
_centre, fill up nearly the whole cavity. 

_ As far as my opportunities of observation during 
ife has permitted examination, these tumours appear 
to consist of extremely hard and dense Done. In one 
case, where a portion of the bone was denuded of 
membrane, it appeared. shining, white, and polished 
like ivory, In another, where, under, the misappre- 
- hension that the body was a polypus, caustic had been 
applied so as to expose the bone, the latter was found 
to be extremely hard, and deyoid of sensibility. Ina 
third instance, where I observed the membrane to be 
absent, there was a thin layer of cartilage on the 
surface, beneath which the bone was very hard. 
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The tumours are usually covered by the lining mem» 
brane of the meatus, which is frequently thick, spongy, . 
and less sensitive thanis natural. When, by irritation, 
chronic inflammation is set up, this membrane pours 
forth a discharge whose odour is most offensive, © 

The development of these tumours is frequently 
unattended with any symptoms calculated to attract. 
the attention of the patient, and therefore it is only 
when by their increase of size they act as an impedi- 
ment to, the passage of. sonorous vibrations to the 
membrana tympani, that the patient is inconvenienced: 
by deafness, and applies for relief. Deafness may 
result in these cases first from a collection of cerumen. 
or epithelium lodging in, and blocking up, the small 
passage of the tube left unoccupied by the tumours; 
secondly, a drop of water may have entered the ear 
during the ordinary ablutions, and produced the same 
effect; thirdly, the growth of the tumour may have 
proceeded unchecked till the entire cavity of the 
meatus is filled up, In some cases, however, the 
growth of the tumours produces a feeling of distension 
in the ear, and weight on that side of the head; while 
in others again, they appear symptomatic of, and con- 
sequent to, exostosis forming in the deeper regions of 
the ears; as for instance, in the tympanic or vestibular 
cavities—a condition which I have sometimes met with 
in the course of my dissections, In three of the cases. 
subsequently cited there seemed great probability of 
this being the case, and the distressing noises and sense 
of giddiness may probably have depended upon the 
pressure exerted on the expansion of the auditory 
nerve by an exostosis in the vestibule. 

The only diseased substances with which the tumours. 
are likely to be confounded are polypi; with very 
slight attention, however, they may readily be discrimi- 
nated. When inspected by means of the speculum,. 
the polypus is seen to be darker in colour, and glisten- 

ing, from being generally lubricated by discharge ; the 
osseous tumour, on the other hand, is white, and though 
smooth, free from moisture. The base of the polypus. 
also is generally narrow, while that of the osseous 
tumour is broad. Any doubt, however, is easily re- 
moved by the use of the probe, which being pressed 
against the bony protuberance, at once. reveals its 
nature, 

The disease under consideration may be divided into- 
two classes, following the peculiar causes which seem 
to influence its development. 

The first and most common class of cases is that in 
which the disease appears associated with congestion. 

0 


of the mucous membrane of the ear, as a result “of 
rather free living. ’ Most of the'patients who have con- 
consulted me onaccount i it, were in the habit of | 
partaking freely of ‘wine.’ Paes 5 
The second class of cases, (including the ened last 
-of those appended,) showed ‘symptoms ‘indicative of 
‘disease in thé cavities ioe ga the ria i of we 
- auditory nerve. : | 
I will now proceed to give some indications of ‘the 
course of treatment to be pursueds*-In those ‘cases 
where the tumours occupy a considerable’ space in the 
tube, deafness depending upon’ the occlusion of’ the 
canal by the accumulation of cerutnen or epithelium, 
‘it is important at once’ to’ remove’ past, and prevent 
future, accumulations. Where’ water penetrates into 
the orifice of the meatus, and fills up the only remaining 
pervious portion of the tube, wool should be placed in 


‘the orifice of the meatus when ‘the patient is washing. 


‘Should the membrane covering the tumour, as is not 
infrequent, be very thick, a certain degree of Yelief 
may be afforded by the application of remedies which 
‘shall reduce its substance. In one case of: this. kind 
Towas enabled to increase the sizeof the, tube, and 


much improve the power. of hearing, by applying,a 


solution of nitrate of silver. 

In. order to diminish the size of the tumour itself, 
-the best remedy is that usually employed by.surgeons 
ein osseous growths, viz., iodine. .This..medicine I 
‘have prescribed internally, and have, applied it behind 
“the ear, and also to. the surface-of the tumours, with 
great advantage. 
much reduced as to allow of the passage of sonorous 
‘vibrations, aud the patient regained.inja_measure that 
power of ‘hearing of, which, he -had.been sfor,,many 
months deprived, 

If further experience should establish, the fact that 
these tumours.can be arrested in their progress, especi- 
wally at that,early, period when the area of, the, tube. is 
but slightly diminished, ,much.,.good,,may, be ,,accom- 
plished, and much suffering relieved... And while there 
-are many weighty objections to attempting the removal 
of these tumours by, operation or by escharotics,, there 
are none to the use of iodine.and the, other) absorbent 
medicines, from, which. there, is..every, prospect, -by 
“persevering use, of successful, results, ts lo | 

In consulting authorities on this fatetesite sub 
“ject, the only observations | I have found in. Kramer 
-are the following : — 

os They (Polypi) are even, of bre ge and bony 
‘hardness.” 

“ A stalactite- shaped peewth, hung frdle by superior 
‘surface of the meatus, very near the membrana tym- 
pani, | and, was of so. remarkable a bony hardhess and 
density, that it was impossible. to Pierce it even with 
the sharpest knife.”’* 

~ Itard; although he states, that the principal causes of 
ithe diminution: of» the: external auditory meatus are 
the enlargement of »the osseous, cartilaginous, /and 
“membranous ‘structures, forming-the meatus; says;— 
“TI have never had an opportunity of observing the 
rene 


“* On the Nature and Treatment of Diseases of the Ear. 
Longman, 1847, p, 117. 


In one case a large tumour was so 
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enlargement: (gonjlement) ofthe osseous part of, the. 
external) meatus;°and the extreme hardiess which-it 
_ possesses! would’ tend)to make this! kind, /of» alteration! 
b ies re ja919q & 
, YSU ‘CASES: womet sds i no18 
Casr 1.—Tumours in each ear attended by deafute 3 
tumours diminished in'size : deafness cured.” 
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‘June'1848,—D. N:aged)65, for the last few weeks 
has been feeling somewhat deaf, especially in) the left 
ear. This deafness is increased by. an attack of cold, 
to which the patient is subject. 

Right ear. —Meatus partially filled with long growths : 

| (Figure 1) one rising from the anterior, ‘the ‘other 

from the posterior part of the meatus. Membrana 

tympani dull. Hearing distance Ed than Noo} ao a 
healthy ear. — 


i 





Left ear.—Meatus blocked up, except a'small orifice 
the size of a crow-quill, by long tumours, ‘which pro- 
ject from the walls of the meatus.’ " (Figure.2:) The 
space left between these bony growths was occupied by 
a collection of cerumen, which being removed, ' the 
power of hearing was to acertain’ siphon srs. 
though it was — jedan sunimiib ods 
2081119 sii jnsysig of 
“Pigs 2 ow. 2eaniBsk 
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Coline. that every attack of cold increased the 
deafness, . d'that the membrana tympani was dull, a 
thickened state of the mucous membrane seemed also 
indicated. I therefore resorted to the following course 
of treatinent :Alterative' doses: of blue | pill’ > were 
administered, andthe ‘surface ‘of thesimeatus was 
washed .with.a solution, of Argenti_ Nitras, | one. drachm 
to the ounce, every, fourth or fifth, ares afterwards every 











"+ Traite des Maladies de rOreiile et de PAudition, 18h. 
VToteL, P.O 
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seventh day. «\'This:course of treatment, was eeniiiid 
for three orfour'weeks;:and the power-of hearing; was 
largelysextendedi:: The plan was resumed the following 
year, and the ultimate result was a perceptible diminu- 
tion of the tumour, arising, as L believe, from a decrease 
in, the, thickness: of, the investing, membrane ; and the 
power Of hearing. was completely restored... 


Case Ih—Tumours in bothears: deafness produced 
toby: thespresence of a drop of water:in.the meatus. 


eyaly 1846. —E. F., aged 60, has been so deaf in the 
right,ear for some years, as to derive little use from it: 
Has several times lately. become suddenly so deaf. in 
the. left,.ear, as scarcely to be able to hear a con- 


yersation. . These attacks have usually come on ina 
morning after washing, and frequently lasted for some 
hours. 


Right ear.—Two long tumours were observed in the 
meatus occupying about one half of its calibre. Mem- 
brana tympani | dull. 

Left ear. —Meatus. 
the upper part of the. meatus is a long bony tumour, 
which occupies.  tiro-thirds of its calibre.’ This tumour 
is covered by a thick soft membrane, excepting at one 
point, measuring about half a line in length and a 
quarter of a line in breadth. From the anterior and 
posterior parts of the lower half of the tube projected 
two small elevations of bone. about three-quarters of a 
line in thickness, in the direction of the larger tumours, 
so as to leave but a very small triangular space between 
them. ;The, latter was, the only opening by which the 
-sonorous,,undulations, could pass to,.the membrana 
-tympani,.and-it\was found that during the operation of 
avashing, this, space,was liable to,be filled up by, water, 
and ,temporary, deafness produced, I had. not. an 
opportunity..of. carrying out a course, of treatment for 
the diminution of the tumours ;,but;by adopting means 


to prevent the entrance of water into the meatus, the 


attacks of deafness were entirely prevented. 
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Lob Baw insaqmyi 


o2ls boarsse soatdmade = 
O93 Raiwa f 
"Cast Ul Jotnuiuas an) the ‘panei - the right ¢ ear: 


saw evlorificedin membrana: tympani-of left ear. 


Fox be: 13, ‘1845.- dia Hy aged 56. Eleven'years since, 
° when in : Russia, fell asleep in’a garden. 

felt: severe pain, in the left ear. The pain lasted during 
“fourteen ‘days, when matter was discharged, Has had 


fo} ns [t.o 


(Figure 3.) “Extending from | 


The next day | - 





sev cal satanic of, pain in the left. ear since » that SE 
which, have, been accompanied. by beating and singing. 

About six months ago, being then in the, West 
Indies, had an attack of pain in the right ear, which 
was followed, by,a,diminution in, the power of hearing ; 
but. there; was.no, discharge... Two .months since. re- 
turned to England,,.when he, recovered the use of the 
right ear entirely; the left ear being also improved. 
Within the last)four days pain came.on in.the left ear 
and. rapidly increased,, followed, by pain. in the right 
ear, and so.great.an extent of deafness in both ears, as 
to require him.to be, shouted. to,, . 

Right ear,—Meatus., externus.,..,"The middle two- 
thirds of the lower wallare occupied with a bony tumour 
which. fills half the calibre. of the tube... (Figure 4.) 

Left,ear,—Meatus externus red. and.covered. by dis- 
charge... Membrana.tympani white, soft, and. thick, 
with a small orifice, through, which, air, passes. 


Case IV.—Osseous, tumours in each ‘ear ; feeling of 
confusion in. the head, 


Nov. 4th; 1848.—T. ‘T., aged38.° Last year deaf- 
ness gradually came onin the left:ear, with occasional 
attacks ‘of deafness in'the right’ The deafness has of 
late considerably increased, and been attended also 
with a feeling of confusion and a sense of oppression 
in the head. 

Right ear.— Projecting fromthe whole of the ante- 
rior and posterior surfaces of the external meatus are 
two osseous growths, which meet in contact in the 
centre of the tube. ‘(Figure 5.) Hearing distance 
one foot.* 

Left ear.—Two similar tumours exist also in the 
meatus of this ear, but at the superior part they have 
so increased as to be in contact throughout, save a 
small orifice at the lower part. (Figure 6.) The 
deufness in this ear has been’ greatly increased by the 
presence of ‘a smal} quantity of ‘cerumen' which had 
filled up the ‘small orifice just described. The deaf- 
ness was temporarily relieved by the removal of the 
cerumen, but it was evident that the tumours would 
go on increasing until the entire passage of the meatus 
was blocked, unless remedial measures were at once 
adopted.” ‘No opportunity was, however, afforded me 
of attempting to carry them out. ; 


Fig. 5, Fig. 6, 





Case V.—Large tumour in left ear, causing deaf 


ness, diminished by the use of ape ti 


» February, 1849S; P., aged 17.. .States that deaf- 


} ness commencediin the left ear about two years and 
) a’half ago, andshas‘been* gradually progressing, till at 


length hecannotihear at all with that ear. Sometimes 





* The natural hearing distance, with the watch used, is 


“three feet, 
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there is:a violent: itching,. followed» by discharge, ' and 
the tube of the ear isso sensitive that°the least:touch 
produces exquisite pain.>'There°is also a continuously 
unpleasant sensation, as if) the ear were’ being odis- 
tended. He:complains of :dulness of hearing’ in ‘the 
right ear“ Has been):to) various*surgeons ‘and’ public 
institutions, but without ents any relief. 

Right-ear healthy. o 

Left ear.—Alarge osseous’ tumour: occupies: ‘thie 
whole of the meatus, and is attachéd' to its upper part. 
‘(Fiyures7.).0 It is covered by the mucous: lining of 
the meatus, which is aboutoa third of/a:line ‘thick. 

Tincture sof iodine was applied to the surface of the 
tumour, as also behind: the ear,°and ‘four grains of 
iodide of potassium were given thrice daily for between 
two and three months. Great relief :wasthe°results 
the» size, ofthe: tumour diminished (Figure 8) the 
power of hearing greatly increased, the’ tube of: the 
ear lost its unnatural ‘sensibility, and the unpleasant 
feeling of distension completely vanished: 


Fig. 10. spo ae 





Case VI.—A: tumourin the right\ ear, fillmg nearly — 


the entire tube; slight protuberances inithe left ear. 


Nov. 25th, 1848.—J. S., aged 65. States, that_ten 
years ago he had a gathering in the. right ear, accom- 
panied by great pain and much discharge, Continued 
however to hear pretty well from that period. till 
within about a month previous to applying tome, 
during which he has grown so very deaf that he cannot 


hear unless the speaker approaches his mouth close to 


the ear. 
Right ear.—The external meatus contained a col- 
lection of epithelium, which, having. been. removed, 


the tube. (Figure Pa 
with the ear. 
Left ear-—The lower wall of the meatus presents | two 
slight elevations, which are quite hard. (Figure 10. ) 
In this ‘case alterative doses of blue pill were pre- 


scribed, and tincture of iodine was directed to be | 
applied behind the ears ‘SThe result of the treatment, 


however, hats not been communicated to me, 


CASE Vir. Pinar in the vight ‘ear, 4st biRg the | 


extraction of a polypus. 
June, 1847. —Rev. x D. aged 47, consulted me 


for a continued discharge from the right ,ear...He | 


stated that twenty years previously, after the forcible 


removal of. a collection. of wax from, the right, ear,,he | 


experienced great pain, which. was. followed , by;,an 


offensive discharge, that had lasted to the present time. | , 
Upon examination, a large, red, and firm polypus was | 
perceived to occupy the whole of the meatus, nearly |” 


as-far as the orifice. © It was attached to the wall of 





the meatus near to the membrana. tympani, and on its 
removal the membrana tympani was found to be very 
thick and vascular, with a small orifice at its lower 
part. “The discharge wholly disappeared. °° °°" ° 

In'the month of July of the presént year the patient’ 
again consulted me on account of’a slight return of the 
discharge, accompanied by some ‘degreé' of pain in the 
right side of the head, and an unpleasant sensation of 
fulness and pressure in'the ear.” Upon “Inspection the 
meatus ‘was found dintinisheéd to one’ half ‘its natural 
size, by the’ growth of osseous matter from its ‘walls, 
especially anteriorly and posteriorly (Figure 11) thus 
leaving merely a triangular opening,” ‘through which 
only the central part of the ‘membrana tympani was 
visible, and that was white and thick!* °° 

je recommended the use of a ‘strong. ‘solution of 
Liquor Plumbi ‘to stop the discharge from the tube, 
and the application of. the tincture of iodine behind 
the ear. ff 

In this case there had been a WSR EARMI disease ‘of 


| the tympanic cavity, membrana tympani, and meatus, 


consequent on ‘Tocal i injury. “The disease was attended 
with so great an amount of deafness, that it appeared 
as if the cavities containing the ‘expansion of the 
auditory nerve might also be implicated.” Schsibakien 
Case VIII. —A. protuberance of the lower wall of ihe 
_ meatus in the left ear. fut ake vet 


2x? 
| 


peadeimant 1848;—Le Es H.,- ive Qe Ten “years 
previously experienced a singing in the'left éar, whicli, 
during a cold became much worse, and was attended 
with a feeling of numbness. Has lately suffered from 
a cold which has aggravated all/the symptoms in the 
left ear, and called teh a noises + a a bell, in the 
right ear. 

Right ear.—Membrana tympani dull. same” dis- 
tance two feet, aa 

Left ‘ear.—Meatus ceittatned 2 a ate quantity of 


j cerumen,) upon the removal-of ‘which ‘the passage was 
disclosed an osseous tumour, filling nearly the whole | 
of the tube. The tumour projected fromthe upper and - 
lateral surfaces, and nearly touched the lower wall of | 
Watch not heard in contact 
| .o In’ this case the diniinishea ate ered of: hoaride 4 in the 
| leftcear did not ‘depend upon°theenlargenient ofthe 
| external'meatus, for there was no doubt ofa thickening 


observed» tov be!rved.<..At thevlower wall snear the 
inémbranay tympani, .there*is ‘a! ‘considerable bulging 
of the osseous is ee, mes aepipiens distance 
half jan inchoo! 


of the mucous ee mace sy tympanic pies 
; ots dw ¥YidiO DIS90 abe 


1 Fig. NB. 4: sso) — 9 Heck 





A AN: nana ‘TUMOURS ANVEHE EXTERNAL | MEATUS: OFSEHE EAR. 
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8 awe TX, siopaaara assent ‘after disease'in' the ear | 


? ¥Se {zg > t 
yis7 ‘9d oF bavot From Ssearlet Fever.” itera] 


qg@obeit ts sonito Mame a 2nV 


ya Hon? 


~ July, 1849. iss, Bey, aged: 35, of, a. nervous tem; 


perament,, consulted, me, stating. that at.two years of 


Age, she, had scarlet fever,ina.very, violent, degree, which | 
was accompanied. And succeeded, by a.violent, discharge ) 


from. both, ears, . which, lasted. nearly, twenty years. So 


great.e a. degree AF, deafness resulted from the fever, that : 


she has ¢ ever, since required to, be; spoken: to very, close 
to, the_ear, | The left ear,is. much, the worst, andthe 
deafness i increases, from wear to.year,,..During.a cold 
it is.so had that the, patient can. hear nothing, ee 

_ Right , ear.—Meatus pr esents, sboth; on, the anterior | 
oes posterior SUA RE 9b a. bony, protuberance, . which 
in in, Figure. Ly, Membrana, ‘tympani fat, fallen inwards, 
and lying. for: the greater. jpartin, contact with the, pro-. 
montory, with which it appears to be adherent. Watch 
only. heard when. pressed against | the ear. 


Sibite 


irre even i in 1 contact with | the ear, * 


in thesheade: )Whenoa child, the‘drum:of the right ear 
was supposed ito! have beenidestroyed=by the repeated 


formation of abscesses 3) thé leftear, however; remained 


in so healthyya state,thattheidiminished power of heaving 
inthe rightscatsed butislight isconyenience. During 
a ‘cold there was) a feeling of; deadness in the left ear, 
with diminished sensibility! to):sound, ‘and, asthe cold 
disappeared, a cracking sound was:experienced in the 
ear ;-after, which) the: power:of hearing ~seemed \.quite 
restored. «; About) twenty yearssagoj shad *violent pain 
deep in the ear; which left the:hearing much impaired, 
and it, has only:partially returned: two or three times 
since, during an/ attack of ear-ache. “About a twelve- 
month, since;)a violent:noise occurred in and about the 
left.ear, followed by aconsiderable: decrease of) the 
power of hearing. 

This statevof the head am ear. was lal abiiovdd 
by the administration, of ,alterative, doses: of bluerpill, 


| and.by. the use of: counter-irritants coutinued for. two 


| or three months, at the end of which: time this lady 
att ‘ear,—The meatus . at. the middle portion. of, its | 


returned into the country and remained well for 


| several months ; after .which the, noises returned as 


The membrana tympani in ‘the same ‘state 
_. The watch is not to be 


the scarlet fever. was to produce ulceration in. the tym-, 


‘panic cavity, followed by. adhesion of its contents to 


the membrana tympani, and great thickening of its. 


lining membrane, which disease) npareatly gives palate 
fp, the hony. ‘tumours, 9. 19119 


sng oe agents as Dig 





Case x —Tunour at the lower part of ig ear. 


oSJu une 29th; 1847 at Lis A 67a hee a slowly. 
eR, deaf for, séveral years. pasts and: within the 
cast twelve months the pena especially im the: igs 
ear; has much; increased. | 
J uly, 1849.—The Rafenbit again Scent me, oo tient 


ing in the meanwhile, persevered.in any plan: of: tréat- 


ament, Examination showed, the right ear to’ be much 
svorse, and. the Jleft,to-be so. diseased. as-to be;useless.:: 

Right ear.—-Meatus dry,;, membrana tympani-dulls | 
watch heard only when in contact with the ear, 


Teche, 008 \INGMTE ST? ura peat hs stay gbe | always makes use of the stethoscope with it. 


external meatus.-is-occupied by an osseous tumour, | 


badeas before. In June of the.present year:T».was 
again consulted on account of a great increase in the 


‘ | noises, which commenced four months previously, and 
In this case there can be no doubt that the effect ‘of 


which now prevailed, with scarcely an hour’s intermis- 

sion. There was also great increase of the musce 

vohitantes to which she had long: been’ subject. 
Upon:examination, I found the power of hearing so 


| much diminished that she required to be addressed 


close to the ear. 
Right ear.—-Membrana tympani gone. 
membrane of tympanum white and thick. — 
Left ear.—A bony tumour projects from the anterior 
surface of the meatus and fills up nearly half the tube, 
in a Similar manner to Figure ts. Membrana tympani 


Mucous 


| white. 


Counter irritation was directed to be kept up behind 


| the ears by means of a blistering ointment, and the 


patient has considerably improved. 
Cas XIL— Tumour in right external meatus. 


D. B., aged 29, consulted. me July 6th, 1849.. He 
states that since six or seven years ago the power of 
hearing has gradually decreased in the left ear, behind 


1 which he has been repeatedly blistered. The affection 


which presents two slight eminences projecting towards | ears. was: fonid, to he quite healthas. the Hemingrdias 


| tance, however, with the left ear, considered to be the 
| worst, was five inches ; while the right ear was in- 


the cavity./ The membrana tympani isdull; the watch 
is not heard when pressed against the ear. 
In this case there was every indicatiou of thickening 


of the mucous membrane of the tympanum, which had } , 


produced pressure ‘on the ene and membrane of the - 

fenestra rotunda, 3 4 
CASE XI. AT hl in the loft ear; attended with | 

r deafness aad giddiness. | 


Mrs. T, ‘aged 63, ‘consulted me in June, 1844, on 
account of deafness attended with distressing noises 


| came on after travelling outside a coach, and was 
} attended with singing noises, and at times sounds like 


thunder. Thinks that the-right ear. is healthy, as he 


Upon inspection, the membrana tympani of both 


capable of ‘distinguishing sounds unless the watch was 
in contact with its outer orifice. At the lower wall 


| of the right external meatus two small tumours were 


developed, one of which projected from the anterior, 
_ oe big from the posterior wall. 
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WOUND.OF, THE, AORTA THROUGH THE 
CESOPHAGUSi esi yidew 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. | 
Sir , 

A case of wound of the aorta through the esophagus, 
by apiece of bone accidentally swallowed, has recently 
occurred in my practice, and a brief account of it’ in 
the Journal may not be uninteresting. © 

I am, Sir, 
Your obedient servant, 
W. F. MORGAN, 
Surgeon to the Bristol] Infirmary. 


Bristol, July 21, 1849. 





“I was sent for late in the evening to a lady, 60 years 
of age. She'was suffering acute shooting pain in the 
epigastric region, increased by any movement, and 
especially by the act’ of ‘deglution. Pressure ‘by ‘the 
fingers also increased the pain, but pressure by the 
hand rather lesséned it. She Was tiuch distressed, 
and anxious for relief.” There was no other symptom 
of illness. The pain had commenced suddenly, during 


her dinner, and was considered by ‘herself and those’ 


who were with her to be oné of her usual ‘attacks of 
* spasm in the stomach.” Tt was stated that she’ had 
taken some vegetable matter hastily, which lodged for 
a short time in the chest before it passed into the 
stomach, but she felt nothing from it except’a transient 
soreness, anid it was not until ‘afterwards that ‘the pain 
came on. Ina few minutes vomiting todk’ place, and 
the pain had continted ‘in’ spite of mustard’ poultices 
and other means. Notwithstanding ‘the’ conviction of 
the’ patient and her friends that it’ was only one of her 
old neuralgic seizures, and that it was impossible she 
could have swallowed ‘any foreign’ body, I’ strongly 
suspected the existence ‘of a pin or something sharp 


sticking in the upper part of'the stomhach. The localiza.’ 


tion of the pain ‘to a point just ‘below the ensiform 
cartilage, its shooting or pricking character, its “aggras 
vation by every movement, and particularly’ by the 
act of deglution, and its first occurrence during dinner, 
were not improbable grounds for’ such’ ‘an inference. 
She remained much the same for’ eight days, the pain 
continuing, more or less, in the same spot, and’ being 
of the same character, For tivo days, however, she was 
decidedly better, during’ which périod she had a°similar 
pain in the face and shonlders, which rather confirmed 
the impression that it was a'néuralgic attack, The 
pulse had’ no increased frequency; thé ‘tongue’ was 
clean; the skin cdol; there was'no ‘thirst nor sickness, 
The only symptoms present were the epigastric pain 
and anorexia, with want of sleep; from the’severity \of 
the pain, although she ‘had ‘large’ doses’ of morphia, 
A variety of treatment was tried in vain. On ‘the 


morning of the 91h day, as she’ was leaving her bed» 


for the night table, she becatie véry faint;»andefell on 
the floor,” I saw her’ shortly;' and° found® her almost 
pulseless, and very pallid.’ The liberal administration 
of stimulants somewhat restored her, and then ‘for the 


foratin gothe aorta: through it. 
the contents of ithe stomach and bowels, a small.piece, 


cause. 


‘WOUND OF THE AORTA THROUGH THE! CESOPHAGUS. 


first time since theoday, ofthe accident she: was: sick,- 
and vomited aboutysixounces of: fluid arteriak:blood;; 


| she had ‘also passed from the:bowels: during syncope: a; 


small ‘quantity of ‘dark blood; like treatle im icolour and) 
consistence.)\The pain; which ,had) returned aso bad: 
as ever,/ had now ‘entirely’ ceased; and excepting>a/ 
sense of a-‘great weakness,! she )felt quite well;,and) 
wanted food. ‘During thé next forty-éight hours: she; 
passed three‘or ‘four:motions, donsisting :chiefly of: the; 
same black’ matter,'\but ‘there wasisno » return: of; 
sickness." She) gradually recovered, to:.ayeonsiderable) 
degree, from ‘the state ‘of faintness, enjoyed her food,’ 
wanted tosit up) and remained free from pains:. During) 
the: last ‘night iof hherolife: she slept) comfortably, and 
awoke ‘at fiver in «thersmorping | with sickness, - She! 
vomited about eightcounces of) /fluidvarteriak blood, and | 
immediately expired.) Her:death ‘took, place-ten days 
from’ the date of; the iaccident; and se Lytge hours; i 
from the commencement of synoopes'yao9 off) bee emo) 

Anexamination; was readily. ernie hichieia seed 
away’ all doubt fdsotojthe naturesofthe: case. <The; 


‘stomach: «was; distended! byoans immense. coagulum, off 
fluid bloody recently éffuséd.) {The colon was distended, 


in like manner throughout the whole of, its ,extent, by; 
the ssame!ckind sof blackistreacly:'matten which hadj 
passed (during .life,,evidently blood acted upon by thes 
intestinal acids, and probably effased-someé:time befores: 

The small -intestines, were, free . from), blood.) ,Not:the 
slightest lesion, nor @4ny morbid, appearance, could, bes 
detected in the stomach or bowels. » On, slitting:up the. 
cesophagus an opening:was observed through. which» 
a probe could:be passed’into: the) déscending: ‘aorta; an: 
inch below the left subclavian artery, the; esophagus, 
and:aorta being close togethers: The) opening: was. thes 


third of an inch in length, svithytorm and, irregulars 


edges. « The:swoundof»the) aorta | was, smaller,, and 
situated: rather: ower,) 'sooas to make; the ommu-) 
nication somewhativalvular;; on’the opposite; side, of; 
the csophagus was an abrasion.of the «mucous ope 


evidently caused: by local injuryissi)!> loo) bles 


Thus, them, the cause of death tas Br aan culate mani- 
fest..9 Itowds clear that a»wound:had \ been. made, by; 
some foreign: body lodging in the cesophagus; and pers) 
On‘ carefully examining, 


of bone was found, which I have little doubt was the 
It was thin -but-strong,; of-an irregular outline, 
half an inch in length, and a quarter of an inch wide 
at the centre, becoming narrower jat each end,) «It had 
been probably longer and more pointed originally. 


ry 


: . ' : "y 
AHOt UnsWayt 


REMARKS.++In making a‘few remarks on’a case,—to 


myself, one of melancholy, interest,—TI think it is clear 


the, patient must have. ‘swallowed. the. bone during, her 
dinner on the day when she first:experienced: the;pain. 
She partook of animal soup and boiled neck of lamb, sid. 


most likely | the bone. accompanied the morsel 1 of vege 


table which she said remained for a short time in her 


chest, and left astransient ,sorenessy | Itthenh lodged in 
the cesophagus, and »penetrated dts scoats, \-perhaps at: 
once puncturing) theiaorta/also,/and doubtless pressed! 


in more and«more)by: the acts:of oswallowings; therevit, 


eu OA HI02: atheros VOSS DN GAT 


rémained’ asia. plug; preventing thes escape. ofpmuch* 


blood)cuntildoosened! and detached: by: uleerationron the: 


ninthday; whem thelsyncopé: came ony coeval svithithe: 
total ‘cessation of spain. |! Sométhing | then stopped | the: 
besmorrhage'forca timé, untiltthe second! andofatal: outs: 
break. qitas remarkable that theopaincwas uniformly. 
feltjnoteat the:injuréd part, -butsome incheslowery: in: 
the® situation! of)-theo\istomachs; Luregret not) having» 
thought vof examining: the :condition of ithes pneumo- 
gastricimervesiatthe wound until itiwas tooclates mI: 
thinkiflikelyone ofsthem was implicated,and-being: 


irtitated by the presence: of :thé obone, océasionedspain/: 
What would have» 
been .the:/ result» ofthe «introduction ‘of | @iprobang)?: 
Feeling*assured that ifja@ foreigm body: had ‘been swale: 


to ‘be‘referred:to its:distal éxtremity. | 


lowed, it had passed! iitd theostomachy where it) was 
beyond the? reachoof ‘instruments, ‘of *taurse) such: a 
proceeding was! not adopted)! But supposing: the symp- 
toms and the convictiomof the patient had indicatedits 
lodgementvat the spot! where! it really:existed; and led 
mé to wake the/experiment, what would have followed? 
I may ‘have dislodged it successfally;:and permanently 
rélieved hers On ‘the dther hard, anvimmediate and 


fatal hemorrhage may have followed, or the:bone may: 


have been’ pushedviw further,/and the (mischief shave 


appeared to ‘bé caused by’ the:instrament, «with theonot; 


very comfortable reflection ythat I (had:beem the: means 


of'my? patient’s’ death. . Thepractical «question: then! 
atises./ In such! avcase,’ where a: foreignobody,! sharp}: 
and penetrating’ the tissues, lodges 'lowodown ‘ino the! 


césophagus) out of reach ofthe finger or extracting 
ifistruments, is it:safe to:endeavour to push! itiintoothe 
stomach, or would itmot be better practice’ to leave’ it 
alone; trusting that mature: will:in time? detach: a“ as I; 
believe ‘generally happens? ©: if font as Yo" brid! 
‘Phe. unfortunate isstre “of the present case'is a mere» 
exception ; nor°do'T see thatit, militates’ against ithe 
practice which! I'conceive to'beithe mostrcorrect;—viz., 
not'to interfere instrumentally, 15 exw engeugo: 
I should feel obliged to’ any gentleman of: experience» 
forhis opinion upow this questionyas itis one of much 
ithportance; “and one not yet 'settleds'» Many’ prac- 
titionersy I’ ‘believe, pass a probang’ as armatter of 
cbtirse in ‘all (cases; whether thesforeigm’ body be: sharp 
— penetrating, or smooth and merely. Tea ber 
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“PRACTICAL? OBSERVATIONS.’ 
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ays aff gf mia 
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m ew kup: JOHN Spry, Ali Truro, Sireadt to 
othe Royal:Cornwall: Talis nebey.2 WAAMaH 


Head at the very Meeting of the South- Wester Branch 
“of the Provincial Medical and bee Sri ‘Association, held’ 


ap MRE RTS pit pore ofa god Pate >, 8 te cenit 


_YERTEDRE, WITH FRACTURE ( OF THE 08 AYOIDES, 
ar hesbe! 17th of July,:1848, iDowas: ecatttatd a, lal 
a ‘miner, ‘residing at St..Agnes, who.was reported to 


have “ broken his neck.” 
given, and on my journey [was contemplating) the 











‘side. 


‘ment .in .my presence, 


| felt the neck, ‘slip, in.” 
ness returned, he, felt. same confusion snd lightness of. 





No’ other) particulars. were. 


ct 
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amount of pavalyaie induced, and how the difficulties of 
his situation might be best overcome.. My surprise was 
proportiouably great- when, jon arriving at his house, 
‘I_found him, sitting and blowing the fire. T was at 
first inclined to be angry, considering that I had been 
brought eight miles to see a case which had been mis- 
represented, but on hearing the man’s narrative of the 
accident, I was -satisfied of the correctness. of his asser- 
tion, that he had put out his neck.” He wasa tall. 
muscular man, 60 years of age, and had been for many. 
years employed as a dresser of tin at Wheal Budnick, . 
in Fenan. 

His heady was bent foawaads and inclined tv the left 
There was, a considerable projection on the right 
side of the neck, which, after a-careful examination, 


‘appeared to me to be occasioned by a displacement of 


the right cornu of the-os--hyoides.-He had not been 


able. to.swallow. anything since the accident except a 
little water, and that with much difficulty, of which I 


satisfied. myself by desiring him to repeat the experi- 
I. then, embraced the. throat 
firmly with my finger and thumb, and made steady 
pressure.on the swelling until it yielded, which it. did. 


after a,short time, with, a distinct. feeling. of crepitus ; 


the natural appearance.of the throat :was_restored, and 
he. could immediately swallow some milk and. water. 
without. much. effort, declaring ,that. the. lump_ was 


removed. from, his,throat which had hindered him from 
“ clunking fitty,.” 


I. examined carefully the cervical 
vertebra, but..could not detect any, fracture of. the 
spinous. processes., , There was .a general soreness and 
stiffness of the. neck,. which. caused him. to. moye_ his. 
head with great caution, 1 now, revert to the nature 
ofthe original accident, and.to the means taken on the 
spot to counteract its effects, 

_ He stated that as be was, standing on,the edge of the 
“‘ buddle pit” cleaning the buddle, he overbalanced him- 


self, and fell into,the pit, which isin shape a parallel. 
yeh ogram, about four feet deep. ..By, the. circumstance of. 


the. buddle. falling. with him,. be was, thrown, into.an, 
angle ofthe pit with ,his head first, and there, would, 
soon, have been, smothered if .some, of ,his. comrades 
near at hand. had not fortunately « observed the accident . 
and xun to his rescue,, On drawing him up, and finding. 
that his) head, remained,on,, one. side,, and that ke was 
insensible, .they considered he had, broken his. neck, 


and immediately, proceeded to..make extension; and 


the..three .men, engaged in the process, who are well 
conducted men, and worthy, of credit, assert that they 
Soon after this his conscious- 


his-head, but was able.with, their help to walk a short. 
distance to the counting-house, from, which, place he 
was conveyed to his home in,a cart. 


| Heiinformed me that he. recollected falling into the 


) toam b pit, and that he-fell on his head ; 
CASE “OF PARTIAL, ‘DISLOCATION “OF THE “cuRyicat ! 


that he felt a sudden 
snap in his; neck, anda pain down his back, as if a 
sword: had,passed through it; that, he had just.time to 


‘say “myoneck, is out,” but recollected nothing more 
‘until he heard, one‘of his comrades say “ all right,” 
when he found himself.on the ground in their arms. 


August 5th.He states that he went to work on the 


540 


CLINICAL REMARKS ON A CASE OF ‘ASCITES. _ 
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eighth r¥ after my visit, and that he has continued to | 
do so to this date, as a dresser of tin; 5 ‘that he has no 
pain or difficulty in swallowing, ‘but has had pains in 
his head occasionally, with drowsiness. He can move 

his head a little from side to side, ‘but if he attempts to 
do so beyond a certain point, he has’ immediately a 
falness in the fore-part of his head. The throat has 


hyoides is in its proper position, 
This person told me that he knew two cases similar 


after the head had been pulled back ; one, a lad of 14, 
who madé a summerset when jumping off a hedge on 
some straw; and the other was a mason, aged 24, who 
fell off a high boiler which he was surrounding with 
brick work. 


account of some trifling ailment, which afforded me the 
opportunity of seeing that he was in very good health. 
He is a very temperate man, and still works at Wheal 
Budnick, 


THE BALSAM OF PERU AS AN APPLICATION TO~ 
‘INDOLENT ULCERS. 


very great use in several cases of indolent ulcerations 
of the legs and other parts of the body. Lint soaked 
in it is to be applied to the surfaces every morning, a 

piece of oiled silk of corresponding size is placed over 
this, some soft rag to fill up the hollow, and a well- 
applied roiler over the whole. In one case especially, 
of old ulceration of many year’s standing, which sur- 
rounded two-thirds of the leg of a man who came into 


the infirmary for the purpose of having his leg ampu- Le ee. 3 oy : 
sive sublimate in fine powder(for!a~ few ‘minutes; after 


tated, and which, in the opinion of some of my col- 
leagues could not be saved, the balsam excited the 
growth of granulations over the whole surface so 


rapidly as to surprise us all, the deep sharply- defined | 
ulcer filled up, and with a little modification of treat- | 


ment from time to time, proceeded very favourably to 
cicatrization. 

An obstinate case of lupus or noli me tangere was 
very much benefitted, and finally healed, under similar 
treatment. _ 


CASE OF HORNY EXCRESCENCE FROM THE PREPUCE, 
CURED BY APPLICATION OF THE SESQUICHLORIDE 
OF ANTIMONY. 


A miner; aged 37, PEON to mein J anuary, 1849, 


for the relief.of a, most troublesome, and, inconyenient | 
growth of horny excrescencies, from the prepuce.and 
: ; | viously she had had ‘tolerably | good “health, but the: 
The. prepuce was Pata dee ‘tea Awo- thirds of 


glans penis. |; 


its circumference. there,arose a number of acuminated 


growths of horny. matter, yarying in size from the | 
ordinary warty. fissure to the length of large grains of 
the secale cornutum,(the slight incurvation of, which 


they very much resembled,) presenting a most formidable 
chevaux. de frize, 


The poor fellow stated that he had a phymosis from 


gr owths” 





-The. prepuce, itself was covered with | 
flattened patches.of, the same, horny material, so that | 
I could. cut off slices of the induration in several places. | 


childhood! probavly dongenital, bik. Ae ee oBIA ge 
him no inconvenience until ‘September, 1847, % although: 


he had* then ‘béen married” about® ‘ten’ years.” That “he- 
then ‘first observed “a ‘warty: growth” ‘on the upper and 
outer patt of the Prépuce, which’ catiséd inflammation 


of it, and suppuration of its’ tissue. ‘That this swelling: 


Temaining ‘obstitiate, and more “warts making® their 
retained its natural form, and the right cornu of the os | appearance, he applied” to ‘a ‘surgeon, ‘who very pro- 
-perly slit up the prepuce, ‘and ih dué time excised the: 
i warts. 


to his own, in which the parties recovered perfectly | 


“That about a month after the healing of the 
surfaces warts again made their ‘appearance, and grew 


very fast, so that he subinitted to excision a second 
‘time. That after the second’ ‘operation’ the surfaces 
never healed, but that the warty excrescénces waxed 
| larger and longer, until they’ présented™ ‘thé imonstious 
: dimensions above described. 
June 20th, 1849.—This man visited me at feast on | 


BST NOE 


He begged I would do ‘somethtig ' tt Udit the. 
‘of these troublesome: appendages, but at the 
same time declared he would not be Cut’ any ‘more. a 


then ‘told hini' that if he would’ bear’ the pain’ I could 
| apply something that would puin then down; to which 
! he readily assented,’ “and 1° proceeded’ ‘to apply with” ‘a 


brush the ‘sesquichloride of antimony, commonly called 


‘butter of antimony, and a most power ful escharotic it 
I wish to mention that I have found the balsam of | 


is. It occasioned, of course, severe pain for fifteen’ or 


twenty minutes after its application, but ‘the effect of 
it was almost magical ; 


several of the largest growths 
fell off after the first use of it, and three ¢ or four paint- 
ings sufficed to reduce the whole toa ‘smooth ‘surfacey. 
With which state of things he was very mach delighted, 
He seriously affirmed that lie never had contracted a 
gonorrhea, and that the morbid growth was ‘spontaneous, 


[We have inyariabdd found the apmticationests corro> 


the expiration ‘of which ‘it isto bescarefully washed off); 


/more efficacious than any other ep eds in 


our handsyit has never failed. aa s}on 





CLINICAL REMARKS yoidovigig 
ON AR CASE OF ASUTTES, 


IN WHICH PARACENTESIS WAS, PERFORMED WITH: 
A: SUCCESSFUL RESULTS 60 gop c uch 


4 


By) P. Martin Duncan, M.D., Buia ‘to. the © 
‘Essex ’and Colchester: mernalee [om 3G 


CasE.—Susan ‘Wildman, “aged “19, eat ha had 
been. an inyalid for eighteen months 1 when A firsts ‘saw 
her as an in-patient at the Colchester Hospital ; 3, Previ-. 


catamenia had. never appeared, 

The first symptom she complained of was a darting 
and frequently dull. and prolonged . pain over the Jott 
ovary, with general, “malaise ; alter. awhile the | pup 
became constant, was, increased by pressure, and by 
her standing perfectly, upright. — in, spite, of) remedial 
measures her, abdomen egan to, swell inferiorly, at 


not, as. far. as. she can ‘remember, 2 ‘more on one side than 
on the other, In, this : state she. prosented herself as an. 


out-patient at this hospital, “After a lapse of time the: 


CHENIOAL REMARKS, ON. A. CASE.OF ASCITES. 








swelling gradually increased, and on, December 15th, 
1848, , she came under. my. care, Sie 

_ She jis a. short, hearty-looking girl, “and ts for a 
much, enlarged abdomen, looks. in perfect health ; _her 
face is ruddy, eyes bright, and tongue clean, but rather 
redder. than , usual ; _the. abdomen. is many times. its 
natural size,. the. “umbilicus nearly touching her knees 
as she sits, and distinct fluctuation is evident over the 
whole abdomen ; superiorly, and near the epigastrium, 
the sound .on percussion is. more drum-like, and tym- 
panitic than lower down; , the umbilicus itself is not 
prominent, nor are the superficial veins much enlarged; 
no trace of any diminution in, or increase of, the bulk 
of the liver, is to be, detected; she has never had 
jaundice or ague, and her motions are natural as 
regards colour and regularity ; the urine is, copious, 
generally pale, and contains lithates, but neither albu- 
men nor fatty epithelium; she, had scarlet fever, when 
a child, ‘but has not had any, kind of cutaneous disorder 
of, late ; has no cough ; does not suffer from palpitation, 
but on achat of her large size complains of dyspnoea 
on. reclining ; the, lungs and heart are healthy ; 3 no pain 
is felt on Pressing the abdomen; no tumour is to be 
discovered, and the catamenia pare not appeared ; the 
skin j is cool, and slightly moist, and that of the abdomen 
is not of a Biaher temperature than that of the general 
surface, dl 
} She has. been under the influence of mercury. Or- 
dered middle. diet. EC Pil. Hydrarg., Bre: lijs, Palv, 
Scille, gr. Fic Paly. Digitalis, gr. ij. Misce fiat pil j., 
omni nocte sumenda.—R, Decoct. Scoparii, oz. iij.; 
Sp. ZEth. Nitr,, dr, i iij.; Tinct, Scille, dr. i ‘iss.;. Tinct, 
Digitalis, dr. ss, Misce fiat mistura, cujus capeat 
cochleariaduo»imajora, tervin, ‘die. :, 

1o December] 7th,—-Is much, the same 5; hax passed 
‘Gore urine than! usual; no-diminution in point of size, 
Hot-airbaths every night: Continue medicine, 

20th,—Fancies sheis-a little: smaller, but: measures 
ment proves to the contrary. Pergat. 5 

22nd.— Much the same, bowels confined, Pergat. 
25th.—No alteration. Omit pil, Cap. Elaterii, 
gr. 2th, omni nocte. “Mist. et Balnetm. 

27 thieeEas; had several. “copious, evacuations ;, feels 
lighter. Pergat. 

“30th “Mueh'the same. 19TH 

January 2nd.—Is rather weak; Sfatbriin acts well. 
“Omit hot-air bathiy Me. ve 

5th.—Feels weaker ;; es sonites: aM age figaiiea dpon 
her. for the last ten. days. Tongue red 5. Doses 109, 
weak and. irritable.. Omit. m med. omnia, © 5 

‘T7th. Has felt. “better | since: ‘she’ has ‘Yet “Off her 
medicine, ‘but sia ‘increased in. ‘size, “'Bowels | ‘open, 


issn Mui a Yi Los 31 OF Si DAM ode Ci2UoLF 
urine copious. 


ofl. Ly AAD L WITH 


— 19th Complains of. ‘cough ‘and ‘dyspnea; “nas 


gensibly’ increased during the last few ps ae ee Mist, 
Camph, OZ. YSS. 3 ; Tinct.' Scillee, dr. iss. Tinct. H yout es! 
dr. ifj. git “Apiat ‘Mist. uj. “cap. "aig ij. ‘mag. ter. 
“'She ‘remained it in “Seat “0, “until the’ 10th of Feb., | | 
when she suffered some. 
sacrain, Hoping” that | He Was"§ Sy Yinptomatic “OF” the | 


approach ¢ of the catamenia, = gave her mustard, foot | 


-and-hip, baths, a and aloetic fh “The pain re mained 


v fi escbaig $LI9 BO R 


dusiderable ain Over the | 


as SA 
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| for five days and then. increased in | severity, and was 


relieved by a blister. 
_ February 17th,—At my solicitation, my colleague, 
Mr. Nunn, performed the operation of paracentesis and 
abstracted a large quantity of pale straw- coloured fluid. 
She, had no bad after-symptoms, (no tumour became 
evident,) and in a few days she walked about the ward. 
She was discharged convalescent in March. 

In June she came to see me, the catamenia have 
appeared, she is healthy, has no symptom of ascites, 
and is now able to earn her bread as a factory girl. 1 


REMARKS.—I believe it is very rare for the opera- 
tion of paracentesis abdominis to be anything more 
than a palliative measure. In this case it was clearly 
the means by which the ascites was cured, but it is 


evident that the success was. determined by the 


cause of the serous effusion. 

There were no symptoms of cardiac or renal disease, 
and the previous history and the general appearance, 
contradicted all ideas tending to the probability of 
there being any obstacle to the passage of blood through 


' the liver, 


There were no. symptoms, of general peritonitis ; 
but pain over the situation of the left ovary existed, with 
deficiency of the menstrual flux, previously to the 
appearance of any abdominal swelling, Such symp- 
toms are common enough, are to be referred to con- 
gestion of the ovary, and are usually relieved by the 
discharge of the monthly flux, the congestion being 
hardly abnormal. In this case I take it that instead 
of the congestion being relieved by the discharge from 
the mucous stirface of the uterus, the peritoneal cover- 
ing of the ovary took on an unusual function, serum 
trunsuded into the general peritoneal cavity, and 
relieved the tension of the vessels in its immediate 
neighbourhood. 

At each monthly period for some time fresh effusion 


| occurred, the general loss of tone of the system pre- 


venting its total reabsorption ; by-and-by the effusion 
increased to such a degree by successive depositions, 
that the chances of its absorption, by the means usu« 
ally employed by nature, became much diminished, and 
after many months, powerful drastics, diuretics, and 
diaphoretics, hardly prevented any further accumula- 
tion, _All now. depended upon the diagnosis. If the 
above view of the case happened to be correct, para- 
centesis might be recommended, and a good prospect 
of cure held out, but if the fluctuation depended upon 
the preséencé of fluid‘in'a diseased ovary, although the 
operation might’relieve, no bi ge aia benefit yo a 
expected to accrue from it. RS aTOn 
The commencement of the disease with pain in ‘one 
side, ‘accompanied by” more’ or “less” tremor, and’ the 
gevéral state of the health, tended’ to the idea of the 


dropsy being ovarian, ‘but occasidnally the drum@like 
sound ze reneatie count Vlg Ne Ooi pekviis: 


upon de side for’ some’ time, it Baba ‘evident over 
the other! The’ idea of there being a collection of fluid 
within a Gyst was then hardly tenable. The operation 
was decided “upon, and performed; with a succéssfal 


es ht 
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FAH OAIM AIS TADIGVS OR BAT aio 
SECRETION OF BLACK MATTER IN THE MEIBOMIAN GLANDS, 





result; and. the general health being apreved: by 
good diet and country air, the peritoneal surface of the 
ovary no longer relieved the hyperemic condition of 
the organ, the uterus took on its proper fanction, and 
«speedy restoration to health supervened. 

The propriety of attending seriously to we symp- 
toms of congestion of one or both ovaries, as rendered 
evident by throbbing pain a, little above the centre of 
Poupart’s. ligament, accompanied .by .tenderness on 
pressure, and increased by the erect posture, ought. to 
be strongly insisted on, Whether the pain be constant 
or intermittent, returning at,,or exacerbated during 
the monthly crisis, accompanied by menorrhagia, or 
coexisting with amenorrhea and, chlorosis, it. should 
receive our urgent consideration; for when an organ 
has been congested for any length of time, sucha state 
is difficult of eradication, morbid changes rapidly occur, 
and irremediable mischief results, Piet 

Theoretical as well as practical data lead. us to sup- 
pose that ovarian disease may be preyented, in many 
cases, by the timely exhibition of remedies to the system 
generally, and local applications, as in the above-men- 
tioned case. | 


CURIOUS SECRETION OF BLACK MATTER 
p BY THE MEIBOMIAN GLANDS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
S1r\° 


The following case appears to’ me shite of cata 
more perhaps from its great singularity, than from any 
‘practical value connected with it. If you agree:in 
this opinion, ‘perhaps you will ‘kindlyinsert itvincan 
~ early number of the Journal. 

Iam, Sir, 
Yours obediently, ° aii 
EAS HEWLETT. 
BEARTOWS August AS; A849 e131 oi th gOiTKEL 


On the 8th of July last, Mr. G.,—a Harrow boy,’ — 
aged 16, came to consult;me on the condition,.of his 
~ eyes, ‘He complained thatthe eyes were painful, hot, 
and that everything looked dark. On examining the 
‘organs, I found conjunctival inflammation, .with some 
- congestion at the back of: the globe.) -The-lids, .especi- 

vally the lower, appeared externally. as though they, had 
- “been smeared with some black substance, and on ex- 
“posing the inner ‘surface’ of: the lower lid,,I found it 
covered with the same material.. I questioned, him 
“very closely as to whether, he'\:had: been engaged with 
any substance of this dark’ colour;,but he assured 
me he could in no way account for this odd,appearance, 
‘which had existed three or four days. » A fewleeches, 
with blisters behind the ears, soon reduced the inflam- 
matory condition,’ but the discharge remained, it 
» exactly resembléed’'a ‘little lamp) black,: mixed! with, 
“ mucilage. 
case, I took him to a'surgeon'of frst:rate eminence in 
town, who, from his former connection with a large 


which, are, xeddened | and, painful... 


Never having met with or heard: of) such a: 


ophthalmic hospital, Had “had considerable rasipertexce 


in eye cases. He thought the case very’ ‘singular; °*and 
had hever seen or heard’ of one like*it/’'°He was at 
first disposed to” believe “some “deception "Had “béen 
practised, but IT assured him there was’ ‘no conceivable 
motive for such & practice, and the boy's’ character was 
irreproachable. “He then examined tlie ‘eye’ with’ a 
lens, when each meibomian’ gland’ could be? readily 
distinguished, filled with ‘this’ dark “matter. "A" vine 
lotion, with some diluted citrdn’ dintment, was diréoted 
to be applied, and the boy was tobe placéd’ under 
strict observation, This was easily adcomplished, but 
any suspicion detrimental td his dha¥atter-was’ not 
established. The discharge’ continued "some? days, 
but gradually disappeared, leaving for 'sdttie’ “time 
afterwards, ‘eight or ten of the’meibomian ‘canals ‘still 
prominent, and loaded with’ this’ dark’ matter’ ‘The 
Vision t Decath clear, as the 0 ae tin shee. . 
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Repoited by THOM AS: WHITTALL, Bags: fat 
Medical Officer.( i) jeg 


Case I. 


SECONDARY SYPHILIS. 


“i S19 33 Xs 
isbi ST pew oe? 


> @ by cee 
Bohl Fy 


John Williams, aged; 26,..a; dischanged , te of a 
pale, wan, and unhealthy,appearance, and) intemperate 
habits, admitted, October Ist, complaining, of an. in- 
flamed.and sloughing, ulcer, upon, the right leg, about 
the. size,,of .a,,crown, piece, the, tissues, Surrounding 
General, health, is 
bad, andthe patient,complains,of., great debility. .. Has: 
had sore-throat frequently, withoutexposu: re,to previous 
cold, but has none at, the. present.time. Complains. of 


pains, in the shin ,bones, and, inthe arms,, which, are 


described’ as resembling, those of, rheumatism ; these 
pains are not constant, being more;severe at night, but 
comparatively easy in, the morning... The, tie appears 


to be SRMAEEA at the seat.of the paime:.) © po tein 


ii of doue tog ead 


ist ieaeitiee apt had, venereal sores upon the 
glans» penis; about, two years. ago, for which. he was 
under surgical treatment, during, which; his gums, were 
made: sore,with mercury,, and the chancre jvas healed 
in a shortitime.., Since that time he has had gonorrhea. 
Since ‘'the sores. upon, the penis, were healed, he -has 
experienced pains abont his. limbs, (more, especially in 
the right leg, about the locality where the ulcer exists,) 
which, he| describes as.being rheumatig, » He was under 


treatment in the hospital, previous, to, his discharge f from 
ithe regiment, for rheumatism,, without benefit, 


The 
skin first, began, to,ulcerate about February last. Ulcer 
to be poulticed. 





eUOvaAla V. AYRAYS Ss fae 
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iwhen Jast noted. , den ed} 


» 7th.—Complaing,of , Smaieable pain, (described as. 
erence. ie about the wrist and other, joints ; believes 
ehimself to haye. taken eold from exposure. to draught. 
-Bowels.are.confined,, The. slough has not ‘separated 


from, the ulcer, and. the surrounding tissues are still 
inflamed. Continue. poultice, ,R, Lin. Sap, Co., Sp. 
-Ammon. .Aromat,, utrq,dr.- ij, , Ft. Lin. App. _ part 
jaffec,—R.. Pulv,, Ipecac,,;Co., gr. yiij.. Capiat hora 
,Somni.—R;.. Mist, Saline, oz. viij; Vin. Sem, Colch., 
108- ij, j-M, », Capiat, oz, iss., ter-in, die, 
‘on 10th. —Bowels, are freely opened ; slough. has not 
yet come.away, pains in, the joints are. not, so violent. 
ofient. omnia... 4), 

».15th.—Pains are abated 3 4 slough a separated | from 
she ulcer, leaving a. florrid, red. surface ;. the thigh of 
the left; leg pr resents, at, various points an inflamed 
appearance, as though on the ‘point of ulceration. 
“Cont, omnia, —The-thigh to-be-poulticed.— 

18th.—Pains are relieved; patient feels stronger; 
the surface of the rllcer-has béganto ‘throw out granu- 
lations; the inflamed surfaces on the left thigh, noted 
on the 15th, are not so painful as they were at that time 
Cont: Mist. et Paly.. Ulcer to be dressed with dry lint. 

21st.— Continues improving. 

24th.—Pains have entirely Bichpptaied’ gr anulations 
"are “healthy, and’ the’ patient feels his ‘genctat health 

“improving. Cont. omnia. — 
30th.—Has had a slight discharge of gleety matter 
‘from -thepurethra ‘one of the |testicles: has) become 
extremely painful,’and is muchiswollen, and the scro- 
tum reddened and inflamed ; patient complains of 
headache and nausea, also of violent pain in the 
loins ; the ‘pulse is hard and frequent; urine scanty ; 
~ the aeih R6e and dry.’ Hestates thathe has frequently 
““‘had’a ‘similar discharge from’ thé urethra) followed‘by 
“pain and’ swelling’ of the same” testicle “as® that’ now 
" See but the pain Has’ never been‘so’violént ‘as it is 
‘on this attacks ‘that the first tinié lewis thus attacked 
"was soon after he wa’ affectéd with gonorrhoea; and 
*“that this testicle has always been larger than’ the other 
eu Meine ‘thartitie. * The'surface of the uléer upon the leg, 
and the Surrounding ski,’ have’ an inflamed appearance. 
"6 huveé eight leeches applied’ td the ‘testicle; afterwards 
“to apply” Lotio® Plumbi® constantly. hig stipe’ eat 
‘oz. jy ter die. “Ulcer ‘tobe poulticed.” B Bf 

*‘November 2nd. Swelling’ of thé testicle: Hao aie 
minished ; febrile symptoms less Vidlentpand the’ uleer 
has not such an inflamed character. Cont. Omnia. 

°°" 4th —Febrile’ syiniptoms Mave’ Gisappeared;’ testicle 
“9s smaller, ind theré’is’ but! little pain 4*thewlcer is still 


°*Gnflamed, and the inflamed surfaces upon the left! thigh. 


have now ulcerated; the’ pains in the ‘bones ‘have again 


“appeared; bowels costive.’ R.° HydrargeChlor|; graij.;) 
Ext. ‘Cole COl) "scr.'8s. | °“Sumat statim LR?) Mist.. 
 Purg.,'02. Shap Titty Jalap 4 dvi iji } Capiaty 020 55 :ter.- 


usu 1i9d¥ ¥3 tile: ‘01 ni juodr “99! td ly sit Sild } 


(eaggiagggo? 


19) 9EH 2 -Bowels’ are’ freely opened: @ranulations ‘pale’ 
7 andl progiess slowly; paiis'in the bone® liaveldi:ninished. ill, 


Cont. Mist. ‘Ordered ‘to rub’ about halfias dra¢hm 


MOF Ung. Hydi Fort! into the’ Aerie nyt the ee ! 
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ys October 4th Ath 7 Uleer is, in eonaite the same state as 





12th.—Pains in the bones have disappeared ; testicle 
has assumed the same size as that which it had previous 
to its last attack, and the patient reports himself to. 
feel stronger; granulations are somewhat more healthy. 

14th.—Granulations proceeding favourably ; the 
mercury has slightly affected the gums, as indicated 
by soreness, and the peculiar metallic taste in the 
mouth. ‘To discontinue the mercurial ointment.” R. 
Pot. Bicarb., dr. j.5 Pot. Tod., ser. ij.; Tinct. Hyoscy., 
oz. ss.; Inf. Gent. oz. viij. “M. Capiat. oz. j., ter in. 
die. To'take one or two Pil. Purg. occasionally. 

16th.—Patient this morning complains cf spasmodic- 
pain in his bowels, with frequent desire to go to stool, 
but he is not purged; ulcers proceeding favourably. 
R. Pil. Sap. cum. Opio, gr. v. Sumat statim, 

19th.—Pains in bowels and tenesmus have ceased, 
and the patient reports himself to feel stronger than. 
he has for many weeks past; granulation is proceeding. 
rapidly, and cicatrization has commenced around the- 
edges of the ulcers. Cont. Omnia. 

“21st.—This morning the patient considers himself’ 
able to leave the’ hospital, and he is, Her ebOre) dise- 
charged relieved. 


REMARKS,—This case affords an illustration of the 
varied consequences which sometimes follow syphilitic 
disease, more especially when occurring in a person of 
intemperate habits; thus we have pains aud nodes in: 
the bones, followed by ulceration; and, lastly, acute- 
testitis, all of which are, doubtless, to be referred to- 
one common cause--the presence of syphilitic virus in 
the system. The attack of testitis at the:,time it. 
occurred, renders this case: somewhat. peculiar, since it 
is not to be explained by any of the causes which, are 
usually assigned for such) attacks. ..No, mechanical. 
injury had-been sustained, neither was there,any stric- 
ture in the urethra; and.it-is scarcely explainable on 
the fact of the patient having had: gonorrhoea, for in 
these cases it is generally laid down by surgical writers, 
that the disease arises from the extension of the inflam- 
mation from the urethra, to: the testicles, while im this 
case the inflammation must have subsided long previous 
to the testicle becoming affected, or otherwise we 
should” not expect the discharge to haveceased.) At 


the’same time’ it’ must be remarked, that there was a 


peculiar gleety discharge. noticed from the \urethra.a 
short time before the attack; and the same ‘kind,of 
discharge, (according to the patient’s statement,)ap- 
peared’ previous toa similar attack, which had seized . 
him on ‘a:former occasion, I think, therefore, we must 


‘refer this .affection°of the testicle to some. diseased 


action in. the urethra, but) what:that:action., was, there 
is no evidence to shows): 

' The® peculiarities: of: syphilitic pains in» the » ‘bones 
‘were well marked im this case): inowhich, we. find the 
bones chiefly affected were those of the leg; andthe 
characteristic,. though inexplicable;) increased severity 


‘of pain daring the: night, followed, by, remission in the 


morning; was particularly/observedses))) 49 eyo 

It is worthyof remark, that the case,did not: chara 
so favourably previous toy: as.it did.after, the exhibition 
of mereury;:and’ judging from the, circumstances of. 


O44 


ON THE ADVANTAGES OF DISTRICT BRANCHES. 








the case, and. the well-known efficacy of mercury in 


syphilitic cases, we have strong presumptive evidence, 
{although of course we cannot positively assert,) that 
‘the favourable progress of the case, towards the latter 
stage of the treatment, isto be attributed to the action 
of that mineral. 
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WEDNESDAY, OCTOBER 3, 1849. 


Weheartily congratulate our fellow-members 
of the Provincial Medical and Surgical Associa- 
‘tion on the formation of a new branch at 
Bangor, North Wales, the account of the pro- 
ceedings at which will be found in another page 
of this Journal. The importance of these 
auxiliaries to the Parent Association and to the 
profession at large, is so great, that we think it 
‘desirable to place prominently before our readers 
‘the peculiar features by which they are distin- 
guished, It must be recollectéd that there are 
-certain objects for which we are combined, and 
which have been, until very recently, chiefly 
carried out by the whvle body of members meet- 
‘ing once a year at a point selected for that pur- 
spose, and in the intervals by the Central Council. 
But latterly the members associated ‘in ‘the 
Branch Societies have determined to meet’ in 
their several districts more frequently during 
the year; and at these meetings papers have 
been read and matters discussed, in such’ a way 
as to do credit to the Parént “Association; ‘as 
‘well as ‘to raise the reputation ‘of ‘these—the 
offspring of that body. It would be invidious 
for us to select any particular reports or papers 
read at these meetings, but.we néed only direct 


‘attention to the number of our Journal published 


-on the 25th of July, containing the proceedings 
of various branch meetings, in” 6rder to’ show 
‘the value and importance of their various efforts 
“to improve the practical as well’ as’ scientific 
‘Knowledge of the profession to which we belong. 
The fifth object for which we are associated, 
viz., “The maintenance of the Honour and 
‘respectability of the profession generally, i in the 
provinces, by pr omoting friendly intercourse 
_and free communication of its members, and by 
establishing among ‘them the harmony and good 
“feeling which ought ever to characterize a 
liberal profession,”) must, now that the Sociéty 
“hhas reached its present numbers, mainly depend 


‘consideration ' of othe 'cwholes question. 


upon the branches themselves; for the difficulty 

experienced by. the medical practitioner | in 

leaving his home, will at all times prevent 
more. than a tithe of the whole list of members 

from meeting even once a year at the general 

gathering. But the absence from home at the 

branch meetings seldom need exceed the day on 
which they are held, and consequently the whole 

body of members may annually meet two or three 

times within their respective districts, to carry 

out this important object, as well as the scientific 

and_ practical investigations to which we have 

previously alluded. | 

That harmony and good feeling ought ever to 
characterize the intercourse ‘of the members of 
a. liberal profession, ‘cannot be disputed ‘even 
by those insidious spirits, who, for the prose= 
cution of their own interested purposes, exert 
all their energies in “scattering the seeds of 
dissension and strife. Let all discussions, then, 
be carried on in the same “temperate spirit 
which has hitherto distinguished all the pro- 
ceedings of the Provincial Association, both 
in the general and branch ‘meetings, and all 
our objects will ultimately be carried out. The 
time is probably approaching, when a bill, afford- 
ing a degree of reform in our present’ institu- 
tions, will be submitted to the consideration ‘of 
the whole profession, and unless there be some 
means of uniting in the common cause, the whole 
body of provincial pr actitioners, and of qualify- 
ing the opinions of the minority by the recorded 
expression of the sentiments of the majority, the 
same fate will be accorded to’ it as has’ hitherto 
been allotted to the | efforts of ‘all eat 
Reformers. _ 

These are the grounds. ‘tipon’ ‘which we ‘hail 
the dawn of another star in our already exten- 
sive firmament, for it is through’ the efforts 
of the branches, collectively ‘and individually, 
that these purposes ‘ean be best and most effici 
ently prosecuted. “And by them. the reputation 
of the whole Society. may ‘thus’ ‘be extended 
beyond the limits of the medical profession, or 
the countr Y in which it has hitllerto 4 fidurished.- 
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Tue period” of time: which: hascelapsed: since 
the expression of 'the‘opinion of the: Lord Chief 
Baron,’ that‘no lunatic should: be: deprived -of 
his liberty, unless heis dangerous)to/himself or 
others, has allowed cof ascalm andatemperate 
The 
first impulse’ ‘of ‘every olover of his «species 





would ceertainly. be to agree with this dictum 


strongly implanted i in the breast of every inhabi- 


tant, of this free country, than that “almost. 
instinctive impression, which tells us that we 


are by, nature entitled to the enjoyment of our 


freedom, , unless the. possession of it is injurious 


to. ourselves or to society at large. 

We are inclined to think, that if the only 
object of the lunatic ‘asylum were the pro- 
tection of society, or of the individual from 
his homicidal or suicidal ‘propensities, that 
nothing but the conviction that he has those 
propensities strongly developed, could justify 
his confinement ; but when we consider that in 
all cases of lunacy, even in the most confirmed, 
the best, chance of recovery. for the patient is 
invariably ; admitted by. the profession to consist 
in his seclusion from his friends, in such a way, 
and with such appliances, as in most cases only 
a, lunatic asylam, can afford, then the voice of 
humanity. itself will, pronounce the asylum, if 
_ properly conducted, the refuge which is most 
to be desired... 

We leave out of our consideration entir ely the 
difficulty, of deciding as to. the probability or the 
possibility of any lunatic, apparently harmless, 
becoming. suddenly homicidal, (although we are 


fully, aware, from. practical experience, of the 


nature of this difficulty,) because we. cannot 
conscientiously approve. of the incarceration of 
any individual,.on the remote ground that he 
may become i injurious, to himself or others. But 
who can say, that j in, the case of Miss Nottidge, 
she was, when restored to her liberty, , and in the 
full enjoyment of the society of Mr. Prince, in 
“the Agapemone” 


would have been under the care of Dr. Stilwell : & 
As regards | the individnal, then, we cannot think 
the Commissioners, in her case, “exercised a 
sound discretion by ordering her liberation, ‘for 
believing, her still insane, and believing also 
that Dr.. Stilwell’s asylum is conducted on 
humane and scientific principles, they deprived 
her of her best chanée Of a restoration to a sane 


state of mind, :in .comparison with. which, her 


bodily: health unless: seriously. affected, should 
‘not weigh a'feather:» Andfurther, it: cannot for 
‘a moment*be supposed that’ Miss: Nottidge .was 
permanently: injured jin ‘health by confine- 
ment, ‘since sheowasy allowed, until, the, period 
ofcher escape, onthe 6thof January,,1848, to 
walk out unattended, and even made use of this 


~ (ON CERTIFICATES IN LUNACY: | 


or abode of love, as likely to |.0 
recover the, possession of her intellects, as she 
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liberty to leave the Asylum. It was only from. 


| the 8th of January to the 15th of May, when 


she was discharged by, the order of the Com~ 
missioners, that her health could possibly have 
suffered, and this period is surely too short, to, 


have justified any decision of so important a 


nature, as that which threw this poor victim of 
an insane delusion, into the arms of a set of 
men’ whose: proceedings cai only fill’ our minds 
with horror_and disgust. . 
From the statementpublished by Dr. Stilwell, 
which remains uncontradicted, it appears that 
Miss Nottidge, while under his care, had all the 
advantages which could possibly be demanded. 
by the unhappy state of hermind.. Dr. Marshalh 
Hall was in constant attendance,, and her case 
was laid before Dr. Conolly, who, together with 
Drs. Turner, Pritchard, and Hume, fully coinci= 
ded in approving the treatment adopted. Now, 


taking this as an extreme instance, and as the 


one upon which the Chief Baron’s opinion 
has, been founded, we maintain, that for the 
interests of the individual, without reference to 
the claims of society, no medical man ought, 
in such a case, to hesitate to sign a certificate 
of lunacy, or to refuse to state, that in his 
opinion, it. was a case adapted for confinement 
in a lunatic.asylum. r 

After a,careful examination of the eloquent. 
remonstrance of Dr. Conolly, with the account. 
given. by Dr. Stilwell, and the letter of the: 
Commissioners to the Lord Chancellor, we can. 
confidently recommend our readers to continue 
their usual practice of entrusting to the pro- 
fessional intendant,of a lunatic asylum, all those 
cases of insanity, whether homicidal, suicidal, or: 
otherwise, which afford the slightest hope of 


ultimate recovery. The day has happily gone by 
when: we need. fear .the commission. of those 


ceruelties which were formerly but too frequent. > 
and we now. expect agreater degree of humanity 
in the regular servant of the asylum, than we 
often find in the inexperienced attendant, who is. 


frequently, from fear or passion, induced to have 


recourse . to unnecessary - severities. . If_ the 


Commissioners will only persevere in their task. 


of preventing improper persons from conducting 


the treatment of the insane, much good may be- 


done ; but Jet. no morbid sensibility prevent our 
using every means in our power to insure our 
insane patients the most efficient and pr omising 
means of recovering their mental faculties ; and 
these, we believe, are most. completely afforded. 
in a humanely conducted lunatic asylum. 
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INQUIRY” des 
ON THE OPERATION OF, CRANIOTOMY, 





Lo Thomas Radford; resi 4 Mid? 106 Joi 


Dear Sir. —It gives. me, much pleasure to reply. to 
“your question respecting the operation of craniotomy ;"but 
I must say, that the reason urged. by the, Editors, of, the 
Provincial Medical and. Surgical, Journal-viz,5 Lo 
aid you in. your design. to. proves that the Cesarean 
section..may. almost invariably be ‘substituted for. the 
operation of craniotomy,” does notinduce>me to add 
‘my mite of information ‘on the ‘subject, ‘but just the 
‘reverse. [am induced to’bear testimony to the superior 
- comparative value ofthe latter operation. 

Either the one or the other must be undertaken ‘by the 
emedical, practitioner with feelings of pain; but? iv this ‘as 


“in other ‘situations im life)» ittois’ well forevery® one’ 


when | about °to ‘undertake°and’ act on ‘some’'grave and 
‘momentous ‘subject, tending to the personal security of 


another, to ‘place himself for a moment in the situation of 


the individual upon’ whom’ his’ thoughts are then bent, 


and ask himself, would I undergo that which I now 


recommend if similarly situated?’ And knowing the 
fearful mortality‘in this country, 80 or 90 per cent, »1 
think few would prefer the alternative of running, so 
great a risk, 16% 

It is all very well for the moralist and hig ranieed 
‘bachelor he may be, who. knows not the :true value, of 
“woman—to argue the. question asa .matter,of, religions 
there are doubtless, many, things to, be: said, in) ils favear, 
‘But let.it be weighed fairly.;. let the» relative: value of 
adult and foetal, existence)-be!takenjinto consideration, 
and it. staggerssme)to fancy that) any ‘individual can 
place so little value: on: the former, vas to‘ hazard ‘nine 
chances (o one against ‘it, for the sake ‘of saving that 


which is atthe-very time drawin®’ its nourishment from }'' 


rit—which has never had a’ distinet ‘or separate’ life, and 
which is little more than a member of the'samé. 7° ©” 

“Thus much for my humble ‘opinidn on" the’ subject. 
ZL think you ‘wilf find, at least I’ trust you will, that the 
-Same Opinion is general, and that very few indeed will 


prefer the dangerous Cesarean section to the, ‘simple, 


operation of craniotomy, 
I believe that the latter is performed more frequently 


than it should be, but it is perhaps better thus, than that)} 


amore valuable lives should be sacrificed.. 

4 have performed the operation.of craniotomy: ives 
times on one woman with deformed, pelvis, . I, have had 
‘the opinion of ,several other, medical, men onsthe» case,’ 
-and they. all agreed, with me in its necessity... Thepatient 
‘did well, without..a, bad. symptom seach -times°'T have: 
‘also in other cases during my “practice, } performed? the 
operation three: sy and‘in each’ case the’ woman’ Peso 
nee ae 198 08 Dol bak} 
r bidiaalbi Sir, yours riviera? 


ce LEY. 
Norih Molton, Devon 


Sept. 11,1849) 9990 OOS SET, Ca 
[The Cesarean section 3 30. seldom been Coreen 
in this country, that it is hardly fair 1o,compare the 
mortality. consequent ‘upon. it, with, that resulting from. 





29th, 1849, 


4 medical practitionersy were laid? on*tHe' table! Wail 


craniotomy. Bo ANE ahi echaae to:the reports BE 
more than three hundred Casés .ofiothe! latter operation; ~ 
published by Dr, Churchill and Dr. Robert»dee; it will’ 
be found: that:the! average: nuniber of deaths ~was'/nearly 
twenty-five per cent., to which may be-added twenty per 
cent, of: vesico- siugin id ifistula;? almost «worse than! death 
itself; whilstasfarias Dre Radford's' experience in: the: | 
Czesarean joperation:goes, \the proportion doesnot ‘exceed: 4 
sixty, percent.) ‘The objections therefore, upow the ground: 
of danger;:are:cotsiderably: overrated cbyi Mr. Ley pobut!”. 
we-think-he-has himself: furnished aistrong proof of theo 
necessityof inquiry, whicl» is:all that! has been entenaedn 
for, either .by| Dr. Radford;or’ ourselvesvao\Byya' reference 
to his: letter.it-will be: seen thatche has: five timesyiin one ©) 
woman with deformed’ pelvis, destroyed: the' life: of «thes 
infant by the perfurator. Now, iteanpwe presimeyonlys< 
‘be from want: of inquiry that’this‘could Mave happened, 
as the gréat probability is that ‘the indaction of: premature? as 
labouriwould, :(as//soon'ia8ithe mature of the case* was <° 
recognized, « which) it :imust»Havé*lbeew afterothe? first! U 
pregnancy); have: saved the olivesoof someoof these: fout'°° 
infants, without having recourse ‘to: the: Geesareany section? 
which; he, sor muchsideprecatese i We Ihave: ‘made ‘these = 


remarks,{notiin ia spirit of criticismsom Mr Ley’s' ‘practice,s oot 
I but-simply to show the importance (of) dulyi weighing the ° 


subject, which has .not» generally: received: that: sitemtiag A 


which wwe ,think:it-merits,, althoughothe valuable! papers °-~ A 


of Dr. Simpson, published in this Journal; have done) 9 
much. in, drawing the attention of, the;profession to: em 198 
Ep. J], [ BOLE DOS Yisslowtos ,0bg a ond 
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NORTH WALES PRANGH "athens 

(OF THES: ot .aos jaoq ‘tied 

PROVINCIAL® MEDICAL" AND’ -sunetoxt!”™ 
Sate “ASSOCIATION, - rink: iz9 oun0e i bao 

t bigot 2 


The aediravinty" of entering” into” cdhinéxion with .. 
the Provincial’ Médital® and° Surgical’ “Association “of. 
England, having occurred to some of the. mer lical, 
practitionérsin' Bangor, circulars ¥ were addressed t to the... 
profession in North Wales, soliciting their CO- -operation., ' wa 
and presence at a meeting called for ‘the ) Punpose ..of,,, oe ) 
taking ‘the subject. into consideration at. an appointed, ius 
time ; and which meeting, was held, accordingly, at theyyods 


Liversoal Arms Hotel, Bangor, on, 2 asnesderednseat on}: 


teal lat on} bas 


\) There were bacon J ohn’ si'Reperte, M.D.; of Bangor; * 


-Adic.. silir o3 QE OS vbs 3 


‘Thdmoai Taylor’ Griffith, Esq. PRES, Wrexham; : 


John Lloyd, Esq., of Llangefni, Esq,, ; John WwW: ‘pHiag® say 
Esq., of Bangor; D/Kent Jones," Esq.) “of Llangefni; 
PD, Williams,Esq3; ‘Surgeon to. the Anglesey district of 1°°° 
Bangor .and: Béeaumaris® Union ;°' D. ‘Hhughies,” ‘Esq. on 
Surgeon tosthe Carnarvonshire District of Bangor ‘and 
Beaumaris Union’; Thomas'Charles; Esq., Bango ne meow 
' Letters approving “of; aid! promising pres tone to,” sai 
the meeting shaving ‘been received “froin thay other be of 
duo pos 
«Mr, Taylor Griffith, Wrexham} was’ “by dcelamation toned 
elected President ofthe “North Wales Branch: HOOF 


the eesanpe Medical: = slg ‘Association geooded 


England. :s)if0 (9° snamidiogge die ist jootib.1s bio 


sibera a 


BANGOR) BRANCH MEETING: OF THE ‘ASSOCIATION. 








The following gentlemen: were>: nominated! as a 
CounicthereJ 033m! Raberts, oM: D. & Caareeg pees pa and os iy 


W. Pring Esqrsaos 


Secretaries :+-D. Kent Jones Dw Hrages and De 
| *) district during the past, three years ; that the fixed salaries 


Vo Williams, Esqrsec yen 19) 
‘Tbe, President, shaving: talden: the rere thanked } his 


brethren of;thesmedicaliprofession for:the*compliment 
paidsto.chimself,> expressing) at\ the same limechis swarm: 
approbation) of the object which brought them'togetheré/ 


Medicalymén Hiddy thuchsto: complain) of and much! ito 
contend against;and its:wasivonly2:by. co-operating 
amongst;themseves: that they could: expectiitocelevate 
the»medicalsprofessionstovdits proper’ position, »° With 
these, sentiments; ‘hes should besglad’ to vreceive) any 
suggestions! that might) be made in soteeen oat to sue 
business: of) :the; meeting. Jeti as 

Dry, John Roberts::rose; with POU pitisfeetiome to 
moye a resolution in >baccordance: with the sentiments 
expressed-by (Mrs Paylor -Griffithoc:With . regard’ to 


Union Officersjit wasfelt that-their isitaations are not? 


certain ;othat theyvare ‘notoproperly. remunerated 3" but 


the.great grievaneé)seémed to beothatitheyare placed: | 
To obtain: | 
ing @ remedy for those grievances “their efforts’ should” 


under :the control-of Béards:of Guardians) 


be = directedsiow'TPhe) College::of «Physicians and! ‘the 
Apotheearies’:Company*had promised to assist, but the 
Royal; College: of; Surgeons have all but refused t6 
petition. «He thought best to petition’ on their own 


account ;avstrongiapplication from all the Unions in’ 


the kingdom, concisely and graphically putting their 
“Case, would be attended to, he thought, _ 

Mr. D. Kent. Jones rose to second the resolution so 
well explained: by) Dr.) Roberts?!) Univ) Officers had 
many grievances to complain of, but he hoped that 
better times were coming, trusting that Government 
would see the necessity for making some change in 
their position. He agreed with Dr. Roberts that 
petitions, from. each, Union ;wonld “be attended | with 
good results, as “having greater Ww eight, and would now 
read some extracts from’ a letter addressed to the Poor- 


Law Board by the. Convention, of PoorsLaw. Medical” 
Officers, i in which their, case, as it appeared to. him, was |. 


fairly stated : — 
id Although | our memorialists, tee expressed the 


opinion that a “Board ‘specially. constituted for the super-., 


vision, control, and ‘Payment. of Poor- Law Medical Relief, 
(now “extéided'to ‘near three ‘millions, of her Majesty’ 5. 
subjects*in’ England and ‘Wales,) with the whole cost 


thereof, derived! froin’ the ‘Consolidated’ Fund, would be | 
the bestiméangt6°sédure justice’ 1o°the Union Surgeons, 
and the fullest advantage to the sick-poor, they are 
willing to waive, forthe presenti this view, of the subject,! |! 
under ¢ a sense. of the Sion iol bere ils a gi 


introdu On. Tatas 
“The Vad 7 


to exist. 1, the, gitations from, the ,,Acts of, Parliament, 


would be equak t to. such.a- diminution of their: admitted: 


grievances, asm ight, render, their tenure, of) office,-and 


the rigorous, performange of their obligation,’ less painful: 
and humiliating to,, themselves; and: ia new ‘ways more? 
beneficial to. the.suffering poor xer¥) iy volyal a 

= They, , therefore, ; respectfully abe pectsabuea That®} 
henceforth, .the.Poor-Law, Boardushould,s by a. special 
order, direct that all appointments of medical officers. be: 


y.. begs, however, » in,» the most earnest» omanner,. | 
respect ully, Jo, ‘submit, to you, that. am) -exercise.: of: the’ 
authority; and L power, of the. Poor- Law, Board, jas) shown:| 
} ‘sphere ; and if they wanted to act on a government, it: 
could only be done,through, organized,,combination. 
They all knew, the old lesson, the story of the bundle 








as durable {as their good conduct; ;capability, and wil- 
lingness to continue therein. 

“2nd. That’ the’ amount of payment be based on a 
calculation of the number-of-cases attended in a given 


be arrived at by determining 6s. 6d. as the average sum 
to be paid per case throughout the country. 
That’ the provisions of the Medical Order in 1842, 


-for extras, be enforced'in all Unions, and under all cir- 


cumstances be made‘binding, ‘except that the operations 


‘performed in the house'be awarded the same fees allowed 


to out-door, cases, Also, that:a special provision be 
forthwith made» to secure a just compensation for the 
enormous extra labours swhich are entailed upon the : 
union.surgeons through the Board: of, Héalth; under its 


general powers and regulations, more’ particularly: during 


the presence of cholera or other. epidemics.”’ 


The case of; the, Union Medical Officers, congilted 
Mr, .Kent.Jones, had been received very skindly by : 
some ofthe Medical, Boards—not so, however, by the: = 
College, of Surgeons, It, would therefore) be for) the om 
Union. Surgeons, assisted by other medical.gentlemen,,,,; 
to press their case on, the consideration of the, govern- 
ment in such a way as to be effectual. He had received 


‘a letter from Mr. Lord, of Hampstead, Hon. Secretary to 
“the Convention, who stated that Mr. Cowley, of Winslow, 
| Backinghamshire, had béen very successful in getting 
‘up petitions signed by medical men, the gentry, and 


some of the Guardians—a mode of proceeding which, 
as the’ chairman observed, would have more weight. 


_| In deferérice ‘to that intimation he waived the intention 


of asking the nieeting to sign a petition now. He ~ 
regretted ‘the absence’ of other mediéal’ officers, whose ~ 
presence might have’ been expected at. a ‘meetiug of 
some; importance to \the® profession ‘certainly. Many 
were:given toy making complaints, and ‘he had heard 
complaints, of :the conditions as-being veryshard. And 


‘now when those 'grievances: were to be discussed, and 


might be redressed,.he. was, sorry to find: them )so slow 
in coming forward... (Hear, -hear.), (He peril to. 
second the resolution, vet 

| The President, in patting vee co oliateal shauna ‘ 


|.aicommittee to, prepare a, petition, tobe signed by the; ©. 
then to have.as... .» 


Chairman on behalf of the meeting; 
many separate petitions as possible independently,, 
‘Mr.'J. W.'Pring, moving a resolution, spoke in. 


favour of organized combination, as the best means for, 


obtaining their object. 


Mr. D. Hughes, of Bangor, seconded the Fosolation, He 
expressing his concurrence with the proceedings, which 
‘he regarded'as ati important step towards establishing ~ 


the independence of the medical’ profession 


'The:President, ‘when* putting: this* ‘yesolution, spoke : m 


lof it asogiving & wide field for the ‘introduction of any 
additional measures which might be deemed - beneficial 
and honourable:to the profession. © Acting individually 
could not extend beyond-the influence of the individual's 


of sticks, and the moral derivable fromit,..And/true: ” 


‘it'was, that their hope of success must. be based om 
‘union, the getting up and meted atl an a organized. js 


995 11 


won federacy.' ’ 
Mr. J. Lioyd, in enforcing the necessity for looking 


‘after the interest’ of the medical profession, alluded'to 
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the doings of a, Baron,de Lion, in, Anglesey, some 
time ago. .He doctored the whole population, such 
was the. credulity of the people, and collected a great 
deal of money. He. borrowed money from all his 
friends in short, and having done so, cut! Inquiries |. 
were made after ‘the Baron,” 
that he was a gentleman's servant, just out of livery, 
knowing nothing about medicine. (Laughter.) Mr. 
Lloyd then read the petition, which was adopted.” ” 
After some further conversation, leading ‘to the 
appointment of officers, Mr. Pring moved the marked 
thanks of the méeting to Mr. Griffith for his kindness 


in coming so far to meet his janiors, he having one of | being considered by their brethren’ of the profession, : 
as having legitimate qualifications, yet did not scruple -. 
to attend and prescribe for patients either homeeopathis. - 
cally orallopathically, according to ty fet ple or ong a 


the largest practices in Wales to attend to. © 


Dr. John Roberts had much “pleasure in seconding: 


the resolution. He looked upon Mr) Griffith’s presence 
as a most auspicious feature in their proceedings. 
great deal of ill-will» unfortunately existed among the 
profession, which meetings of this-kind.would do away 
with. He looked forward to great: and. undoubted 


benefits as results .of the step. which they.had, that, day. 


taken. rel lc 

The President returned cordial thanks, The Society 
would haye his best wishes, and he hoped his best 
exertions. The step they had taken he consideted 
very necessary to the profession. 

Mr. Griffith then retired, being obliged to leave, and 
there being some letters to read, Dr, John sro ber ts was 
moved to the chair, 

Letters apologizing and accounting for absence were 
read from Dr. Lloyd Williams and Dr.’ Cumming) of 
Denbigh; Mr. Price Roberts; ‘Ruthin ; Mr. Richards, 
Bala; Dr. O. Roberts; St. Asaph}! OMy. 'Walthew, 
Holyhead, and others, highly approving‘of the objects 
of the’ méeting, and! communicating’ valuable sug- 
gestions. ‘Some of the letters covered subscriptions, 

The subject of: the fund for the: temporary relief of 
medical men in cases:of sickness or poverty,.of which 
Mr. Newnham,: of Farnham,,Kent, isthe founder; 
and another fund. for giving. annuities, tothe. widows 
and orphans of medical, men, got up by Mr. Daniell, of 
Newport Pagnell, were introduced and discussed. It 


was considered by. the meeting that, the amalgamation. 


of the two would be highly beneficial. 

Dr. John Roberts strongly advocated the medical 
annuity fund. Few medical men, he observed, make a 
fortune by the profession ; and still few er are heredi- 
tarily independent in circumstances. 

Thanks were voted to Mr. Lloyd, with whom the 
proposition originated, for his éxertions iii the cause. 

The meeting then broke up.) (1°)029!98 FO9N1D oe 

The major portion of the ‘gentlémen’ present ‘dined 


together at the hotel, when the proceedings Had! termi. 


nated. Many interesting topics connected: with the 
meeting were introduced ‘and discussed } with | temper 
and ability not omitting thedestructiveicholera. {The 
healths of the gentlemen, who, by their presence ‘or by 
letter “ had» expressed ‘their good will) and,/sympathy, 
were cordially toasted, and the party broke, up.early, | 
returning to their respective ,homes) with.the,) best 
dispositions towards one another. | 
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and it was ‘discovered } 


As 


of the vital powers 5°" the principle of vitality” 
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NWO 23h 1s iid VATS 


20ai nmi bas .balodits 


i cary 


. M r, Tevdtram: ieitiodediehe Pe of sticatteha ie of 
not as’wishing to say! anything’sévere )in) reprehension * ) 


“of the conduct of* the conscientious’ professor of that; 


mode of medication, but as disapproving most strongly «>» 
of those practitioners who, considering themselves, and ©: 


of the patients ‘themselves, 


Mr. Trustram therefore ‘desired’ ‘to: ‘aubinit ‘to: the. 
meeting a4 resolution. disappr Axis of Pay cee in:/ 


the following form:—<i5 410 


‘That ‘this! Association highly: disnSticoves> vs Sik 3 
practice of homeeopathy with allopathy by; the olegitis:) 
mate members of the medical profession as: unbecom~' : 

ing, aiid inconsistent! with the ‘common principles; of: 
honesty,’ and: repugnant’ to ers esentiment “or oo 


fessidnal henour.’’ 


Dr. King seconded ‘the restbakt Gina dnd sates it 2 
by appropriate observations; not inthis case ‘soumuch:? 
against homceopathy, as adverse to a “regular® wipe 2 


of the profession practising’ both systems)! 00) si 


Cases were ‘adduced® by other gentlemen, °some ‘of: 3 
them of a Tudicrous description, ‘of ‘the: futility and > 


failure’ ‘of homesopa thy$> andthe: ‘resolutiom: was.' 
adopted: “dU jool-yalqe J99t Sd} Doe 
Dr. King’ then’ read’ the’ following vabstractoof. an 
* Essay on: Scrofula,” ‘originally 2 read: before: the! 
Brighton and’ ‘Sussex’ Medico~Chirurgical | Society.7so0 
In the following remarks'I‘shall confine niyself to:!ao 


‘| view of Constitution Serofula? the signs by) which itvis? 


known: the catisés’in Which if origidates: its éffectss 
in families‘and individuals’! ‘and the: physiological and» 


prudential maxims ‘which follow fromothe preceding: 


statement. (The reeevay Was 2 ay gti ina seat gs 
quent ‘paper:) smgsiigoouss {y ited 8 i6 

The Scrofulous- ‘Oonstieuston may bel callidas a , dnkeeka 
tive and abnormal one, consisting in an imperfectistatey 
( what», 
‘ever that is)catsing’an imperfect developmént 6f the? 
physical structure, bothin fornrand substance. »'There: 
is ‘an imperfect" déposit of ‘bony: matter) torform: the’ 


skeleton, and too gréat/a proportion ofanimal matters 


The bones ‘aré therefore too soft to hold their contents; 
when that is required, asin’ the head's and! toorsoft ta: 
support weight:atid endure! force, when! 'that is»their; 
| office, asin the yest ‘of the body, the! spine, ribsppelvis; 
and extreimities. “°All the cartilaginous! parts:aré, ins 
creased in size: the extremities of ‘the Jong bones’ are, 


large and soft, and the interstices: filled swith» serum 


and jelly instead of’ earthy ’matter :and°the bones:are 
either longer or shorter than ‘the’averages: ; 
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The head’ bones being soft. give way to the pressure 


of the brain,’ which is'affectéd more by tlie influenceof 
gravity than its own vitality, and, becomes misshapen. 
Wher fluid, collects. within, the shape is still, more 


affected, and i in those who recover, the disfigurement 


remains for life. 

The malar bones are often too’ prominent, and ‘the 
lower jaw ‘too large : the palate-is often imperfect, and 
the dentition is tardy, difficult, and irritating : the teeth 
imperfectly: formed; discoloured, friable; only one. half 


enamelled, ‘and: readily decay: the two middle upper, 


incisors are-often unnaturally Jarge and prominent; the 


upper lip partakes of the imperfection of the palate, and. 


is often fissured. » Frequently the ears are deficient; the 
cochlea’ being wanting, and. sometimes, the internal 


meéatus : ‘the thorax:is deficient in size and, deformed, 


in shape: the ribs bent in, the sternum protruding and 
its ‘divisions imperfectly united... The abdomen, is too 
large.and protuberant, from the: flabbiness, of, internal 


parts and abnormal size of organsand.mesenterical, 


enlargements: The bones. of the: spine, partaking: of 
the ‘deficiency; Of earthy. matter,’ particularly of, the 
phosphates, are too soft to support the head and chest, 
and yield aswell as; their ligaments... The sacrum is 


often pushed towards the, pubes, producing a narrow, 


pelvis, and consequently in females, difficult.or impos- 
sible parturition's:thevilia are; often‘ twisted: .the arms 
too long or too short for the body, the wrists, too 
swollen, and the hands misshapen, ‘The lower extrem- 
ities are too long-or too short, badly supporting. the 
trunk:the knees)larger,-the bones badly fitted to each 
other, forming the knock-knee,, or the reverse; the 
tibia; sometimes the femur, bending beneath its weight, 
and the feet ar son, or club-footed, in various 
degrees. ; 

‘The:soft parts. partake’ of wee same, want. of .yitality. 
The brain is too:large or, too.small, too soft, pulpy, and 
heavy in its’ functions, and, liable to effusion from. vas- 
cular débility : though/sometimes its intellectual fune- 
tions: are ‘more active than, common, this .being the 
exception; not;thejrule; |-The meryes..are, not,, so 


defective in carrying sensations or motions, as the brain | 


isiniits functions. «The, vascular system is. generally 
relaxed and: weak; (and what;used;to be called (for want 
of a better theory) leucophlegmatic: the, muscular 
fibre is weak land >relaxed,,and\ wanting in tone, and 


vigour’; the) hair: is generally, of,a,light, colour or. 


reddish, and thin in texture, and scanty, and liable to 


fall off, independent, of disease, from:_a, low, vitality : 
the eye has a peculian expression; - generally heavy, 
‘whilst sometimes) it, has. an 


languid, inexpressive 5) 
animated « expression; | of, B peculiar. kind, known, to, 
médi¢al-men;iand>may /be: called the ,scrofulous, eye 5 
at’ othersoiti foretells: consumption,: of itself.,,As a 


are’ often longnandsbeautiful.,, 
the dwarf!to;the apparent, giant, when a, hoy. may, be 


six feet high at fifteen: years of. age; but such excess | 


invheight'vis néver-accompanied with corresponding 
museular! strength and ;well:.developed. limbs, and 
features ; they.are always puerile and . almost effemi- 
nate. “The appearance of the child is often that of 
the little old” man : _ while the appearance of the man 









‘is often that of youth and boyhood without its vigour. 


Sometimes the child’ is fresh and'plamp, with enxbon- 
point, and to the artist beautiful ; but this hypertrophy 
of the cellular membrane is delusive and morbid, ‘and 
‘often accompanied with organic infirmities, foretelling 
future disease. 

The deposit of tuberculous matter from imperfect 
assimilation, is one. of the most obvious and leading 
effects of the scrofulous constitution, to which some 
writers have improperly confined their notion of 
scrofula... It is only one effect or disease among many 
which arise. from a,common constitution. _Scrofula 
not only produces specific diseases, but modifies all 
which happen in, the, body in which it, exists.. Thus, 


/hooping cough, small-pox, measles, scarlet fever, may 
be fatal in a scrofulous constitution, and harmless in 
an unscrofulous one. 


The specific diseases to which the scrofulous diathesis 
gives rise, are hydrocephalus, tumours of the brain, 


tubercle, abscess, fungus, epilepsy, insanity, hysteria, 


amaurosis, cataract, deafness, otorrhza, conjunctivitis, 
lippitudo, lupus, ozena, coryza; tubercular glands in 
the neck; diseases of the heart and lungs, of the abdo- 
men, cesophagus, stomach, bowels, pancreas, liver, 


kidneys, bladder, uterus, mesentery, scalp, skin, joints, 


Many forms of indigestion, dyspepsia, mal-assimilation, 
anorexia, general debility, want of tone and power, 
nervous debility, without organic disease, are modifica- 
tions of the scrofulous diathesis ; so is gout. 
Scrofula.is supposed to. affect one-fifth of mankind : 
of those who. are born scrofulous, one half perish in, 
infancy; /of scrofulous. foetuses,,.one quarter die in 
utero, Few ‘scrofulous persons live to be. married ; 
this seems tobe the provision of nature to get rid of 
the imperfect part'of her works. Louis calls phthisis 
the most'relentless enemy of the human race; but he 
forgets that it is°the means of preserving purity of 
blood ‘and vigour of constitution. Nature does not 
allow the direct transinission ‘of scrofula to proceed, 
as a general ‘rulé,’ béyond ‘three or four generations. 


It is then cut short by phthisis, or some other organic 


form of scrofula, or by abortion, of by non-conception. 
The following principles may ‘be laid down as true 
and fundamental in scrofula, the cases on which they 
are founded being omitted for brevity, but probably 


‘every medical man’s experience will assent ‘to their 
truth. 


1, The grand source of the scrofulous. constitution. 


‘is the direct hereditary principle. 


2. ‘Scrofula.is hereditary in collateral branches, when 
latent in, the- direct. line. 
3. Whensecond marriages take place, if both parents 


‘are healthy) the children. will be healthy ;. if either 
parent be scrofalous, ‘the children will be scrofulous. 

contrast to:otherisigns, of: impenfection,; the. eyelashes ) 
|The stature varies from 


“4; Persons who have’ been scrofulous in youth may 


appear to’have been cured, and to have grown into 


good health, but the constitutional taint ree! and 
the children will be’ scrofulous. 

5, Phthisis is the most’ fatal form’ ‘of thé “Scros 
fulous constitution. Sydenham called it “scrofula of 
the lungs.” Portal-considered that congenital phthisis 
was scrofulous. Bayle and Laennec the same. All 
cachexia is a form of scrofula. 
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6. Scrofula and phthisis, coexist in the. same family. 
More than half the scrofulous patients have parents or 
ancestors who died of phthisis. Of eighty-four cases 
of scrofula in the hospital of St. Louis, at Paris, more 
than half had phthisical. parents : 
that hospital, 
had tubercles in the lungs. 

7. Persons who are scrofulous in, childhood some- 
times become «stronger after puberty: but, the taint 
remains and the children are scrofulous. ,, The) parents 
try to conceal the scrofulaof their youth which makes 
it difficult for the physician to trace the constitution 
of the child, unless he is clear in his general principles. 

8. Parents who do not appear to ‘be scrofulous 


‘themselves, but whose brothers or sisters’are so, have 


scrofulous children. The family taint passes through 
them to the children. Thus scrofula, like gout, is said 
sometimes to skip a generation. 

The scrofulous constitution may be originated inde- 
pendent of hereditary taint. 

1. Syphilis is a cause of scrofula, Astrue says, 
when scrofula is, not hereditary it is invariably caused 
by. syphilis. | 
{foundlings) of Montmorenci in France; all the nurses 
had syphilis; as,.they were cured the children, got 


well. Another originating cause of ,scrofula is exces- 
sive indulgence and abuse of the sexual, instinct. The 
children of such parents are generally scrofulous. , The 


parent verifies the expression in: Job. xx. 2, ll, “His 
bones are full of the sin of his youth.’” » This power of 
early self-indulgence is one of the ‘curses of ‘hereditary 
wealth. : 

3. Another originating cause of scrofula is premature 
"indulgence of the sexual instinct, and’ prematwére mar- 
riage. If the offspring are to be healtliy, strong and 
vigorous, no man ought to marry before the age of 
. twenty-five, or woman before the age of twenty-two or 
twenty-three. These cretion of the seminal fluid, like 
_all other secretions, must be subject to laws which 
decide its health and vigour, It should not take place 

too early or be too renient: and if, should be spon- 
_ taneous,—i. e, the natural result of a healthy. organism, 
not of a mere mental action, or effort of imagination ; 
there is a period of life during which’ these’ conditions 
are complied with, but before and after which they % are 
.not...The ancient Germans held it ‘disgraceful to in- 
dulge the passion before.theage of twenty.,.. The laws 
of Moses contained particular restrictionsson the sub- 
“ject: and it is almost ‘needless to state'that ithe law 
of Christ inculcates purity of mind, as the grand 
_ safeguard against the abuse of this faculty. If prema- 
ture marriages have been preceded , by indulgence, 
they are still more unfayourable,to, the, offspring; and 
~“if by syphilis still more so. The gradual extiaction of 
the higher and aristocratic classés,” by the want) of 
direct. heirs, is perhaps partly owing, to. ‘thesé causes 
“engendering ‘a »scrofulous,, and therefore, perishable 
constitution, ° 
“marry early, not only from instinct, butialso' to obtain 
_,the services of a wife and companion ; ‘the physical 
5 strength has. bsen. deteriorated by low diet and hard 
Jabour, and a premature marriage completes. the 
inability to produce a.healtby, strong and robust 


all the patients in| 
who died of various forms. of scrofula, 
| degree, .be corrected ;. that.of old age cannot, 


_Scrofula. attacked the nurse. children 


,be.the foundation ;of .marriage, 
domestic felicity and often its morality, . The constitu- 


than that of, the mother, 
_creation. 


On the’ other hand (the: lower. classes. 


oF RRln {The labour of, the. Caio said to be 
litules So their,food,; clothing,. and enemas are, calcu- 
lated to,a- minimum of sufficiency, . oe ee ner ¥ 

rds Another originating cause, of ecrofnle t is marriage 
fan late, in life... Debility in early life may, in some 
The 
generatiye, power, begins, to. decline about the age. of 
forty-five... Those who marry late in life may, have one 
or, two, children strong, but every, child i is weaker. than 
the preceding one, Po) the youngest are the weakest. 
The child of; the old, man is become, a proverb . for 
visible debility, stamped upon its physiognomy, Many 
of. them die, at birth, Some are precocious. in _child- 
hood, and thea suddenly fade and become. effete and 
stunted, like the withering and dropping of, fresh fruit 
in, autumn:.they are born out of. due, season... The 
period of weak fecundity.in. women commences about 
the age. of forty. After this time;pregnancy is often 
a.delusion, or there is an imperfect conception or, mis- 
carriage, or.the child perishes, at birth,;or, if. reared it is 
delicate and scrofulous, When marriage, has. not been 
followed by. children till, after several years, they are 
generally, weak and -scrofulous, agreeing with the age 
of: the parents at the time,,of birth. Children born 
after, the expectation of farther increase of family has 
ceased,.are generally scrofulous,..., nae 

5. Another, cause originating, in. sarofala.s is, dispro- 
portionate. age and unequal, vigour.) When the father 
is, younger, than the, mother. it.may -be.a cause of 
scrofula.. In,all, animals power. is. the. privilege, of, the 
male. »;The., relative superiority. . of the man ought to 
Upon,, it. depends, all 


tion.of the children follows that of the. father ,more 
This is the Jaw. i in the. ‘brnte 
The breeders of cattle set. more value upon 
the male, than, the female. . etn 

6... Another originating, cause, of serofula i is paralysis, 


and also epilepsy, lunacy, and other diseases of the brain. 


It.may, be observed that parents, may, be _scrofulous 


without. Apparent ,signs ; the scrofula. may be latent 
and, the, children scrofulous. . 
signs of, scrofula, till after they have had children, then 


Parents. may show no 


it may begin.to appear, In this way it, may be said to 
skip.a, generation, when it is latent. During: the. wars 


of .the French Revolution, when the conscription was 


at its height, France Was so depopulated that every 


man capable of bearing | arms was enlisted, ‘and. even 
many who. were ingapable, None, were Jett, at home 
but the sick, the infirm, and ‘those who had married 


at nineteen oy lier in. order to avoid t the ‘conscription. 


Hence. the population was kept. up by persons too 
infirm and sickly for military: service, and. too young 
to produce strong children. Thus at the restoration 


in,1814, it. was found | difficult, out of a levy of 80,000 
men, | to find 25, 090. to form, a “corps “Célile, and y was 


necessary ‘for, this, ‘purpose to Jower the | stan dard of 
height. ‘After the peace of 1814, when 1 the _conscrip- 
tion was less, rigorous,; the, men; avere more “robust, 
But the; conscripts of 1836 were an exception, for they 
were born in 1816, in which year nine-tenths of the 
population suffered severely from famine. These facts 
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‘are ‘obtaitied from ‘the’ reports’ ‘of the French Secretary 
at War. The’end ‘of ‘marriage is domestic happiness, 
and’ the ® procreation of healthy ‘children ;"'and° the 
former depends much upon the latter.’ The’ law’ is 
‘very particular about thé forms of marriage, but very 
indifferent about the results. | ‘Rational marriages must 
Fest with’! the ‘parties themselves. Tgnorance ‘of’ the | 
Yaws’ of | constitutional health’ is one great’ cause’ of 
irrational’ “Warriages. The great’ motives to marriage 
are ‘rank,” property, fancy ; to these ought to be added | 
morals, intellect, health; which ave more important for: 
happiness. « 
‘oF a physiologist: ‘Phiysioldgy is! the “basis ‘ of morals 
“as ‘Well’ as ‘of health.” The educator ought to’ be a 
‘physiologist’ as’ Well ds’ a° moralist.° Tt ‘is only by the 
“union ‘of thé ‘two that the young ‘can be judiciously 
“trained, and prepared for real life: “However persons: 
“may despise’ physiological warnings before marriage, 
"they are ‘too'sensible Of their value afterwards. ’Con- 
“stitutional diseases not ‘only produce unhealthy children, 
but often n'also ‘disgust, ‘aversion, dnd ‘misery, between 
“the parties treuidatves"9 Marriage’ Will not''strengthen 
“a* weak constitution, as Some suppose, but debilitate 
still more. © Tei is‘a cominon observation of. females, 
mr have” never been well’ sitice' I married?” “Child- 
“bearing and “nursing demand more than a’ delicate 
and tainted constitution can bear. ‘The strength’ gives 
sea. tinder the! heat and burden of the day. 
ave thiis’ ‘endeavoured; though too briefly for the 
niin Of the’ subject, to truce the history of the’ 
*scrofulous ’ constitution’ ‘in| its’ hereditary principles, 
“direct and indirect, ‘proximate’ and remote! Where’ it 
“exists it “cannot! be entirely ‘eradicated:"’ Where ‘it 
“does not exist it’ may be ‘originated by the vices and 
“follies” ‘of’ meh. ‘I have considered’ it'as “the ‘soiree 
” “OF mélty diseases” not hitherto attributed to ie and 
cation and training upon pifaological | principles. 
PRL principles ‘ft is’ the’afar and ‘nvetit of medicine to 
“Biffasé among ‘society. ” The medical voice reaches the 
hi shest™ and’ lowest’ ranks. “Her useful’ and‘ practical 
thuths’a are of daily application, ‘and daily ‘disseminated 
“by hei r faithful disciples, who in the lower walks of the 
ohne A ever ‘ready by day or night at the call ‘of 
ki listress, find their chief ‘and often ‘their’ only ‘reward 
: “in the: conscious exeiise of the’ duties of humanity, 
“them mens sibi ‘conscia “pectic | “Finally,” ‘the greatest 
\ “'compliment: whi ch! has yet ‘been paid to the medi¢al 


= rofession, and its humane and ‘scientific’ principles} i is, vein and that, it closely resembles that. of the spores- 
bat to ‘see ‘the whole Le; rislatuire, “and every populous” city | 


n the “kingdom,” resolve to ‘adopt them’ as‘a basis. *: 


ane Jai 
aia civil sity, 3 and. to ‘carry ‘them out for the health, ‘ 


oof } ratey Wii my 
f our Ale creatures, “ 
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The moralist has’ hitherto been too little. 
| Drs. Blackmore, Clarke, Falconer, Hodges; M‘Dermot, 


| aJames Watson, and. Tunstall, Messrs.,,Brace, Barrett, 


Chilcompton; 


Vicary, of Densminaters 


of the well known. rice-water, colour, 






enefit, and ‘ha iness, of the oorest ‘aed lat est Sta , 
PP f ; features of the last epidemic; Dr.) Holland. had: sug- 


ven ; 5Q i j j { 
_ the ch {from places infected | with cholera. 
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BATH AND BRISTOL BRANCH 


OF THE 


PROVINCIAL MEDICAL & SURGICAL ASSOCIATION. 


Mr. Brittan’s'Microscopical Investigations in Cholera. 


The quarterly meeting of the above Association was 


| held at the York House, Bath, on Thursday, September 
27th, Mr. Swayne in the chair. 


There were present— 
Drs. Symonds and Trotman; Messrs. Colthurst, Cross, 
Estlinj» Mayor, Pritchard,;,and,Smerdon,, of . Bristol; 


Bartrum, Boult,,Church, Cox, George, Hensley, King, 
Kilvert, Lloyd, Mason, Skeate; Skinner, Stone, Soden,. 


‘Terry, Waldron, and Wood, of Bath;,Mr. Crouch, af 


Bruton; Mr. Crang, of Timsbury ; Mr. Flower, of 
Mr. Washbourne, of Corsham; Mr. 
Godfrey, of Yatton; Mr. Jennings, of Laycock; Mr.. 
with several other gentlemen. 

Mr. Pritchard having been one of the microscopic sub- 


committee appointed by the Bristol Medico-Chirurgical 


Society, to investigate the excretions of cholera patients, 


exhibited several of the bodies recently discovered in 


these excretions. Of the fifty or sixty cases of cholera 


in’ which ‘he’ had’ known the ‘ejecta examined, these 
‘bodies had been “uniformly: found 5 
case of diarrhea, arising» from. whatever cause un- 
connected, with cholera, had they: yet been discovered. 


whereas, in no 


They are tobe founddn the matters voided, and vomited,. 
especially, in. the 
thicker flocculi, which are almost made up of minute, 
organised, rounded »bodies,, of so, small.a.size as to 
require avery high microscopic power .to investigate. 
They,.are found of various sizes and stages ; those 


obtained from the stomach being smaller than those 
from, the intestines. 


They appear gradually to attain 
a.certain size; the larger, on being pressed, burst, and 
gaye issue to a contained matter, probably the sporules 
of a new series. ‘Though so minute, they are easily 
recognised by those accustomed to such pursuits ae 


‘have once seen them. 


Dr: Symonds stated, that the’ results arrived at by 
the gentlemen of Bristol, who have been.engaged in: 
the microscopic inyestigation of cholera, might be 


summed up.as follows: — 


Ist. That certain minute bodies have been found, . 
under a very high power, of a peculiar form and 


‘appearance, in’ choléraic’ discharges, and jin’ no: other: 


kindof diarrhoea. 
That) these bodies ee a SeaLENaOe pemrror) 


and sporules of fungi. 


3, That similar bodies have been fount in 1 the atmos- 


‘phere of ‘cholera’ districts. 


[This is very important, for on evinaedratios of the 


gested this theory of its origin in, his, well-known paper 


Lon the subject—a_ view that has more recently been. 


‘revived by Dr. 
‘known only to exist inthe excretions of the alimentary 
+ canal, it-was)a question whence they or iginated,]_ 


Snow—moreover, while they were 


4, Phat they have been detected in water obtained: 


‘The gentlemen engaged i in these researches being on: 
the eve of publishing their Uiser rations \ the: oe ine 


} was not more ies gone into. 


© (To be continued.) 
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‘BIRMINGHAM PATHOLOGICAL SOCIBTY.* 
April th, 1849. | 


Dr. FLeTcuHer IN THE CHAIR, 


Enormous fungoid tumour from the lumbar glands ; 
Sungoid tumours of the liver, succeeding disease of the 
testicle. . 


Dr. Russell related the following case to the Society :— 

In the early part of July, 1848, the patient called to 
consult Mr, Hodgson. In consequence of Mr. Hodgson’s 
absence he was brought to his (Dr. Russell’s) father. . He 
had considerable enlargement of the-left testicle, which 
was the size of a large orange, globular, and very firm to 
the touch. Its growth had been very gradual...He was 
a clerk in a manufacturing establishment, aged 43, -He 
was thin and feeble, and prevented by his, disease from 
walking. He suffers from a sense of weight rather than 
from acute pain. On Mr. Hodgson’s: return,’ it owas 
determined to remove the testicle, and the 2lst of July 
was fixed for the operation, but at four, asm., of, that 
day, the patient was seized with intense pain in the loins, 
and he was very feverish. » He was much» relieved: by 
leeches, and-as he continued free from any return: of 
pain for more than a fortnight, the testicle: was removed 
-on the 8th of August, the uncertainty attending the result 
of the operation: having been fully: represented -to» him. 
The tunica vaginalis was distended with clear:fluid.‘On 
opening the tumour after removal, a large quantity of 
dirty, thick, Iumpy fluid, flowed out, leaving a large 
cavity, which contained pultaceous matter; as if-from 
~sloughed structures, but without foetor,. Thewall of the 
cavity was, in some parts, nearly an inch thick, and 
formed very much of thickened-tunica albuginea, The 
lower part.of the tumour, however, was. quite different 
‘in structure, being composed entirely of cysts, from the 
size of a pea to that of a large hazel nut; their, walls 
thin, and) semi-transparent; they were bound together 
by a fibro-cellular material, The fluid,in these cysts 
‘was clear and albuminous); the walls.of,the cysts ,were 
shewn by. the, microscope -to. be composed ont of 
“strata of nucleated cells, 

The wound was. well, in,a, fortnight, but the caGent 
remained feeble; -he therefore: went, to Malvern... On 
his return home he directed attention to.a tumour about 
the size ofa. walnut, under Poupart’s ligament, .of the 
left. side (the side of, the, diseased, testis.) . He was very 
thin and feeble, and. suffered great pain in-his Joins;;and 
in his abdomen... On careful. examination on,the,28th of 
-November, an irregular hard tumour was discovered. in 
the right hypochondriac. region ;. the tumour. in the,groin 
increased, and. after lingering in, the: usual painful; state 
bed died March 1st, During, his illness Dr. EvBRE saw 
‘him, 


» Sectio, Sadazesia thirty Y=Sie i after A iwi 


-extavinelyi emaciated; scrotum: healthy 5: the «remaining 
testicle healthy to, the: touch;..two. soft» tumours,, dike 
buboes, ‘in the left: groin. Chest’: Pleura free from .ad- 
hesions tothe ribs, but/ both Jungs adhered, to. the peri- 


cardium., Pneumonia, in an analy stage,of the-lower. 
‘lobe of, the. left; lung ; in: its:second: stage at the, base: 


of the: lower lobe’ of the right ) lung... (The, process. of 
-death had: been» very. protracted.) . In,all: other, Tespects 
-the. lungs .( whieh were: espeially examined,), were quite 
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“Traces of aid “pericarditis, i in “Tong 
cellular adhesions, and white spots, Abdomen ‘Intes- 
tines ‘all much contracted ; 3 ‘omentum turgid. ' Liver large 
and pale; by the microscope it was ound: efiormously 
gorged with fat. Ta various parts, ‘but chiefly towards 
the Surface, were tumours, some the size of an egr, 
many ‘smaller, some ‘only the size’ of a nut. These 
tumours contained a pulpy matter 5 ‘in ‘some quite fluid, 
of a deep blood colour, or of a lighter tinge; they 
emptied themselves of their contents directly when cut 
open; they were quite circumscribed. Although some 
of the tumours were so neat*the ‘surface as to cause 
discolouration, there was no lymph on the ‘peritoneal 
covering, Gall-bladder full ‘of very dark bile. Spleen 
healthy ; ; tight kidney healthy.” The liver and intestines 
having been removed, an enormous tumour was per- 
ceived, for the first time, lying upon the spinal column, 
and on theribs. It occupied all the posterior wall of the 
abdomen, lying chiefly, however, on the left side of the 
spine, projecting only to a comparatively small extent to 
the right side. It pushed the transverse and’ the descend- 
ing colon out of their course, and drew them _closely 
over itself. It wedged the spleen” tightly against the 
ribs, driving it as high up as the diaphragm permitted ; 

and the left piel which closely adhered to it, was 
perfectly flattened out and stretched over ; ; below, a short 
horn passed from the left side of the tumour, ‘along the 
brim of the pelvis, under Pouparv’s ligament, to the 
tumours in the groin. “The large vessels, with the 
common iliacs, were embedded ‘in ‘the tumout. The 
tumour was composed ‘of like ‘tissue with ‘those in the 
liver ; part was firmer, though very friable, but part soft 
and diffluent. “The ‘tumours of the’ groin were of like 
structure; thé one contained a light taw ny fluid, ‘a tittle 
thicker than pus; the other’ a pulpy mass, of a dark 
blood colour.’ In the lower end of the left kidney was a 


collection of matter like that in the tumours of the liver, 


In the main tumour, and in one of those in the liver 
which I examined, I’ found the pulpy matter was con- 
tained in a firm cellular meshwork. The pulpy ‘and 
fluid contents (by the microscope) were found: to consist 
entirely of nucleated cells, mostly itregular in outline, 
but many nearly spherical. They varied from 1-1100 
to 1-2500 inch ‘in diameter ; they contained fat globules, 
in/ various quantities, some*being quite ‘filled °with them. 
There was besides a great abundance of free’ fat elobules. 


Lungs: extremely emphijsematous, with ‘minute miliary 


tubercles scatiered throiigh them ;\“héart eniarged on 
its right side ; mea 07 dasa piesa i iad eee 
much congested. | Sis! ; 


The subject. of this case was a patient of. Dr. Evans’ s, 
inthe General Hospital, ‘and the preparation wag), pres. 
sented by Dr, Heslop, with. Dr, Eyans’s permission,; ../ 

The lungs were universally. red_and intensely. emphy-. 
sematous ; ‘the. bronchial tubes, very. much, congested, 
Throughout the greater portion. of the right lung were, 
scattered minute. miliary. tubercles; the lefty lung, con. 
tained a smaller number of the same bodies, The, heart 
was large and flabby. The right auriculo-ventricular 
orifice was larger than natural, but awith this exception, 
all the orifices "and yalyes, were healthy, It was. evident. 
that, the tight side of the, heart had undergone most 
dilatation, The liver was. ‘highly engorged, and. had. 
been displaced downwards sage below the ribs, 
























remains “ot old peritonitis 0 on. its ‘ower convex surface. ofs blood jextravasated. onthe: base of the-brain to the 
The ki idneys were of a deep red “hue, from great increase extent, as Mr. Percival guessed, of four ounces. It passed 
of vascularity, These organs, were taken from. an Trish into the spinal canal; “On washing this away a ruptured 
boy, ag ed 17, who | had enjoyed g good health, tiotwithstand- | orifice in the basilar, artery at once appeared ; it was 
ing hardships of various kinds, up to last Christnias, | 


about large enough to admit the blunt end of a probe, 
when, he took a-sudden ‘cold. He applied as an out- | The latge vessels of the base felt soft and pliable. Un- 


patient to the hospital i in the beginning of January, and fortunately they were not minutely examined. There 
was then labouring under severe dyspnoea, cough, and | were some hydatid-like bodies in both choroid plexuses. 
expectoration, . with a sense of great oppression at the | The cut surfaces of*the brain ‘presented a large number 
chest. Finding no relief he was. admitted into the of bloody points; “the cineritious matter unusually dark ; 
hospital, The physical signs were these :—Fine mucous | the left hemisphere of the cerebellum also unusually davis 
rales all over the chest, before and behind, which, was Dr. Russell remarked that the patient evidently died 
clear on pereussion inevery part. . Heart- agtasd normal ; | in‘the first stage of apoplexy, that of mere shock, before 
impulse. increased, ‘The pulse was about 120; Wiohen: the’‘symptoms’ of pressure’ had developed themselves, 
extreme ; _face blue; superficial veins of the upper portion. | There was ‘pallor, very small» pupils;: and no’ stertor. 
of the body distended ; expectoration frothy and copious, | This was plainly’ occasioned by the large: quantity of 
without any, Streaks of blood now, or at, any. former | blood so’suddenly poured out,’ the largest’ artery in the 
period, A fortnight afier admission he appeared con-.} brain ‘being ruptured. “He also remarked*on the very 
considerably relieved, the pulse came down, the dys- | loaded state of the vessels of the membranes, «and of the 
pucea less. urgent, and the, rales became coarser and, | brain, notwithstanding the large quantity of blood poured 
looser,. Bat, the. improvement, was only temporary 3 all | out, as'though some cause tending suddenly to! load the 
his, ‘foytner . Symptoms. . soon, became aggravated; the | vessels’with blood ‘to: am unusual degree were in operation. 
exertion. of uttering a few words caused, the greatest | He alluded’to‘a like case which he had presented to the 
embarrassment ofthe breathing ; anda livid crimson hue | Society;:in which, witha clot onthe ‘base: of the brain, 
of the face and neck, | The 9 hole chest became remark- | the congestiow of the pia mater was so great as to force 
ably resonant on percussion,, with the exception of the | out-the blood from the*’smaller ramifications, causing 
right” ‘infra- clavicular Tegion, which was considered to. | ecchymosis3 ‘the cerebral: substance, “however, was pales 
be trivially. duller than natural. The hepatic dulness Another’ case® of ‘the like character is) given by Dr. 
extended below the ribs; and now, a few weeks. before Abercrombie, 
his death, he. began to have profuse night sweats, On | 
the Ist of April he died. Dr, Heslop. remarked that. in 
this case we have a clear instance of acute emph ysema, 
owing, unquestionably,, to the. prolonged embarrassment 
of the respiratory function, from the stasis of the products 
of the diseased mucous, membrane. .At what period did 
the tubercle arise? There is good reason for thinking 
that this, too, supervened upon the bronchitis of a bad)| Among the most interesting of the recent'American 
constitution, In spite of the complicating emphysema | contributions to médical science, is’ the following: 
there was. no difficulty in. the diagnosis.of tubercle, report of a Committee of the New York Pathological 
Thus, then, this, boy died of. an, acute bronchitis, passing, ‘Society,’ to determine the’ diagnostic signs of portal 
through tubercle into emphysema, ks phlebitis. This Committee reports that on the subject: 
submitted to their consideration, there are two elements 5 
fifst, ‘the’ syniptoms’ commén’ to phlebitis in'general 5 
and second, those appertaining’ to the inflammation of 
thé particular vein, and the organs connected with il,— 
‘viz., the spleen} liver; and (indirectly and occasionally 
50, a clock. case maker, of very. good general health; ofily,) the lungs. © Phiebitis’ is of two kinds, sub-acute 
muscular. and powerful; ‘of ‘temperate habits generally, or adhésive,—?.e., leading"to obliteration of the vessel;: 
but with occasional outbreaks, but he had not committed and acute, or that which ‘is attended with the formation: 
any excesses lately. He was as well as usual, and ate |\of pus within the cavity. “In the first, or sabsacuté- 
a hearty dinner of pork. Two hours after, he was seized ‘variety; there is*but°slight general’ indisposition, Sut: 
with pain in the head} fell ihto a’state of apoplexy, and | little local pain and*tenderness, the vein'soon becoming 
was déad’ ii less “than “half’dn ‘Hour from’ the “attack.'| firm and’hard, as if it contained solid matter, and’ 
Mr, Percival" found him dying ; He was very pales ‘both® dropsy of the parts beyond the trunk commonly ensues.. 
pupils were thost perfectly ‘contracted ; ‘a ‘large’ ‘volume | There-is reason to believe, however, that'a form of this 
of pulsé, *but°it’ was laboured and’ itvébutar. ‘Hé was"| variety”’may ‘exist, attended’ with ‘high’ and’ sthenic 
quité insénsibles no stertor;" ho convulsions} "he" had | inflammatory action; sometimes, though not necessarily;: 
vomited?’ “phere ‘was cramp - ‘Tike ‘Gouttactibit ‘of’ the left’) orever generally, fatal.:> Dropsy occurs rapidly,and> 
foot’and Jeg, 2/000 2isa oF ‘sate 6 bo9.8') may orahay not'subside’ whem ‘the establishment of a 
“Sectio’ Cadaveris sixteen jours after death, Heart i ‘collateral circulation ensues. In the acute, or suppura= 
Its walls ‘rather ‘thick, ' chiefly’ in its left ventricle; the | tive: variety, ‘the symptoms: are much more’ severe.» 
cavities natural ; ; it contained a good deal of blood.” Some’ Thevattendant fever is-of ‘a typhoid character, depend- 
athéromatous deposit | on ‘the’ aortic ‘sigmoid’ ‘valves, ‘prin: ing onthe admixture of pus with the circulating oe 
cipally” on oe" Valve, puckering” its "blog * Aorta’ quite’ and ite “déposit’in"other frequently distant organs,— 
free ‘from Athatoma.”" Hed: A ASUS ‘Yerlous con®’| viz., the liver, lungs, brain, kidneys, spleen; joints. 
gestion “of the” pia mater throushout.” A‘large quantity | serous cavities,” and ‘muscles, whereby new foci of 
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DIAGNOSTIC SIGNS OF PHLEBITIS. 


fe Apoplezy from rupture of the basilar ar ler y.. 


Dr. Russell presented the-preparation to: the: Society, 
which was given him-by.Mr. Percival, with the details 
March 16th, at 5 p.m., he was called to a man, aged 
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Sensation 


irritation .¢ are, created, andy: mew, SPAS posrads into. the. 
general ;, circulation. , 
typhoid phenomena are, peculiar .to pus, andyas,such, 


pathognomonic.of, the suppurative .variety. . Another, 
, They,, set, in, 


peculiarity is the, occurrence.of chills...) 
without regularity, /$0.as, to,cause a continued remittent 
fever, resembling . an. -erratic intermittent,...Several 
chills, may occur per diem, sometimes. jas many,as four 
or, five, and. sometimes .many.; days,elapse ,without 
their occurring, _ In cases even, where; the, veinsyof, the 
liver are not, inflamed, this,organ, the, Jungs, .and,the 
heart, nevertheless. frequently take an important part 
in the characteristics of the. disease, ;, There,is-disten- 
sion, and even pain of the, right, hypochondrium, 
bilious-coated tongue, bitter tastein the mouth,.nausea, 
-and even yomiting;;and even icterode colour of; the 
‘skin, conjunctiva, and urine; which becomes brownish: 
red, and often black. .These phenomena are the more 
marked the nearer the affected, vein, lies.to the liver. 
The cardiac symptoms consist in signs of inflammation 
‘of the right side of the heart,. violent pulsation below 
‘the ensiform cartilage, violent oppression, great, rest- 
lessness, and frequent inclination. to, syncope... These 


signs. are most, marked. in, inflammation;of, the, veins, 


above the diaphragm. .In-addition tothe above.symp- 
toms, your committee may mention, the, occurrence; of, 
profuse sweats, 
copious discharges from.,the.bowels,., Your committee 
now proceed to examine whether, symptomatologically,. 
the. cases reported.as inflammation, of the. portal vein 
were really instances_of phlebitis, They, are six in 
number,—yiz., Drs, Graves,.,Reynaud,,,Lambron, and 
Moses, each one; .and, Dr, Schenlein two casess,of 
these, three were suppurative;and three, adhesive. 
Of-the cases: of the. suppurative variety, Lambron’s 
patients at first hada natural, pulse, and,,the tongue 
was white. In the course of a.week.it became dry,.was 
loaded with a bluish crust, and.the pulse,had risen. to 
‘96. On the occurrence,of pneumonia the pulse became 
hard and full; in, two.days after it, began..to. sink, ,the 
pulse rising to.104, and, being.weak, and,compressible. 


In, Scheenlein’s., first case, there. was ,at first,violent, 


fever, with. burning:.heat. of the, skin; pulse 106, full 
and tense ; urine dark and high coloured; tongue had 
-a.yellow, coating... In the course (of, the, disease, the 
fever, moderated. for atime, then assumed, a hectic 


-character; strength rapidly and remarkably succumbed,, 


Inshis second case, the. tongue. at first\had, a.yellowish- 
‘brown coating; there. was. much thirst;, pulse, varying 
from 100 to.110;. skin burning hot,,: The fever.quickly 
assumed the: typhoid.form; 
was weak and compressible.;, the tongue, became.brown 
-and.dry, and strength. failed rapidly.,.Such is a.descrip- 
tion. of the fever.in the three, cases of the suppurative 
variety. which,have been presented, to the Society, and, 
in the, opinion. of, your committee, .they.show that, 
although..at first..of..a,,sub-acute..or acute.,sthenic 
character, it, is,speedily;changed into, the typhoid, form, 
thus, coinciding with the, usual, phenomena indicated as 
belonging. to,.phlebitis;,in .general,, , Respecting. the 
‘chills, with the suppurative variety, in Lambron’s, case, 
the patient, after, suffering with some slight and,obscure 
gastric symptoms, was.seized/ with. a. shivering) fit, 


which did. not.return; ander one week. ,-Rigors then, 


‘recurred frequently, easily simulating a regular inter- 
mittent fever; they then ceased to return at the end of 


_ According. to,, Schealein,. the, 


and occasionally., very, unnatural, and, 


the pulse ran,up; to; 128. 


another, weeks «Tas Schamlein’ S; first debe cubetaion 4 
was.seized aboutythe sixth, day, with, a,yiolent, shaking 
child,» hich was) repeated. at uncertain, intervals,.) On, 
some.days several accurred, and on;one,  day,as many); 
as three;,at one, time.they..were ,absent for eighteen. ;, 
days... ‘dn his-second, ease, chills , did, not.set.in till.the,, 
fourth week, occurring at irregular intervals, sometimes; 
two, daily,.and, lasting, more,than.an hours: She, had, . 
only_one, interval of, twenty-four, hours’ freedom, from. 
chills, which then. recurred, and, continued. daily, up: to. 
her death, becoming more, severe, so, that some lasted. 
for twelve hours, and. recurred, again after the, lapse of. 
scarcely, six more,,; Here again we notice the.character- . 
istic phenomena, of internal suppuration, which your 
committee would. especially indicate.to, the. Society, as, 
a pathognomonic sign of the, disease, in; -question, .. i 

The third point of, interest refers to, the. symptomatic , 
evidences ,of a deposit. of .pus_in, , adjacent, or distant, . 
organs, In Lambron’s, case, about, the twenty,- -second, . 
day, pain, i in the right side of the chest, cough, erepitant ; 
rale,, and. faint bronchial, respiration, were, sperceived,., ; 
In Scheenlein? s first.case, no, depdts took, place many... 
organ;.in the second there was pain in, the region.of.. 
the spleen at an early date :, the organ.was,found en-,. 
larged and tender aboutits hilus, .Pain, and tenderness... 
existed - about the liver... About the fifth week, of the 
disease, cough. set in, with pain in.the chest, and cir-.. 
cumscribed crepitant rattle was found in several places, . 
about.the baseof. either, lung, _tespiration. quickly 
became. oppressed ;, cough, .more, seyere,,.and, sputa,, 
rusty, and bloody,,.., These two cases, .in. the. opinion of, . 
your committee, while they exhibit, no. evidences, of; the, . 
cardiac affection mentioned by Scheenlein, afact which 
may, depend, upon =the. non-residence, of, the pus cons. 
veyed into that organ,: within, its, cavity,, satisfactorily. . 
display, the common, attribute .of phlebitis,—-namely, » 
the development, in, organs, more, or less.distant from... 
the, seat, of. the, phlebitis, of inflammation dependent » 
upon the, stasis. within, them, of . the products .of, the . 
venous phlogosis. . “hese stases.are well known, to the... 
Society. under, the name of, metastatic .abscess,. ; pache,: 
theory, of, the formation of these. abscesses. is, $0, well 
explained, by. Dr, Budd in his recent, Areatise , on they 
Diseases of the Liver, that your.com mittee have thought. 
the; paper, werthy of being transcribed ; Pye w! he. globules. . 
of, the .purulent,, matter, mingled with, the. blood, are, 
conveyed tothe, capillary yessels.of, the lungs, . and it, 
would seem, by becoming, mechanically arrested. there, 
excite.each circumscribed, inflammation, and, abscess... 
If any. of the globules pass through the capillaries of 
the lungs,,to the left .side,af,the heart, they, are, sent ; 
in. the arterial.current to. other organs,. andy. becoming : 
arrested in, the capillaries of, these organs, create, as. in. 
the lungs,, inflammations, of, limited extent, rapidly, . 
passing. onto, abscess, Df, the, seat, of, the, suppurative, 
phiebitis happen,to, ‘be.one.of the, veins that go. to, form, 
the.vena, porte, the pusiit, contains will be, carried firsty 
to.the Jiver, before, it be conveyed, elsewhere, and then, 
the, abscesses. will befound alone, orin greatest numbers, 
incthatorgan. baoixs. bas onil asibom edt doser yea 
| The mon-soccurrence, of siceesiea abscesses; in, one of, 
these; three,cases, shows that theysare not to, be ex, 
pected in every case. of phlebitis, and even, when certain... 
bilious,;symptoms -do,,occur;in particular..cases, as , 
Scheenlein declares, they.are not necessarily. attribue 
table to the presence ofj;pus.in the, parenchyma of the. 





liver, but® forma characteristic’ ‘pheniomendn” of the: 
disease,” independently” of any “local! lesion, “and are’ 


therefore, of’ natare; ‘purely sympathetic.” In proof of 


this}"ScHéenlein’s ‘first ease, ‘in’ which there Wére° fo’ 


depéts' ‘of pus ‘it’ the liver) the’ tongue’ constantly’ 


retained a! yellow bilious coatiny,'the uritie was' always’ 


dark’ brown and impregnated with’ bile’; the’ skin ‘was 
at first yellowish, and became of a ating green, and 


greenish, brownish, bilious, ‘and offensive matter was! 
discharged from’ the stomach.’ 'The left lobe’ of ‘the | 


liver becamé swollei and tender!’ The’ value’ of ‘this 


observation ‘of “Scheenlein’s, however, in’the “opinion 


of your committee, is in’ this case diminished, by the 
consideration that it was ‘one of ‘inflammation of an 


hepatic’ Véin, upon’ which ‘circumstance’ the” biliary | 


phenomena may in part, if not wholly, have depended. 
All'the ‘three’ patients who were’ the subjects’ of the 
suppurative inflammation of the portal vein had ‘profuse 


and vistid'sweats ; in’ Lanibron’s case thére were passed 
dark’ green: fluid’ stéols; ‘in Schcnlein’s second ‘case, | 


the stodls ‘were of a'dark yellowish ‘brown, ‘mixed’ with’ 
mucus. Schenlein remarks that when the disease has 
lasted from four'to six weélkis, ‘the stdols often become’ 


with ‘blood’; ‘atid here again “your committed would 


point out the’ close coinciderice of thé'symptoms of these 


cases with those avecitoen's as belénging to Lig oho in 
general. © 
Of the senbaNop it roRiaUr portal phlebitis, Of théseé 


but one, that’ seen Vy our fellow-member; Dr. Moses; Was’ 


acute in its character, and a8 thé‘patient was ‘in a’ staté’ 
of collapse ‘during’ ‘the’ three ‘days’ that: ‘precedéd’ her 
death, the symptoms indicated nothing pathognomonic 


of Dhiebitis, they were simply’ those of asthenia, but the” 
previous history of the case, jaundice occurring after a 
fit of “passion; fever, the ‘rapid’ occtitferice’ of ‘edema | 
pedum, and ascites, with thé énlargement'of the super: | 


ficial abdominal veins, might have suggested both the 


existence of ‘obstructive disease’ of the vena porte and’ 


cava, and’ that thé closing’ syniptoms in ‘some depree 


dépended ‘upon’ venous inflammation, though ‘obscured ‘ 
by the’ more” immediate existetice * ofa “peritonitis! 


Your committee believe that the peberal symiptonie are 


sist 


certainty the existence of adhesive’ phlebitis fortunately 


the fatal’ termination is neither certain nor spéedy, and | 
more than twelve months under jaundice, accompanied 


the progress’ OF the case will; generally; ultimately ead’ 
to an approximative | ‘diagnosis. ” 
name stands’ high in‘@érmany; and indeed throughout 
Europe, as ‘that’ of ‘a’ ‘most ® ‘enlightened and ‘accom-' 


plished physician} and to whom’ we ‘certainlyowe most’ 
of our knowledge of the disease: which’ how" nei ee 
| the frequent presence of bitter taste, a yellow coated’ 
sere pungent, atid anuanter, the cass of 


hey ee 


@ ancicnts, and retains its’ ‘inflammatory nature until 


nt exudation of plastic lymph océdrs'within the 'véin | 


Then sudden distensiot! and swelling of! the spleen sets! 


in) because its bldod cannot’ tefurn ‘back ' through “the 


obstructed portal vein.” “Thus, ina few days, the spleen: 


may reach the median line, and extend downwards; 


almost'to the flium? “The enlargement! ofthe spleen, 


evén When not suffidient to ‘appear beneath the! ribs; 
may still be detédted ‘on “carefall percussion ° Profuse: 
hemorrhages “also ‘are apt’ to’ occur from ‘the’ bowels: 
after the’ lapse’of? ten or 'twelvé “days,” depending ‘also3: 
as will bé’feadily*seeniy’ apon “the obstruction! of the: 


_DIAGNOSTIC SIGNS ‘OF PHLEBITIS:: 


“Schcenlein,” whose | 
had constant pain in the epigastrium and swelling of the 
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trank of' the vena porte!” The’ blood “may pass’ off in 

large quantities from the intestines, and all the signs of 
bdlfaipae from a 11688 ‘Of mee ensue,“ Hp super- 
serpentine, 'in the endeavour to ‘establish a’ collateral - 
circulation ;” facts remarkably exemplified ithe more. 
chronic’ cases’ of ‘Stokes and’ Reynaud, and’ to some. 
extent, in the acute case’ related by Dr. Moses. Your 

committée will také this opportunity ‘of stating that; 

in Dr. Watson’s lectures on the’ Practice of Physic, 
two casés of venous: obstruction, attended with’ the 

development of the supplementary circulation on the 

superficies of the chest’ and abdomen, are related, and 

diagrams’ given illustrative of the fact. 

Having pointed out the phlebitic nature of the cases 
of fatal venous inflammation, reviewed by your com- 
mittee, they proceed to exhibit the local phenomena, in 
each ‘variety; which ‘may lead to the location of the * 
disease in the particular vessel in question. These’ 
are, according to Scheenlein, pain in the’ middle point 
between ‘the’ navel ‘and ensiform cartilage, occurring 
spontaneously, occasionally becoming exceedingly se- 


) vere; increased by pressure, and extending often along 
black, tar-like, looking as if burnt, ‘and’'often mixed | t 
which organ’ may be found tender, and along the tract 


the’ tract of the veins’ of ‘the spleen ‘on thé one side, - 


of the vein towards the liver on the other side, which 


? may also be fourid’ paffy atid’ tendér, and at times 
*| extending even backwards towards the spine. 


The 
pain, in the adhesive vatiety, is dull and aching, and 
in the suppurative, severe, burning, and gnawing. In 
Lambron’s‘casé no mention is made of this central 
pain, but there was constant pain in the right hypo-— 
chondrium, with exacerbations, which the patient com- 
pared to smart cramps in the bowels. Jaundice is apt 
to occur at an early period; in Lambron’s case, which 
was sub-acute ‘in its course; in the course of a few 
weeks; in Schenlein’s first casé in the course of a few 
days, in his*second case in‘a few hours, after a severe 
fit Of anger and véxation—a mode of origin common 
to several cases of: this kind, among others, that of Dr. 
Moses, ii’ “whom’ the jaundice displayed itself also 
immediately. In the casé' mentioned’ by Andral, in his 
clinique, ‘the ‘patient, after labouring for somé time 
under symptoms’ of’ fever and gastro-enteritis, was at- 


| tacked with pain and tension in the region of the liver, 


followed by jaundice.” Reytiaud’s patient laboured for 
by wasting ‘of the flesh and postration of strength. He 


feét;° symptoms which, as Stokes remarks, would have 


generally been tegarded as those of ‘chronic hepatitis: 


To ‘théseévidénces ‘of hepatic’ disorders maybe ‘added 


tongue,’ loss of appetite, hiccup, nausea and vomiting, 
more or less Vitiated bilious discharges from’ the’ 
bowels, and the presence of the colouring matter of the 
bilé'in the urine ; pain; tenderness, and in some cases” 
swelling in ithe ‘region of ‘the liver.’ In the patient” 
seen by Dr. Moses; after the’ lapse of several months, 
the skin still retained an’ icterode ae the excretions 
were dark green and bilions, ball regal 
Obstruction ofthe vena porte leads ‘almost neseseadiy - 
to abdominal’ dropsy, "It existed’ in the casés seen by’ 
Moses and Reynaud; both of which’ were'cases of the’ 
adhesive variety. “In thoseof the’suppurative variety, 
eported “by: Schienlein ‘and Lambron,: this ‘did’ not™ 





occur—a fact which i is s of importance i in 2 the ¢ distinctive rT 
diagnosis of these two. forms of, phlebitis, ”” We may 
remark in (passing, that in ‘Reynaud’s case, there | 
existed emaciation coupled. with canine appetite ; and | 
Graves, in cases supposed to ‘be of ‘this’ ‘kind, not | 
verified, however, by post. mortem examination, has” 
observed the same thing, leading to the inference that | 
the mesenteric and other abdominal veins take part in. 
the process of absorption of the nutritive elements of. 


the food from the intestines. 

Such’ are the ‘evidences which your committee ‘have 
to exhibit, “leading” to the inference that these and all 
other similar cases of phlebitis, are in reality cases in 


which the veins of the liver are the seats of the par- 


ticular lesion, In those cases (Reynaud’ s) in which 


anasarca has coexisted with the other. symptoms, the | 


cause has been found in the extension of the inflam- 
mation to the vena cava. Your committee feel bound 
to remark, that whereas, ‘these prominent bilious 
symptoms attend upon the disease at its acme, some 
may be absent at its commencement ; thus the tongue 
may be at first white, and only become yellow at a 
later period, and’ the bilious diarrhea is usually 
preceded by constipation. The ages of the patients in 
four cases are mentioned :—Lambron’s patient was 69 
years of age. Dr, Moses’ 32, Schonlein’s 33 and 26, 
respectively. Of the five cases in which the sex is 
given, three were males and two females. The more 
important results, developed by the preceding report, 


your committee have endeavoured to embody in the } 


following corollaries :— 
Ist. Phlebitis is of two kinds—acute, sub-acute, or 
adhesive,—acute and suppurative. In the first variety, 
: generally, the symptoms, general and local, are of less 
intensity 5 in the second, they are much more severe, 
the fever is of a typhoid form, only, according to 
Scheenlein, met with in this variety, of which it is 
therefore pathognomonic. 


form the early diagnosis is difficult, if not impossible, 
gun at a later stage, only approximative. ~~” 

“8rd: "That chills always and only occur in the sup- 
purative vatiely, causing the remittent form’ of fever, 
which is the natural type of the disease, to resemble an 
irregular or-an erratic intermittent, and are ort ah 
indicative of the true nature of the case.” 


ance with the general symptoms of the disease, not 
less than by the post-mortem examinations, three being 
of the adhesive, and three of the suppurative variety, 
Sth, That in the suppurative variety, symptonis of 
hepatic, splenic, pneumonic, and cardiac diseases dis- 
play themselves, which dépend upon the deposit of pus 


by metastasis in” the parenchymatous viscera: but this | 


does not invariably happen, nor always depend upon 
the presence ‘of transported pus when it does. ~ 

6th, That bilious phenomena may occur in general 
phlebitis from this cause, without an inflammation of 
the veitis of the liver necessarily existing: or that they 
may depend solely upon the latter cause, in the absence 
of purulent deposits in the hepatic parenchyma. 


point between the navel and ensiform cartilage in- 


previously assigned, 


. d.by.the,.D 
2nd. That, according to the same authority, the local | WoAseagaP Ade ndeoen edi ane Pacultyy 


symptoms are the same in both, but the febrile reaction |. 
and mode of death are different, and that in the adhesive | 











es 


‘creased iby, ‘pressure, re, extending along ‘the tr tract of the 
Ot 


splenic v ‘vein, ‘and those of the liver, differing 'i in, each 


variety, ¢ or in ‘the vi Ti ght hypocliondrium ‘only, jaundice, 


frequently a a primary sy mptom, a ‘and resulting after £ fits 


of passion, a ‘bitter taste i in the mout D, yellow coated 


tongue, vitiated. bilious . ‘discharges, a bilious. tinge of 
the. urine, and dropsy, in ‘the adhesive variety only, 
are the local signs which point to the existence of phie- 
bitis . _in some hepatic. vein, although, for Teasons 
‘these | are not in every. case 
characteristic , nor uniformly present, in the commences 
ment of every case. 

‘Sth. That it is only i in “cases ‘where plastic lymph i is 
effused into the vein, that ‘the distension. of the super- 
ficial abdominal veins ‘occur; and that. neither this, 
nor the enlargement of the spleen with which it is so 
often associated, are pathognomonic of portal phlebitis, 
but may “depend upon obliteration of other, Aarge 
abdominal venous tranks, ae 

9th. That the fever of phlebitis, i in ‘general, is in ‘both 
varieties of the burning pungent kind 5 in ‘the adhesive, 
retaining ‘its inflammatory character ‘until the exuda- 
tion of plastic ly mph‘ occurs ; in the suppurative, | soon 
assuming the torpid typhoid phenom to which variety 
also the chills and metastatic abscess are peculiar, 

10th, That profuse. and viscid sweats are among the 
distinctive eV idences of, suppurative phlebitis. , 











EDUCATIONAL MOVEMENT" or QUEENS 

ens COLLEGE, BIRMINGHAM. “ge 

The annual meeting of the Governors ‘and® fiends 

of Queen’ $ College was held’ in’ their” library’ on 'Wed- 

nesday, the 26th instant, at which the Rey. ‘Chancellor 

Law the, Vice- Principal, presided 5 , the following report 

Jilliam Sands 
Cox, Esqu:— f 


“a The year which has elapsed ; since ‘the fast meeting 


of the Governors and friends. of Queen's College. has 
- been greatly distinguished in its annals by. increased 
| prosperity, and by the adoption of measures, which 


appear likely, under the continued blessing ‘of Divine 
Providence, to ‘realize greater educational advantages 
to the Community than even, the most sanguine of its 


supporters have ventured to anticipate. 
ath. That the six COSEs Sedona by your committee 


“The vast and i increasing population of ‘the Midland 


counties, in which we are located, has long pointed out 


the expediency of establishing g, ‘in the ‘centre of the 


kingdom, and in this its “metropolis, an institution 
‘which should secure to its ‘inhabitants the: ‘advantages 


of a system of collegiate ‘education “and ‘collegiate 
residence. The’ Council during: the: eet seat, have 


+ ity 


/ and guardians will hare at their. own ‘doors, compara- 


tively at a trifing expense, “all the ‘facilities | and appli- 
ances of an improved. University ‘education i in “all its 
branches. Before, however, entering ¢ on these n measures, 
the Council beg to present, in “the: ‘frst’ place, ‘their 


Report on the senior and junior] branches of the Medi. 
| | cal Department. ~ rvs 
7th. That certain symptoms, as pain in the middie | 


«These departments have in every respect “fully 3 sup- 
ported their character during the past year, Within 
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the period ‘comprised | between t the Ist of October, 1848, 
and the present date, eighty § students: have. been regis- 
tered, of whom | the following presented themselves at 
the Matriculation Exaimination, in July last, at the 
University of London, and passed :— 

“Tn the First Class—Cantrell, Franks, Mitchell, 
Coleman, Lambert, Smith. . 

“In the Second Class—Chatwin, Earle, Vincent, 
Williams, Cockerill, Fox, Waller, Day, Turner, White. 

Your Council has the satisfaction to record that 
Franks, who has acquired the esteem of his tutors by 
his industry, perseverance, and good conduct, has ob- 
tained honours in classics and in chemistry. Lambert 
has also been placed in the class of honours in 
chemistry. 

“In the Senior Department, Smith, Partridge, 
Buckby, Leacroft, Jones, Eyston, Thomason, Moore, 
and Mills, have presented themselves before the Royal 
College of Surgeons for examination, and have obtained 
their diplomas. 4 

“ At each quarterly Board your tutors have reported 
to the Council the progress and general conduct of the 
students; and your Council feels great pleasure in 
stating with regard to them, that nothing can be more 
gratifying than the account uniformly given of the 
diligence, good conduct, and regularity of the classes. 
The Chaplain’s register shows that the daily attendance 
of the students, both senior and junior, at the theolo- 
gical lectures, is generally satisfactory. 

“Your Council would now submit to your, considera- 
tion and approval the Reports which have been pre- 
sented to them from time to time respecting the other 
departments of that, extended system of, education, 
which has, been,so framed as to carry out her Majesty’s 
gracious purpose in superadding to the original studies 
of Queen’s College the various branches of literature, 
science; and art, and also the‘teaching of the doctrines 
and duties of ‘Christianity, as the same ‘are inculcated 
by the united Church of England and Ireland. 

“ ].—-THe Arts’ BRANCH OF THE JUNIOR DEPART- 
MENT.— The junior ‘department havil ing been found 
likely ‘to succeed in all respects, and haying been 
favoured with much public notice and approval, your 
Council has thrown open the benefits of this depart- 
ment to the sons and. wards of gentlemen residing in 
Birmingham : and. its vicinity, and elsewhere, extending 
and adapting the system, formerly pursued with refer. 
ence more immediately to medicine, to the purposes of 
general education, under the following regulations ;— 

“ Students desiring general instruction to be admis. 
sible into the junior department of -Queen’s. College 
after they ] have completed. an elementary school educa- 
lion—say, about the age of sixteen. 

“ Daring the first - year all, students to, attend the 
same classes” in Latin, | Greek, mathematics, French, 
German, and drawing. aT 

a * Students, who are intended for the medical profes. 
sion. to receive, during their second year’s course of 
study separate i instruction in the rudiments of chemistry, 
materia medica, pharmacy, and botany. , (vault 

ec At the commencement of the third year, “such of the 
junior students as are duly qualified, enter the. sevior 
department of the College ; ; those who ‘are intended for 
the profession of medicine and, surgery being: received 
into the department. of medicine ;. those. who. are.in- 
tended for the law, or Church, or civil engenecring, or 





who desire for any purpose degrees in arts or law, 
being admitted into the department of arts. 

Be DEPARTMENT OF Arts.—For the guidance. of this: 
department, your College have adopted, and beg of you 
to sanction, the following regulations :—= 
4“ That the curriculum of study do extend over three 
years. 
© That the students of each year haye distinct courses: 
of lectures, 

_* That the subjects of study be Greek, Latin, mathe. 
matics, logic, the modern languages, history, civil 
engineering, natural, political, and moral philosophy, 
and more especially Christian ethics, and the doctrines 
of the Church of England. 

‘That each student do attend four lectures every 
day—namely, for one hour ih the morning a lecture in 
Greek, for another hour. a lecture in mathematics, 
and for one hour in the afternoon a lecture in Latin, 
another hour a lecture. in history, logic, or cne_ of 
the above-described branches of philosophy or civil 
engineering. 

* That the subjects selected have particular reference 
to the requirements for the examination of the Uni- 
versity of London for the degrees of B.A., M.A., 
B.C,L., and D.C.L. 

[The Report then refers to the engineering and law 
departments, in which the formation of a College of 
civil engineers and architects is recommended. ] 

“THEOLOGICAL DEPARTMENT.—That great bene- 
factor to your College, the Rev. Dr. Warneford, having 
entertained the pious intention.of making the Arts 
department available for the purpose of training sober- 
minded young men with scanty pecuniary means for 
Holy Orders, and having presented the munificent 


' donation of £3000 for the endowment of a Professors 


ship of Pastoral Theology, to the intent that students 


who intend to be candidates for Holy Orders in our 
Church may be taught the ministerial duties,in their 


various branches, as also the composition and delivery 
of sermons, the reading of the Church Services, the 


history of the Liturgies, the reason. and use of the 
| Rubrics, 


and all..other matters. connected with, and 
subservient to, a faithful and efficient performance of 


| what-the Church requires of her pastors and ministers 


for the edification of their flocks, 
“A similar department at King’s College, London, 


| having met with the cordial, approbation: of the two 
Archbishops. and the whole episcopal body, and such 
' Archbishops and Bishops. haying consented to admit as 
candidates for Holy Orders.those. students. in theology 


who should produce..the Warden’s. certificate, your 
Council have giyen,the subject their, most serious con- 


sideration and attention, and have felt it their duty at 
onee to, obey Dr. Warneford’s wishes, by the appointe 
/ment of, a professor... 
H required to mature their theological plans,.and_ to. bring 
-such.a;scheme into full operation, but, knowing atthe 
same time that such a, Theological Professor, might be 


Well.aware that. time. must. be 


made.of great use.to the general purposes of the Col- 


_ lege,., by, haying entrusted to him the teaching of all 


the,classes of. the, College, senior and junior, medical, 
classical, engineering, and legal, in Church history, the 


‘doctrines of our.Church, the discipline of our Church, 
_ and its admirable parochial system, 


It.is further our 


intention. to. avail ourselves of the earliest opportunity. 
of placing under the spiritual guidance of the Professor 
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of Pastoral Divinity the patients if the Queen’s ‘Hos: 


pital, that hospital having already the benefit of an’ 
endowment of £40 a year from Dr. Warneford for the : 


salary of its Chaplain. 
“ Although granting thus far without reserve that we 


are quite unprepared, at present to commence a regular. | 


system of professional, teaching for students in divinity, 
we have ventured to make .an immediate appointment 
of ‘a Professor, and. propose to avail ourselves of, his 
services inthe manner above described, 

“Having now completed:sour ' Report.:of:ithes six 
departments of the College, to'which it may be further 
added, that Mr. Sands Cox has also founded the Queén’s 
Hospital, which is in close connection with the medical 
department of the College, and is under the Same 
general management, it must, we think, have become 
apparent to eyery One, that whilst at the head of each 
department..there are well qualified tutors and profes- 
sors, itis desirable, if nut.imperatively necessary, that 
there should be constantly_on the spot a resident..head 
presiding ‘over: the »whole,, It will, wedoubt not,’ be 
further conceded that/such head or warden, shaving the 
general superintendence ‘of ‘so extended oa system of 
collegiate discipline, and coming into daily imtercourse 
with so many tutors in holy orders, should himself be 
a clergyman of University education, of considerable 


standing, and well acquainted with the general’ prin- } 


ciples and details of education under its various aspects, 
Your Council hope that they may be permitted to _con- 
gratulate their friends. and supporters on having 
ebtained the services of the Rey. Horace Gray, a.gentle- 
man eminently qualified for: the .office—of,one who, 
having obtained honours at: the University of Oxford, 
next presided over the education/6f a young nobleman 
of very high rank, then undertook parochial duty in-a 
most populous neighbourhood, then was called to:direct, 
as head, the Diocesan Training College at Wells, and 
to visit all the Parochial Schools throughout the diocese; 
and lastly, who has been living as a parish priest, and 
been connected with the Cathedral of Wells as one of 
its Prebendaries. It is to be regretted that the very 
limited state -ofour_finances_prevents_our offering to 


varied qualifications, any adequate remuneration; but 
it is allowable to indulge the hope that better times 


may come ;,and in the meanwhile we would congratu- | 


late ourselves on our promise of an enlarged sphere. of 
usefulness, and on the completeness of the arrange- 
ments which, in so comparatively brief an interval— 
since the opening of our College—we haye been enabled 
by God’s blessing .to effect, 

“ For the reception of students in “the! medical, 
engineering and legal departments, the east and west 
wings of the College in Paradise Street—which will 
comprise 70 chambers for students, dining- hall, lecture- 
‘rooms, library, engineering- -workshops, and model- 
rooms—are partly in use, and partly in a ‘slate of 
advance towards completion, 

“Nos, 7 and 8 Crescent, 
accommodation for the Warden, together with ten 
sets of rooms, w which are completed, for the reception of 
such students as our enlarged theological arrangements 
may render necessary. 

POLS. the occurrences of the past ‘year your Council 
should mention that they have unanimously elected 
as their First Fellow, under the provisions of the 


past year. - 6M0116 


the friends and patrons of educa 





will at present afford. 


Charter, MrisGeorge Bellasis Masfen; «surgeon; | of 
Stafford,’ wttio' wecamiads seit pv ageihna Prizes fori: ial 
year T8476 B dO. Oi D TMTtSg 

Your Geivvald beer via to = chi a nied atin 
lection of minerals, presented*by ‘your deeply lamented’ 
and accomplished’ townsman, ‘Sir Ev'Thomason, Knt.°: 
_ “Further, your Council have to acknowledge a 
handsome donation of law books, presented by John 
Suckling, Esq., 

‘‘ Also they would mention that important additions 
have been-made to your atiatomical museum by the 
purchase of thelate Dr. Thibert’s pathological museum. 

“To the list of Honorary Governors,’ it’ has been 


permitted ‘to © your Councilto ‘add the names» of :the» 


Right Hon, Lord:Redesdale and the Hon. Wm, Leigh. 
“ Your Council havevagain the igratificatiom to repeat, 
in the most respectful terms, their acknowledgments to 
the Right Hon. Lord Lytteltdn; the’ Principal, for his 
valuable advice and able assistance at your Council 
Board. “To the Vice-Principal, Mr/“Chancéllor~Law, 
your Council has been especially indebted’ in the past 
year for the continued devotion of his *valuiable time 
and thoughts to the great end of extending | ‘and per-. 
fecting the practical working of the College. in accord. 
ance with those sacred religious principles upon which 
it is founded. To your Vice-Principal the College is 
indebted for several donations of books, | more particu- 


larly a set of the Delphin . Classics, in 150. volumes ; 


also for a highly-yalued portrait. of Dre Birt, Davies, 
whose services, in the language of the donor, haye, been 
thus recorded :— Dr. Birt, Davies, haspdone.very,much 
for'the Colleges: -He‘has given his valuableotime to all 
our Committees,’ and :atcall our: Council Boards he: has 
ever been réady with the benefitof his enlarged:experi- 
ence and distinguished talentsi? Hé Was’'gone ‘along 
with:us from ‘the first to'thedast, heart and-hand..);The 
Council’owes to: Dr: Birt Davies; ifor +hisiaid: invevery 
other respéct,’a great weight of obligation.’y I 

“°Tt i8 impossible" foryour Council’ adequately ‘to 
acknowledge the continued invaltabie ‘services of! your 
distinguished founder,’ Mr. Sanis’Cox | Phat gentleman 


799000 Hi 


| has laboured throughout the year, aa more ‘than’ once 
an individual so well trained for his office, and of such > 


to the. serious detriment of his health, it in, carrying out 
all the. great principles, and. all. the. minute details of 
the College, in all its: branches, and we.can only hope 
that, his life.will long be, spared. to, witness the, success 


of his: unwearied -efforts, | in the; midst. of; a circle) of 


grateful and attachedofriends).: sonoveinoO eit e 
“ Such are the'im portant measures we tioke -thave:been 
under the consideration ' of “your Councillsduring? othe 
19082 f VW. ods yd etaoy oisl.to.baa 

«Are they too sanguinest they indulge tne hope that 
“will ai d this ex. 
tended sy stem, and promote | the’ obj acts OF y yoar Council 
by the foundation of pr ‘ofessorships 2 sand. Scholarships; by 
benefactions,, and by, donations of models of machivery 
and. architecture, and specimens; of the higher, branches 
of manufactures, and,the, fing, arts ;.,by mhilosophical 
apparatus, and books and specimens of natural history, 
geology, and mineralogy?) )\ Phd members ofothe, medi- 
cal profession’aré appealed) to;simiparticular, fori dona- 
tions of pathological specimens, ‘with which view! your 


ne ai 


‘Council have given directions toyour Curator to prepare 


tablets and catalogues’ ‘dn which’ to: ‘pécord donations 


-and benefactions, with ‘the names and’ Fesidehices of the 
donors, to be published in the ‘annual Report." 


ANY 


MICROALORUI GM PRGEBIIER IN CHOLERA. 








“In conclusion; your Council hope that, the same 
bright: beam:of promises which:a)gracious Providence 
has permitted to gild the dawn of your Institution may, 
under the:same.heavenly guidance, continue,to illumine 


every opart of;its, more yextended» horizon, and, every, 
period! of: its:more| matured and, meridian careere’))5 {: 


133 1a gate ie tat 
be Aa: / Lt sib 





NATIONAL, INSTITUTE. OF MEDICINE, 
SURGERY, “AND: MIDWIFERY. « 


ij 


The ining. eat letter. oe becu “extensively 
circulated: among, the, influential, members of the pro- 


fession, by ‘the Council.of «the» National ToaiiAte of’ 


shipleea Surgery, and Midwiferys) 


“Hanover, Square mors: H anover r Square, 
September 5th, 1849. 

Sint am siya by.the Council of the, National 
Institute of Medicine, Surgery,.and Midwifery, to for- 
ward to you, the following Copy of a Resolution passed 
unanimously at the General Meeting of the Institute, 
held at the Hanover S 
August, 1849. ” 


i Resolved —“ That this Meeting cannot too strongly 


urge upon their, Medical brethren the necessity of } 
‘united action; and. they recommend that the | 


“Council of the Institute do forthwith convene’ a 


General Conference of Delegates from the various | ~” 


Associations” that have beén” established’ for’ the 

‘purpose of effecting a’'reform of the-laws governing 

© the Medical’ Institutions: of: the kingdom, for the 

© special spurpose: of securing :as cextensive,an union 

»oofssentiment and action;.as possible upon the main 
‘o prineiples,of Medical, Legislation.” 


if ‘am requested ‘also to*state ‘to’ you, that during the 
last’two Sessions of Parliament; thei Institute has) ‘acted 
in concert with the Corporate Institutions.of this.country, 
for. the ;parpose. of obtaining, an, /Act.of,, Parliament 
reforming. the Laws by which,at present the, Profession 


is. governed;,in the earnest .hope, and, with the just |... 


expectation, that a conciliatory course of conduct would 
ensure the same success. From causes, not originating 
with itself, which have been explained to the Profession, 
the efforts of the Institute, acting by its representatives 
in ‘the Conference recently held at the Royal College of 
Physicians, have for the present béen defeated, by the 
defection ‘of' one ofthe’ parties’ from ‘thes rh pene to 
which the Conference hadaimanimously: agreed. !i\oisiy 
Upwards: of twenty: years’: agitation in .the,cause of 
Medical:Reform, by numerous Associations successively, 
and of late years by the National Association. and the 
National, Institute, under, different governments and. the. 
most yariable circumstances, has. tended. only to confirm 
the truth, 1 which developed itself ata very early period, 
that this s great political, social, ‘and, professional, object, 
is only to be achieved by opposing the combined efforts 
of the great body of the Profession against'the narrow 
nth ‘exclusive’ policy ofa ‘small,’ but; ‘from the defects'of |’ 
the” Taws, atid Circumstances of misrulo’and bad govern. 
ment, an influentiavand powerfal minoritys .°vlstsyge 


j 


1 >The Councibofthe Institutey withample opportunities |, 
* pe OPPS sath scopic investigations have been made into the nature 


: and appearances of the exudations of cholera patients ; 
‘and that although our opportunities have hitherto 


-of forming :an.opinion, areiconvinced that,the.continuous 
exertions of the Profession, during ,this,long, period, 
although. hitherto failing to.secure a consummation of 
the desired, Roig Pts have-told in favour of Medical Reform 
with a cumulative. effect ; and that at. the present 
moment, a. combined effort on the Part of all classes of 


ranare Rooms, on the 8th day of | 
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, Medical Reformers would Jead to a speedy settlement 
of this great question. 

Iam accordingly instructed to intimate to you, that it 
is the intention of the Institute, forthwith, to renew its — 
exertions, with increased vigour, for the purpose of 
obtaining a legislative enactment and a redress of griev- 
ances during the next Session of Parliament; and that: 
it'is the earnest desire of the Institute, and the object of » 


‘| the above resolution, to devise such'a plan of operations 


as’ shall meet’ with that general co-operation amongst 
Medical Reformers which isso absolutely. necessary. 

In accordance with the resolution, and in furtherance 
of-these .views, the Council of the, National. Institute 
request me to inquire, whether it will be convenient to 
you.to assist at the Conference intended to be convened 
in London, of all bodies who have evinced an interest in 
the settlement of medical affairs. 

It is contemplated that the proposed Conference 
should take into consideration a compreheusive view of 
all questions upon which a difference of opinion ‘has 


‘subsisted between the various sections of the Medical 


Profession, and in particular;— 

1. The practicability of obtaining a redress of the 
monster grievance inflicted by the Council of the 
Royal College of Surgeons; and of opening. the 

College to.its members, so as to,avoid the neces- 
sity. of a New. Incorporation ; and, the most expe- 

4~dient.course to be adopted. in reference to the 
position in which the Council of the College at 
present stands, in relation to the ‘ Principles” of 
a Medical Reform Bill recently laid before the 
Profession. 

2. The Apothecaries’ Society. 

3. The proposed New Incorporation. 

4, The propriety of convening a General Meeting 

“of the Profession at large, and) the course: to, be 

adopted at such Meeting. 
The Councibwill feel.obliged by.an early reply to this 
application, and. if, you should signify your intention to 
attend the’Conference, due notice, will be forwarded of 
the day,and hour of meeting. 
I have the honour to be, Sir, 

Your most odedient servant, 
GEORGE ROSS, Secretary. 





MICROSCOPICAL DISCOVERIES IN: CHOLERA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. ’ by 


Sin, —In this week’s number of the Medical Gazette 
there is an announcement of the discovery by Mr. 
Brittan, of Bristol, ‘of certain peculiar bodies, 
hitherto undescribed, as a characteristic constituent of 


cholera evacuations, &c. 


~ In confirmation of the discovery. made by Mr. 
Brittan (a. discovery on which I cordially congratu- 
late him, while it gratifies me exceedingly, as it appears 
to promise a. demonstration of the views published by 
‘me in my ‘ Disquisition on the Fungous origin of 
Cholera’) I may be permitted to say, that, in concert 
with my friend Mr. Curme, of this town, some micro- 


been very limited, they have yielded posttive results 


sufficient to encourage a more extended series of 


examinations. 
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To avoid the appearance of plagiarism, I think 
it well, before seeing the publication of Mr, Brittan’s 
observations, to state that, in the clammy sweat ac- 
companying the last stage of collapse in cholera, we 
have observed minute organized bodies closely resem- 
bling other bodies admitted by naturalists and micro- 
scopists to have a Protophytic organization. 

I should not have published this immature account 
of our incomplete investigation, but with the two-fold 
object of corroborating (it may be) Mr. Brittan’s state- 
ments, and of vindicating myself from the possible 
imputation of piracy in anything I may hereafter pub- 
lish on the subject. 

Iam, Mr. Editor, yours very obediently, 
CHARLES COWDELL, 
Physician to the Dorset County Hospital. 
sDatehenee: September 22, 1849, 


LIME WATER IN CHOLERA. 


10 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 

S1r,—Of all the remedies which I have heard of, 
or seen tried, in cholera, I think none are so likely to 
be generally useful as lime-water, either with, or with- 
out, calomel, administered in small doses—such as one 
grain of calomel and half an ounce of lime-water 
every quarter of an hour, or less frequently according 
to the urgency of the symptoms. 

By immediately publishing the above, you will oblige 
Your obedient servant, 
ISAAC. WATMOUGH, M.D. 


P.S.—Dry cupping over the stomach and sinapisms 
to the abdomen, should also be employed.—I. W. 


Pocklington, Yorkshire, 
Sept. 15, 1849. 





SHMedical Lntelligence. 


APPOINTMENTS. 


Mr. J. C. Wordsworth has been appointed Assistant- 
Surgeon to the London Hospital, occasioned by the 
election of Mr. Curling to the office of Surgeon, in the 
room of the late Mr, Andrews. 

Mr. Tracy, of St. Bartholomew’s Hospital, has been 
appointed to the office of Dentist to Christ’s Hospital, 
vacant by the death of Mr. Fox. 

Dr. Lewis, of Edward Street, Portman Square, has 
been appointed by the General Board of Health, the 
Medical Superintendent of St. George’s, Hanover 
Square, Westminster, Chelsea, and Kensington. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members Thursday, Sept. 13th, 
1849:—John Merriman Fewkes, Barrow-upon-Stour, 
Leicester; William Robinson, Gateshead, Durham; 
Robert Wailes, Leeds ; Thomas Wade, Hull. 

Gentlemen admitted Members Thursday, Sept. 20:h, 
1849 :—Thomas Costerton, Great Yarmouth, Norfolk ; 
Samuel Montgomery Charles Alfred Anderson Smith ; 
Robert Clarke, Tamworth. 


OBITUARY. 

September 8th, at Wisbeach, John Rose Weatherhead, 
Esq., surgeon. 

September 8th, at his residence, Wellington House, 
Stoke’s Croft, Bristol, aged 26, of cholera, Joseph 
Williams, jun., surgeon, 

September 9th, of Asiatic cholera, after thirty-three 


} hours’ illness, Mr. Richard Simon Edsall, surgeon, of 
Bermondsey, aged thirty-six. 


September 9th, at Delapré House, Bridport, Robert 
Graves, M.D. 

September 10th, after a protracted illness, aged 58, 
Professor William Warenne, Lecturer on Anatomy, 
Physiology, the Fine Arts, &c., late of Glasgow. 

September 1]0th, at the house of his brother, in 
Bedford Street, South, Liverpool, aged 33, Emil 
Lemonius, M.D., of Berlin. 

September 13th, at Kennitty, King’s County, deeply 
and deservedly lamented, in the prime of life, of brain 
fever, after a few days illness, James Willington Walsh, 
Esq., M.D., Fellow and Licentiate of the Royal College 
of sake in Ireland, Medical Superintendent of the 
Kennitty Dispensary and Temporary Fever Hospital. 

September 14th, aged 77, Robert. Higgins, Esq., 
surgeon, Newport, Salop, in which town he practised 
for upwards of half a century. 

September 17, at his residence, Cheshunt, Herts, 
Edward Harrold, Esq., M.R.C.S., in the 8lst year of 
his age. 

Lately, at sea, Harry Goldney, Esq., surgeon, R.N, 

Lately, at Offenbach-on-the- int sae Dr, Carl Ferdinand 
Becker. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NoTiceE To MEMBERS. 


The Secretary presents. his compliments. to’ those 
members of the Provincial Medical and Surgical 
Association whose Subscriptions remain in Arrear, and 
begs respectfully to call their attention to the following 
Law, which was passed unanimously at the Anniversary 


| Meeting, held at Bath, in 1848 :— 


“‘Ifany Member’s Sabscription remain unpaid twelve 
months after it shall have become due, the Medical 
Journal and other publications of the Society shall be 
withhela from such Member till his arrears be paid.” 

He earnestly entreats all those gentlemen whose 
Subscriptions are now in arrear, that they will cause 
them to be paid, either to himself, or to the Treasurer, 
Dr, Hastings, without further delay. 

JAMES P. SHEPPARD, 
Secretary to the Association. 
Worcester, August 6th, 1849. 








TO CORRESPONDENTS, 


Communications have been received from Mr. King, 
Mr, Brown, the Birmingham Pathological Society, 
a Member of the Association and Surg. Pane Mr. 
Radcliffe, Mr, Gilbert, and Dr. Barclay. 

It is requested that all letters and communications 
be sent to J, H. Walsh, Esq., Foregate Street, 
Worcester. Parcels and books for review may be 


addressed to the eare of Mr, Churchill, Princes 
Street, Soho. 
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By GEORGE MURRAY ‘HUMPHRY, aa: 5 
M “Downing College, Ratpeon to Addenbrooke” 8 eee 


Seaviaters as 


°Genétal’ view of the pathology of scrofula; 


tion; the scrofulous constitution is marked by the. | 


qHaEoTrUuURES XLV. 
E1979 ‘3 y a ioqgSCRORULA: 
itis an 
“inflammatory y affection, but nota specific inflamma- 


defective energy of nutrition witnessed in primary 
and secondary assimilative processes, in development, 
rand. in growth ;. periods of life and persons most 
_ subject. to. serofulay how far hereditary ; scrofulous 
persons comparatively exempt from ceriain. diseases ; 
characters of scrofulous inflammation corresponding 
_. to those of constitution ; scerofulous lymph, abscesses, 
“and ulcers. —Treatment : -—Attend first to the indi- 
gestion, secondly to the y general health, thirdly to the 
local disease. 


In treating of inflammation T have frequently directed. 
: ion bcysgaese tothe various ‘modifications in its symp- 


~ toms, ‘progress; and results, which ‘are impressed upon 


a “it by the age and constitution of the individual ;"and I 


‘come now to speak especially of a kind of inflammation, 
the strumous or scrofulous, which occursin persons of a 
_ particular temperament. Tn its characters and effects 
it differs from ordinary inflammation sufficiently to have 
“acquired a. distinct name, and ‘to. deserve a separate 


description ; but I wish you. to understand before we 
.. proceed. with, the investigation, of this disease, that its 


= peculiarities, i in other words the points in which it differs 


from other inflammatory affections, correspond with; 
and are‘ attributable ~ to; certain. peculiarities of con- | 
“| fine rosy tint, and veins conspicuous, ‘like streamlets. 


stitutiomin those who are the subjects of it. | 
That you may entertain clearmotions respecting this 
fundamental axiom in the pathology of _scrofula, ai 
“will first point _ out the more remarkable features in 
the constitution of ‘scrofulous patients, and will then 


~ descr ibe the usual course of the scrofulous inflammation, i 
ad Naan how: the one. ‘corresponds with. the ‘other ; ; and 


I think you; will find no difficulty. in acquiescing in the 


‘opinion: that the disease is essentially of a constitutional . 


erase having no claim to the name specific which is 
sd often. applied to it in a loose and careless manner, as 
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lous. diathesis. 


conformation ; 





though all inflammations and diseases differing from the 
ordinary type were to be called specific. 

~The word ‘specific’ in pathology is generally used 
to designate a disease, the peculiarities of which are 
independent of the constitution, being related to some 
extraneous influence, such as an unusual exciting cause,, 
some particular poison perhaps, which impresses upon 
the morbid process excited by it a certain course differ- 
ing from the ordinary routine,, The inflammation of 
syphilis, for instance, differs in the mode of its appear- 


} ance, and in.the results it produces from other inflam- 


mations; it presents the,same characters, or nearly so, 
in every-variety of temperament ;.is a disease inde- 
pendent or superadded, as it were, to the constitution, 


| and seems to depend upon the presence of some subtle 


poison from which its peculiar features are derived. It 
is, therefore, rightly named a specific’ indammation. 
The same is true of several other inflammatory affections, 
which, like syphilis, are occasioned by a poison, affect 
all persons nearly in the same manner, and have very 
little regard for constitutional idiosyncrasies. Such are 
measles, small-pox, scarlatina, &c. . Ta this sense of 
the term, a disease like scrofula, deriving as it does all 
its-more- important. distinctive features. from the peculiar 
temperament of the sufferer, cannot. he regarded as a 
specific affection. 

But to be sure that these statements respecting 
scrofula are true, let us firstconsider the kind of persons. 
in whom inflammation presents these peculiar characters, 
that is to say, let us recount the marks of the scrofu- 
Now, these, persons, differ from one 
another in a great many respects, some are tall, others 
short;, some are stout, others thin; some are dark, 
others are of light complexion, but all are alike re- 


markable for the fineness and delicacy of their physical 


and this is shown in a variety of ways, 
Their beautiful soft, clear, delicate, waxy skin, with a 


in a field of snow,” often attract attention, and convey 
even to the careless observer anidea of great liability to 
disease.» The skin is, easily cracked, freckled, or sun- 
burnt ;_ the hair is fine, more commonly light than dark, . 


, and the ey elashes are long, fine, and beautifully curved. 


These persons are generally soon fatigued, and require 

a long period of rest to recruit their energies ; they sleep 

long and languidly, perhaps perspiring during sleep, and - 

wake tired. .. The circulation is, feeble, readily excited, 

and as readily depressed, They are unable to bear cold 
x 
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or damp, and flush up after a meal, on slight exertion, 
or in a warm room. . a 
The nervous system is sometimes of great pro- 
portionate size, but partakes most probably of the 
general sluggishness and inactivity of the system. A 
large number of scrofulous persons are mentally, no 
ess than physically, dull and inert ; they seem unable 
‘to rouse their minds to exertion, and are inclined to 
doze through life. In some, on the contrary, there is 
a remarkable vivacity and precociousness of intellect in 
early life, combined with agility and liveliness of man- 
ner. Such children are said to have spirits beyond 
their strength, and to wear themselyes out. They are 
often apt scholars, and delight their parents with the 
early indications of future greatness, but unhappily the 
expectations founded upon this precocity are mostly 
“disappointed. The delicate frame gives way to prema- 
ture decay, or the quickness of perception so conspicuous 
in the child does not keep pace with his growth. Asa 
youth he is scarcely superior to his compeers, and as a 
-man he is seldom found to possess that close vigorous 
-power of mental application which is the surest evidence 
The mind of the scrofulous 
he may excel in 


of intellectual strength. 
person is seldom well balanced ; 
memory or in imagination, but he is defective in judg- 
He may be brilliant at times, but he is fitful, 
uncertain, not to be relied on. 

Associated with this delicacy of structure and want 
of physical strength, and constituting, indeed, the es- 
sential feature of the constitution, is a congenital want 
of energy of the nutritive functions. It is not that the 
powers of the system are depressed by disease of one 


ment. 


or more of the great organs, or that there is a natural 
want of balance between them. A person may 
be greatly reduced by disease of stomach, heart, or 
brain, or he may suffer under congenital weakness of 
one or other of those viscera, without being scrofulous. 
In the class of patients of whom we are now speaking, 
the imperfection of the nutritive functions is not con- 
fined to one or a few parts, but is common to the whole 
‘body. The manifestation of the scrofulous disease may 
_ »be observed in certain regions only which may be more 
exposed to exciting causes, or it may occur in some 
‘parts which are, from defect in development, weaker 
than others; or in the absence of an exciting cause, it 
may neyer make its appearance in any part of the body 
- at all. Nevertheless the whole body is predisposed, in 
. greater or less degree, to inflammatory attacks of a 
‘languid troublesome kind which are evidently con- 
nected with a feeble state of the nutritive functions, and 
- which we call scrofulous. 
“This want of energy is not confined to the secondary 
‘processes of nutrition, or those by which the compo- 
‘nents of the blood are converted into the tissues, but it 
extends in like manner to the primary or digestive 
department. . The. digestive, the chylopoietic, and the 
blood-making functions, are all more or less imperfectly 
performed, and the organs subservient to these functions 
exhibit symptoms of their debility in various ways. 
These symptoms are more frequently referred to the 
stomach than to other parts, because the signs of disor- 
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der in that organ are most ‘easily appreciated, a and the 
term indigestion i is hence almost’ synonymous With that 
of imperfection i in the stomach ‘department of ‘the’ pri- 
mary processes of nutrition. ‘The appetite’ of the 
scr ‘ofulous } person may ‘be, and often 4 is, voracious ; and 
you will frequently hear the remark, that the pale, deli- 
cate, scrofulous child, eats moré than any person in the 
family, but the food is not well digested; the child ‘is 
troubled with flatulence, restlessness, and uneasiness 
after meals, is liable to sick headaches, the urine is high 
coloured, the evacuations from the bowels unnatural, 
containing perhaps undigested portions of food. 

‘You are not to suppose, from the predominance of 
these particular symptoms of indigestion, that the dis- 
order is confined’ to the stomach and bowels, for it 
affects, as I have just said, the whole range of the chyle 
and blood-making processes. |The elements of the 
blood are with difficulty and imperfectly élaborated ; 
the fibrin is produced in small quantities, and is defi- 
cient in contractile force ; thé coagulum is large, loose, 
and ill-formed; the albumen exists’ in preternaturally 
large quantities, for want of the completion of those 
changes by which it should be converted into fibrin ; 
and this superabundance of the albumen and deficiency 
of fibrin has been thought to constitute the exciting 
cause of the whole complaint. With equally limited 
apprehension of the pathology of the complaint, some 
pathologists, observing only the stemach symptoms of 
indigestion, have imagined scrofula to be identical with, 
or at any rate, entirely dependent” on, dyspepsia, 
forgetting that the dyspepsia, and ‘the ulcer or the 
other manifestations of the disease, whatever they be, 
are the result of the same inherent want of tone which 
pervades the whole body, affecting the nutritive or 
secondary assimilative processes, as well as the ‘chylo- 
poietic and sanguineous systems. — 

This same want of vigour which we find-in the pri- 
mary and secondary processes of assimilation, extends 
also to the development and growth of the child. The 
scrofulous infant, or the offspring of delicate scrofulous 
parents, is sometimes monstrous, imperfectly developed 
as to limbs, palate, or teeth; or it may be that the 
proper shape of the body is completed, and its proper 
size attained, but the tissues do not. acquire their 
normal structure at the average period. The bones 
remain soft, so as to bend under the increasing weight 
of the body, giving rise to the affection called rickets 5 3 
at the same time, perhaps, | ‘the muscles are observed to 
be flaccid and inert. a hla 

Cases in which ‘the structural development of the 
soft parts does not keep pace with the growth of the 
body, are by no means rare. ‘The children in whom 
there is this defect 1 may appear to be plump and well 
nourished, grow and are stout enough, but they are 
dull, flabby, and inert, loll about, and show no 
animation, no playfulness, or disposition to move, make 
no attempts to stand or walk, and sleep a ‘great deal ; 
they have no strength in the back, ‘which’ becomes 
curved laterally, or from before backwards, and they 
lie like a dead weight, and make no effort to support 
themselves in the nurse’s arm. The defect is not 
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confined to ‘the muscular system, for they have little 
nervous energy, the circulation and digestion are weak, 
and the skin pale and flaccid., A soft or rickety state 
of the bones is probably, for the most part, associated 
with this condition, although the curvatures in the lower 
extremities may depend upon other causes than the 
inactivity of the muscles, and the inability of the child 
to, bear upon its legs. 

«The want, of proper energy of development and 
nutrition in scrofulous children, is observed to. be 
associated more commonly with an absence of proper 
structural formation, than with deficiency of size. The 
two are, however, not unfrequently conjoined: scrofu- 
lous.persons are sometimes dwarfish, or the due propor- 
tion of growth between the members is not maintained, 
so, that the infantiletype is continued in the child, and 
that of the child.is perpetuated in the man. The cra- 
nium remains disproportionately. large as compared with 
the face; and the extremities, particularly the lower 
‘ones, do not grow into due relation with the, trunk. 
The small neck, and little legs, are ill able to bear the 
large head, and the bulky trunk, and probably give way 
under.them, In the later periods of growth the dis- 
proportion is observed in an opposite manner, for that 
development of, the trunk, particularly of the chest, 
which should take place at and after the period of pu- 
berty, fails to be accomplished. _ This is very frequently 
noticed in young persons whose growth has been rapid 
in the extremities. , It seems,as if the powers of nutri- 
tion had been expended so much upon the limbs, that 
no force is left to effect the last work. of growth, viz., 
‘that of the trunk, and the narrow chest remains for a 
long time a conspicuous feature in the person of the 
overgrown youth. The development and growth of the 
genital system attendant upon puberty takes place slowly, 
and is delayed.beyond.its proper period. This is par- 


ticularly observed in the girl; it is long before the 


catamenia are firmly established, and the whole system 
sympathises in the want of energy displayed in the 
effort at development which should now take place. 
The girl is languid, unfit for exertion, and liable to a 
“variety. of ailments. 
4 You see, therefore, how ipa is that delicacy and 
want of, force in which I have told you the essence 
of the scrofulous diathesis consists. It is apparent 
‘throughout, the. structure, of the frame, in the soft as 
“well as in the hard parts, in the internal organs no less 
‘than in the skin and muscles ; and the mental character 
apr iak sis: for the most part, of the imperfection manifest 
in the physical formation. It is apparent also in every 


“department of nutrition, in the primary and secondary 


»processes of assimilation, in development of shape and 
structure, in growth, and in the changes incidental to 
_puberty. One and, all of these functions evince a 
_singular want of energy, and an unusual liability to 
; interruption and disorder in scrofulous persons. _ 

: Scrofula, or scroufulous inflammation, is mostfrequent 
“an the early periods of life, when the tissues are soft 
‘and fine, the. frame delicate, unable to bear exposures, 
and the nutritive processes, though busy, are easily 
‘disturbed. It becomes less frequent as the body gra- 


dually attains its full strength, solidity, and power of 
resisting the exciting causes of disease; and it is com- 
paratively rare in old age, when the tissues haye become 
course, dry, and tough. 

All the various causes which tend to enervate and 
reduce the physical and nutritive energies are fertile 
sources of scrofula. In the upper classes of society,’ 
late hours, insufficient exercise in the open air, im- 
perfect ventilation of rooms, and the introduction of 
heated air into houses by means of stoves, flues, &c. 
These, and many other causes, combine to weaken the 
parents, and engender delicate sickly offspring. In 
the lower classes the crowded dwellings, and unwhole- 
some air in towns, together with insufficient food, 
exposure to cold, &c., induce the same result. I have 
often been surprised at the prevalence of scrofula in 
country places, where the parents and children engaged 
in agricultural employments, enjoy the pure fresh air 
from morning to night. I can only account for 
this by the indifferent food upon which the rustics 
frequently live, and the small proportion which the 
animal bears to the vegetable ingredient in their diet, 
for they feed chiefly upon bread, and approach to the 
graminiverous animals in the sluggishness of their 
movements, and the inactivity of their nutritive energies. 
It may be that the practice of intermarrying, so common 
in country villages, has some influence, but I do not 
believe this to be so fertile a source of disease as is 
generally supposed. The natives of warm regions, who 
come into cold climates, and animals subjected to the 
same change, are very liable to suffer from this disease. 
Monkeys commonly die of tubercle, and you may see 
in the museum numerous specimens of scrofulous disease 
of the bones taken from these creatures. 

The scrofulous inflammation often breaks out when 
the bodily powers have been lowered by some other 
disease ; thus the various epidemics among children, 
such as measles, small-pox, scarlatina, hooping-cough, 
&c., are always followed by scrofula in a considerable 
number of cases. The same result may be occasioned 
in the children by debilitating causes, such as syphilis, 
or other disease, operating upon the parents, especially 
upon the mother, during pregnancy. You may often 
trace the cause of the occurrence of scrofula in one 
member of an otherwise healthy family to the indisposi- 
tion of the mother, during the period of her pregnancy 
with the sickly infant. ‘The children of elderly per- 
sons, the offspring of very early marriages, children 
born before the full term, and twins, are all liable to 
present the scrofulous constitution, and to suffer the 
disease. 

Of the hereditary nature of scrofula much has been 
written,—more, perhaps, than the question deserves, 
for it loses some of its interest when we come to regard 


the disease as merely an inflammatory affection, with 


certain peculiarities impressed upon it by the particular 
constitution of the individual. ‘We thus refer the disease 
back to the constitution, and have only to consider 
whether the latter be hereditary. That it should be so 
is no less probable than that likeness of feature and 
stature, of temper and disposition, should be transmitted 
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aare eae we may 
generally discoyer the signs, if not, of scrofula,, at any 
rate, of the scrofulous constitution, among the various 
members of the same family. , Not, that,this is neces- 
sarily the case, because, as I haye already told you, 
both the constitution, and, the disease, may, be en- 
gendered by various debilitating causes, operating upon, 


from parents to their children... 


the parents or the children. Persons are generally 
much affronted, as well as alarmed, at the idea of there 
being any taint of scrofula in the family, and you must 
be very careful how you express such an opinion ; 
indeed, it is wise not to use the word at all in your 
intercourse with the patients, unless you take the trouble 
to explain to them that there is no loathsome stream of 
disease running in their blood, but merely a delicacy of 
constitution, and an inactivity of the nutritive functions, 
which occasions a liability to inflammatory attacks, and 
at the same time renders those attacks sluggish, tedious, 
and difficult of cure. 

It will be some consolation to the inheritors, of this 
constitution to know that they are often long lived, 
that the disposition to scrofulous inflammation decreases 
with advancing years, and that they enjoy a comparative 
immunity from acute inflammatory attacks, and from 
malignant diseases, during the early periods of life. 
Though they suffer from chronic lingering sores and 
abscesses, and a variety of minor ailments, they are not 
often hurried away by violent bursts of disease. I 
have said they are comparatively free from malignant 
disease in early life, which statement may be at variance 
with some opinions you have met with upon this point, 
and I only give the result of my own observation, when 
I tell you that malignant disease does not often affect 
the light haired, fine skinned, waxy, scrofulous patient, 
under the age of thirty; in short, that the disposition 
to malignant disease is slight in proportion as that. to 
scrofula is strong. 

The feature of the scrofulous constitution with which 
we are at present most concerned, is the liability to 
inflammatory attacks, and to the persistence of inflam- 
mation in a chronic form, when it has once commenced. 
It is excited by the slightest causes. The delicate 
scrofulous child suffers, perhaps, all the winter. long 
with catarrhal inflammation of the schneiderian or 
bronchial membrane, with sore eyes, or with diarrhoea ; 
a slight sprain gives rise to long standing inflammation 
of a joint, or a tap on the leg to necrosis of the. tibia. 
Some children seem as if they could, not thrive without 
a local complaint, for as soon as one is cured another 
makes its appearance; if that be not so, they are 
heavy and drowsy, or restless and fretful, as if la- 
bouring under a latent malady, or suppressed virus : 
perhaps they are better when the warm weather returns, 
or becoming stronger in course of time, they are said 
to outgrow the disease. 

But I must explain to you more at length in what 
manner the scrofulous inflammation, and the effects 
produced by it, correspond with the characters of the 
constitution which I have been describing. I have 
already, on several occasions, directed your attention to 
the close relation that exists between the phenomena 





of, inflammation,. in. each, individuals aa the: aig’ in 
which , the: nutritive, processes, are. conducted | under 
ordinary. circumstances... We. have, found. the inflam- 
mation of the robust man to be vigorous in its character, 
active in. its progress,;.and_speedy in, its termination ; 
its products, well.formed, its pus thick and loaded with 
corpuscles,,, destruction .of tissues is, quick. to follow, 
and,reparation, when established, advances with equak 
rapidity. .. We, have found, on theether, hand, that in 
the aged and the enfeebled,, the disease, is less strongly 
marked ;.is, more lingering im. its stages ;, its products 
are less. perfectly, developed,; the .pus,,produced, by it 
is thin, containing few, and ill-formed corpuscles ;_ the. 
tissues. soon, ulcerate and - mortify,. not,.so. much on 
account of the severity of the) disease, .as| by, reasom 
of their own feeble powers of, resistance, and the, work 
of reparation is less efficiently conducted, than. in the 
former case... In the scrofulous, constitution, the very 
essence of .which,. consists im, delicacy, of. structure; 
associated. with a great want of vigour in, the nutritive 
processes throughout the system, the characters of) the 
inflammation bear as close a relation to the state of the 
nutritive functions, as, they,,do im the two, classes, of 
patients. just mentioned. The morbid, process in these 
persons is. particularly languid and sluggish, its products 
are very ill-formed, the tissues are disposed to, ulcerate, 
and the ulcers continue for, months, unhealed.. The 
cicatrices are thin, delicate, .and, give, way upon, slight 
occasions. 

In this Mas ahitons of the sliced sith the 
atony of the constitution, lies the key. to, the pathology 
of scrofula, and here is to,be sought the explanation 
of those peculiarities which mark the several stages. of 
the disease, and swhich have .acquired) for it,, in’ the 
estimation, of many writers,.a place in the Satis 
of specific affections. 

The symptoms, of. scrofulous, a fs Sle 3 are those 
of a languid sluggish disease. :The colour of the part 
affected is dull,blue or leaden, the heat not much above 
the natural temperature; there is no..great excitement 
of the vascular, system, and. the paim,is not’ severe. 
You will be sometimes surprised: how little complaintiis 
made by persons who are suffering under large abscesses 
and extensive ulcers... The; general. disturbance. of the 
system occasioned by the,local inflammation is not 
severe, and has rather the character of restlessness and 
irritability than: well-marked fever, ; Now. and then, it 
must be admitted,, when the, exciting..cause is. severe, 
the inflammation is more acute, and_is attended with a 
good deal of swelling from effusion of serum, but even 
then it has, great disposition to; subside into the. a 
chronic affection I am describing. . 

The characters. of the effused rae form one of the 
most striking and important. features of the, disease. 
It is remarkably. deficient in contractile power and 
force of organization, These, properties, , which. are at 
a low ebb in the fibrin of the ,blood,of, these, persons, 
appear to be rather diminished than, increased by the 
inflammatory process; so that the altered fibrin or lymph 
seems scarcely able to hold, together, and consists in 
great measure of amorphous granules, _ It often fails to 
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Be sippriad!vitvedte sgh fo “form ‘any vaseular' con! 
nection ‘With "the stitrounding” parts,’ ‘and’ degenerates 
jnito’ B'Soft greyish pulpy substance} which’ atts ratheras 
an irritant’ to “the adjacent tissies, and maintsirs' the 
inflammation if them.’ "The ‘yitalities’ of ‘this’ lymph aré 
0 peculiar, that it has, by some’ authors, been déscribed 
as’the’ chardetétistie feature of scrofula;’ and you tay 
often’ distingitiish ‘the scrofulous’ affection” from! “other 
diséase bythe presence, in spots ormasses, ‘of this 
soft; grey; Sodden lymph} looking like ‘sloughs “at’ the 
bottom ‘Or in the circumference of an ulcer Oran abscess: 
It is oftet fotind’ in’ ‘enlarged plands,’ and has’ been 
éalled; par excellence, 'scrofilous matter; bat you are 
not by this term to ‘suppose that it is anything “more 
than what [’have‘describéd, viz.{ soft degenerate lyinph, 
altered’ and weakened ‘as ‘to ‘its sk and nati by the 
pepo a process! {oro 

v' The: scrofulous* abscess, atoning in’ part* from’ ‘the 
imperfect: solution of this illeonditioned ‘lymph, “and in 
part from suppuration asunder ordinary ciréumstances, 
is of slow fortnation and ‘sluggish in its progress, coming 
tardily “to the surface} and remaining open for a’ great 
length’ of time. “It is ‘often attended with’ very little 
pain or other ‘symptom’ till it approaches so near’ the 
surface that the ainteguments-over it begin ‘to inflame. 
Very commonly’ these’ abscesses are discovered by 
accident when they have attained to’ considerable size, 
and from the’ small amount of inflammation, ‘of heat, or 
of pain, that accompany them, they have been called 
cold abscesses: 'The'pus is thin and contains ‘a’ scanty 
number’ of irregularly-shaped’ ill-formed ’ corpuscles, 
together with’ a larger quantity of granules and frag- 
ments of globules, and some oil. ~ Often it is rendered 
thick’ and curdy by! the présence Of little masses or 
flakes of partially-dissolved lymph sodden in it.’ Indeed 
the pus seems for the most part to consist of a substance 
intermediate’ between’ the’ peculiar ‘scrofdlous’ lymph, 
which I just described to*you, and serum) “and it is 
probably formed in great’ measure by an imperfect 
mixture of the two.’ 

The large amount of serum and the small proportion 
of globules contained in the pus of these abscesses are 
related to the languor’ of the attendant inflammation, 
and are favotrable ‘to their dispersion by absorption. 
You may remember that, when speaking ‘of ‘abscesses, 
T told you that the facility with which absorption occurs 
is proportionate to the deficiency ‘of lobules in the pus, 
and that it scarcely ever takes place when they are nu- 
amerous and the result of acute inflammation. I then 
‘aid that this mode of termination is more likely to take 
‘place in serofulous than in other kind of abscesses, 
because in them the pus globules exist in such smallnum- 
‘ber, and do not possess the samé irritating qualites that 
gang? to them when they are the product of acute dis- 
‘ease.’ Not unfrequently after the serum has been: removed 
‘by absorption, the few pus globules’ are reduced to fr ag- 
ments, and together with the granules and remaining 
‘masses of lymph form a soft, cheesy, or putty-like sub- 
‘stance, which becomes infiltrated with earthy matter, 
and remains in a quiet state during the rest of life. In 
‘the examination of persons who have died from other 


| diseases” you" may’ ‘not tinfréquently find ’ ‘calcareous 
lumps which have been thus produted "ii the bronchial 
and meséntéri¢ glands,’ ‘and in other parts. “Now and 
then they make their way into the iitestinal canal ’ or ‘the 
air tubes, and“are’ coughed up or pass with the motions. 
This calcareous degeneration, though most ¢ommon in 
the lymph and pus of serofulous persons, is not pécu= 
liar to” them’, as’ T'have ‘before told! you, ‘it’ may be 
observed in robust and otherwise healthy subjects. 

The’ scrofalous “wicers correspond ‘with ‘the’ other 
forms of the disease. ‘They are’ generally superficial 
and often exist in ‘considerable numbers affecting a wide 
surface of the skin.’ They disclose grey sloughy-looking 
beds of lymph at first, and when these are cleared away 
the ‘granulations ‘upon their surfaces are pale, languid, 
and flabby. The skin’ around them is’ often’ under- 
mined and’ blueish, the discharge copious and ‘thin. 
Cicatrization is generally very slow ; sometimes, how- 
ever it is exceedingly rapid, and large sores are skinned 
over in quick time. The cicatricés are thin and fine, 
with delicate aborescent vessels, and are very likely’ to 
become again the seat of ulceration. 

Now, all-these several characters of the disease,—the 
languid, inactive, lingering inflammation,—the amor- 
phous lymph, destitute of contractile or organizing 
force,—the thin ill-formed pus,—the facility with which 
ulceration invades the tissues,—and the slow or imperfect 
reparation, constitute the peculiarities of scrofula—the 
differences, in short, between it and the other varieties 
of inflammation ; and these differences are just such as 
we should expect to find from the particular constitution 
of the sufferers. Moreover, they are proportionate to 
the degree in which the constitution varies from the 
healthy type. There is no well-marked outline between 
scrofulous and ordinary inflammation, but the one 
passes into the ‘other by such insensible gradations as 
to show evidently that there is no essential distinction 
between them, and, as I have just said, you will find 
these gradations corresponding very closely with the 
appearance and constitutional character of the patient. | 

I have been thus explicit respecting the pathology of 
scrofula, because, although really a simple matter, it is 
one concerning which much misunderstanding exists in 
the profession as well as with the public; and you are 
likely to be much perplexed in your reading by the 
various views propounded with reference to it. I think 
I have given you sufficient reasons for rejecting the 
opinion of those who regard it to be a specific disease. 
T have told you to what extent it is to be considered an, 
hereditary affection, and I have warned you against 

mistaking a part for the whole, by limiting your ideas 
of it to a disorder of the digestive system or an imper- 
fect assimilation of albumen. The summary of what I 
have said respecting the pathology of this disease may 
be given in a few words :—scrofula is the infiammation 
natural or proper to the scrofulous person; the scrofu- 
lous person being one in whom there exists an inherent 
or congenital want of energy of nutrition, showing 
itself more or less in all its departments in the primary, 
and secondary assimilative processes, in development 
and in growth. 
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With regard to the treatment of scrofala, if itbe not. 
a specific disease, you must not expectito find a specific 
| and may be taken at breakfast time, but not in “large 


remedy. If you imagine that iodine, or cod-liyer oil, 


or any other medicine is to prove a panacea in these | 
In 
no department of therapeutics has the treatment of a | 
disease by name been more deleterious than in the | 


cases, you will find yourselves greatly mistaken. 


management of patients suffering under this disorder. 
An ulcer is pronounced to be scrofulous, and it is 
therefore at once judged to be incurable, and deserving 
no further attention; or the surgeon fires away at 
tandom his iodine, cod-liver oil, and bichloride of 
mercury, without reference to the particular condition 
of the patient, and at last gives up the case in despair, 
never conceiving the possibility of his remedies having 
been inappropriate or ill-timed. It is a scrofulous 
ulcer, and he has treated it as such. Now, in the 
superintendence of these cases, it is necessary to bear 
constantly in mind that you haye a very delicate class 
of patients to deal with, persons of much’ susceptibility 
to impressions of various kinds, on whom slight causes 
produce considerable effects, and’ that therefore’ great 
nicety of discrimination is requisired in apportioning the 
doses, as well as in selecting the medicines; and much 
careful attention must be given to the diet and general 
management. Further, the disease being of a con- 
stitutional nature, you must be content to exercise 
much patience, and do not delude yourseles into the 
expectation of working heroic cures. 

When a scrofulous child first comes under treatment 
on account of a local disease, whether it be an ulcer on 
the skin, inflamed eyes, enlarged absorbent glands, or 
other affections, there is mostly to be found some dis- 
order of the digestive organs, such asa furred tongue, 
irregularity of the bowels, tympanitic state of abdomen, 
&c., in addition to the evidences of general debility, 
which I have pointed out to you. ‘There are, therefore, 
three objects of consideration:—the local disease, the 
constitutional delicacy of the child, and the disorder of 
the digestive system. Of these, the last presents’ the 
greatest claim to our immediate attention, because it 
is more under control than either of the other two, and 
because it is very frequently the exciting’ cause of the 
local disease, which may subside ‘when it' is rectified. 
In order to effect improvement in this particular, it is 
necessary to enforce strict attention to diet, which is 
often no easy matter, for the child’s appetite is, perhaps, 
Voracious, and the friends are disposed to indulge it, 
under the idea that it is a good sign, and in the hope 
that a liberal’ supply of food will give health and 
strength. I need scarcely say how erroneous is this 
impression. There can be ‘no doubt that a very large 
number of scrofulous complaints are excited and main- 
tained by this habit of over taxing the digestive system, 
and the consequent admission into the circulation of 
crude, half-assimilated, alimentary materials. You will 
find that there is no plan of treatment so successful in 
the majority Of cages, as that of enforcing a ‘spare and 
well regulated diet. Meat should be taken by adults 
once a day, at an early dinner; and to ensure its being 
well digested, the patient should be allowed besides, 





ake ahead “and small’ “quantity ‘of "vegetable, vat “that 
meal. With eifiaie milk i isa desirable article of food, 


quantities. You are, perhaps, aware that the quantity 
of gastric juice ‘secreted i is proportionate rather to the 
wants of the system than, to the amount, of food taken, 
so that for complete digestion the diet must not exceed. 
the requirements of the system. > 

When the tongue is furred, the bowels irregular, and 
the urine high colour ed, much assistance will be derived 
from the exhibition of mild doses of mercury and rhu- 
barb every. night, or every night ‘and morning for some 
days. ‘Under this treatment alone you will find a con- 
siderable number of scrofulous cases will get, well, more 
perhaps than under any, other plan you, can ati 

The next indication i is to adopt such measures as may 
promote the general health and invigorate the _system. 
This is best done by exposure to fresh air, with abund- 
ance of light, cold bathing, plain, moderately, nutritious, 
unstimulating diet, exercise and, early hours, . not 
allowing too long a period for. repose, which engenders 
rather a sluggish indolent state of the nutritive functions, 
i believe it is best, in the first instance, to give these 
natural tonics a fair trial, for they : are more effectual 
than the artificial oy “medicinal tonics, ‘and they lose 
their effect, less quickly. It is, however, often necessary. 
to have recourse to the. latter, and you will ‘find the 
bitter infusions—quinine and iron—given in small 
doses, very serviceable i in such cases. opis 

It is gener ally necessary, to intermit the tonte tr eat- 
ment after ¢ a time, either because it ‘loses its ‘effect, or 
because a 'preternatural fulness, a kind of plethora is 
induced by it, which the delicate scrofulous system is 
unable to bear ; : and. unless the treatment ‘be, altered 
when that i is the case, relief from the superfluous accu 
mulations 1 is ‘obtained either by the aggravation of the 
local disorder, or ‘by. the formation of some new disease, 
The pulse becomes quick, the. face flushed, ‘the ‘tongue, 
coated, all. ‘which’ symptoms warn us ‘that a fresh out 
break of scrofulous inflammation, an “attack. of erysi- 
pelas, or some other disorder may. be expected, unless 
we take timely pr ecautions to prevent. them, ~ 5 

T do not know in what: manner iodine acts upon the 
system in scrofulous cases, nor have I‘ observed such 
great benefit from its employment as Lugol and other. 
writers would lead us to expect. Surely. no. one medi- 
cine ever had so fair a trial in ‘the ‘treatment of 3 any one. 
complaint as iodine has: enjoyed for some years: in scro-’ 
fula, It" has’ been ‘regarded. as “the specific, ‘and has. 
been almost universally employed 5 ‘but that it has not 
realised the expectations that were “entertained of it 
is fully pr oved by its giving way in ‘the last few years ‘to. 
another rival, which i is now in ‘the ascendant on the. 
wheel of fashion. | I’ have never been. able to decide in. 
what cases iodine was most beneficial, or when to pre-- 
scribe it with confidence. So far as my own experience 
goes it is of less value than the ordinary tonics—quinine 
and iron—in the treatment of scrofula; and of far less 
value than a regulated diet, a tonic regimen, and alter- 
ative doses of mercurial medicine. I have found it 
most useful when combined with iron in the form of the 
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syrup | of t the jodide.¢ of i iron, , from which, “given. in, doses: ~~ 


idstosov 70 wings: 
. of : a dradky m or a drachm and a half, ‘three times a, day, 
OF 10 SLOTS 91 


T have seen more benetit ‘than trot om any other remedy 
CAUSED BY THE IRRITATION OF THE APHIS INFESTING 


‘of the kin ci thi 


a ‘OF’ the ap liver. ‘oil which | is how so extensively em- 
ployed | T “cannot } yet speak with, cer tainty. Tt sometimes 


Lyijt 


answers ‘remarkably well, but I have not been. able to | 
decide in what cases it may be prescribed with ‘greatest 
prospect of success, nor have ay found it so generally | 
beneficial as it appears to be in the. hands of other | 
I think its good. effects in improving the | 


persons. 
general health, fattening the patient, and checking the 
Tocal disease, are more marked i in cases of tuberculous 
phthisis than in the ordinary, forms of scrofula. 
~The scrofulous disease being so much dependent, on 
the state of” the health and the disorder of the digestive 
system, the local treatment deserves only the third 
place in our estimation, and does not require much 
attention till we have- done our best to rectify those 
defects which ¢ are ‘the primary and fundamental features 
of. ‘the case. “Under the general treatment, which I 
have. mentioned above, the local ailment ‘may be usually 
left to itself, and will often get well. But if the former 
be neglected a variety of applications may be made in 
vain, or the disease is ‘driven’ from one quarter only to 
make its appearance in another. Of the local remedies 
that may be advantageously employed under certain 
circumstances, ‘T will speak when considering some of 
the manifestations of scrofula in: particular regions of 
_.the body, which I purpose doing i in the next lecture. 
In many instances the scr ofulous disease seems to 
serve as a vent whereby morbid accumulations are elimi- 
nated from the system. When, under such circum- 
stances, ‘it has existed for a long time, and has become 
essential to the health of the body, we are obliged, as 
in the case of other chronic inflammatory affections, to 
furnish some substitute, if we are anxious to get rid of 
the existing disorder. ‘Hence: itis ‘that permanent coun- 
fer-irritation by an open blister ora seton becomes one 
of the most effectual means of’ curing an old scrofulous 
disease, indeed it is often the. only treatment which 
makes any impression, at all. ‘The various measures 
above described should be fairly tried before resorting 
to this, for ita is, after all, ‘but a sorry makeshift to cure 
- one disease by substituting another, especially as it some~ 
times happens that we add a second malady without 
curing the first, Nevertheless, T do not think the ob- 
jections to these artificial drains, when other Ineans 


“haye failed, are so great as ‘they are imagined to. be, 
‘because if they do not succeed i in effecting a cure, they 
are easily stopped, and no harm is likely to ensue ;. 


and if the. result, i is more fortunate, they cannot be said 
severely, nor to the same extent ; and his arms are now 


nearly free from, any spots or streaks; but his father’s 
‘are still almost as much discoloured as when I first saw 


to habituate the system to depend upon relief from a 
“local discharge, any more than the disease had done 
> for the cure of which they were employed, 
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‘ON A PECULIAR “ERUPTION ON THE 
ARMS AND HANDS; 0" 


THE RED CURRANT. 
Brita OGIER WARD, ‘MD:, fie 


In the Provincial Journal for September 22nd, 1847, 
there is a case of ‘‘spasm’’, apparently of the muscles 
concerned in respiration, from inhaling and swallowing 
the dust from the dried bodies, with their exavie and 
excrement, of the ‘‘ pea blight,’’ or aphis infesting the 
pea plant. 

Besides. this instance, I am not acquainted with any 
cases in which these particles have produced injurious 
effects in persons exposed to their influence, and hence 
I think the following case is worthy, from its rarity, of 
being placed upon record :— : . 

On the 6th inst., an under gardener of Lord Holland, 
with his boy, was engaged all day in gathering red 
currants from some bushes that were much blighted by 
the aphides, and were wet and dripping with rain. 
While. thus occupied, they raised the boughs with their 
left hands whilst they gathered the fruit with their right, 
and in so doing their arms, which were bare, were 
covered with a quantity of black dust, which in conse- 
quence of its being wet with the drippings from the 
boughs, adhered firmly to the skin, nearly to the elbow 
of the left arm, and to the middle of the right forearm, 


~ | and remained thus till they washed themselves on quit- 


ting their work in the evening. 

The next, morning the under gardener observed his 
arms to be, red and tingling, which was followed by an 
eruption of vesicles upon those parts that had been 
covered by,the black dust. . This irritation continued 
to increase for two days and lasted about a week, termi- 
nating in some places by desquamation of scales resem- 
bling those of eczema, leaying the skin beneath thickened, 
red, and shining ; in others, from which all appearance of 


‘inflammation had subsided when I first saw the man on 


the 16th, the skin was. stained in streaks, spots, and 
patches of a purplish brown, resembling in colour thestains 
of a weak solution of nitrate of silver, but in form and 
general appearance the marks were such as leaves drip- 
ping with colouring matter would leave on his arms while 
brushing through them. At this time only a few crusts 
and elevations of the skin in streaks remained, but the 
discolourations were so remarkable that all his neigh- 
bours were. enquiring the cause; although from 


‘constant exposure to the sun his arms are tanned of a 
deep brown. 


The boy was affected in a similar manner, but not sa. 


i him, and where the eruption was most violent the cuticle 


Hy! 


OMY 








is still thin, red, and glistening. 
The general health of both man and boy was quite 


“| unaffected during the continuance of the complaint, 


which was treated by bathing the affected parts with 
warm water. 
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. The father says that he has never suffered in, a, similar | 


manner, although, he: has, had his arms, covered, by the 


blight while wet on many occasions, as he, worked. for | 


many years ina, market, gardener’s, fruit.garden.)|,,.Nor 
can I hear of any. similar complaint, having been-suffered 
this year or at, any other, time by gardeners and,others 
when brought) in. ‘contact with the aphides.| My own 
skin being easily irritated, I asked the gardener to, pro- 
cure me some.of the infected, boughs, which I rubbed 
and beat upon the backs of my hands ;, but they produced 
no iritation, though this might..be. because they were 
dry, and none of the aphides themselves, but only their 
exuvie and the black dust, which I presume to. be their 
dried excrement, remained on the leaves. 


It would be interesting.to ascertain whether,. in tk 


north of the kingdom, where. the currant blight. may 
still be found, .it possesses, this. season any. peculiar 
acrimony. ) 

The excrement: of Sin, various. kinds, of aphis, under 
the name of honey dew, jis. the favourite food of ants 
(which are said to tend the aphides as their milch cows), 
aswell as of other insects} ‘and I can téstify from having 
tasted it that it is'a sweet and bland substance, even 
after it is dried upon the surface of the leaves on which 
it has fallen. TF have examined some of the dust with 
a half-inch power, but I can only detect some inorganic 
matters, with fragments of the skins or sloughs of the 


insects, and some globular bodies abdut the size of 


mucous globules, but without nuclei. 

Perhaps some. of, the members, of the, Association 
residing in places where the currant blight exists, may 
turn their attention to this subject, and, communicate 
the results. 


. Kensington, Aug. 31, 1849. 


CASE OF; iceman TETANUS. 





To the Editor of the Provincial Medivat and Surgical 
Journal: 


Srr,—Should you consider the accompanying case 


(which has just occurred.in my practice) worthy thereof, 
will you give it a place in your J ournal.. (es 
Yours obediently, _ 
SAMUEL DYER. 


ars Bae Seed tches 29, 1849. 


| DC eee Tarars, Hamphridee. aged 44, labourer, jof 
sound constitution, has enjoyed good, health, from 
childhood, with, the exception, of; an, attack, of ,con- 
tinued fever, which hhe, had, three years ago. On 
the 17th September, 1849, whilst, digging, potatoes he 
wounded the inside of the great.toe of the left foot, with 
the prong. . 


did anything to it himself. beyond. the . immediate 
application of tobacco, which some of our rustics deem 
& panacea, for all, wounds. On the cighth day from 
this he first felt, a, degree, of stiffhess about the muscles 


It gave him but little uneasiness at the 
time, and he neither applied for medical advice, mor 


CHEE OF BRAUM ATIC CHDANUS LC ; 











of the heal rand)! (cheats ee was unable to goon am 
his, work, which. he had, hitherto continued. ;; found. he- 
could not stoop, and;could; only. touch the ila with. 
his;hand; by:knéeling. 3j ei 26 .botl odt to eoonstent 
September 25th, I, first saw him a eleven this morn+- 
ings. He was dressed, and, sitting on the, edge. of his: 
bed; said he jhad; sent) for) meias;hé had a cold and 
stiff neck, » Upon his» attempting to. comply with my 
request by protruding his tongue, J, could. not, fail to- 
detect the serious nature, of the case, and, upon, close 
enquiry elicited: the history of) the! trifling accident: I- 
have just alluded to.-The small puncture ‘in; the:toe 
was just discernable, as’ being all but healed. »oThere 
was tonic spasm of the muscles of the neck and jaw,. 
those of the limbs not ‘affected.' IT: gave him imme-- 
diately ‘ten grains of ‘calomel. ° On visiting him with 
my father; two hours afterwards; we found’ the symp- 
toms’ gradually increasing. _- He: now! complained of 
pain in the back, and could only bend: it, -or“move” his. 
head with much ‘aiid. long “continued effort:' 9Without 
difficulty we put him under-the influence ofichloroform,. 
and kept up'its effects’ a°quarter ‘ofan shourio" During: 
this time the muscles* appeared: to'-relax, | but Ducould 
not by:any force depress’ the: jaw;) nor. could) he open 
his mouth much wider on regaining his senses’;)vhe, 
however, said’ he felt’ more easy. ‘Sickness* now’ came 
on, and the painful efforts to vomit'declared'the nature 
of the malady’ as muchas: anything, He'took two 
ounces of wine through: aiquill, and Bums this,' =a, 
or strong ‘soup, | every’ hourvio1old J idoeins to 3s 
At 5 'p.m.;' we again iput hin’ Sie the influence of 
chloroform as ‘easily as’ before, and ‘kept him ‘anotlier: 


| fifteen minutes in a quiet'sleep, and upon theeffect'of 


the drug ceasing, he once more declared himself easier, 
but the spasm continued as before. 

At eight o’clock we used the chloroform again, with 
just the same result, though I kept up its effects longer ; 
and once more’ at ‘éleven,’ when T gave “him Liq. Opii 
Sedativi, gtts, xluv Her passedia quiet night,< sleeping: 
occasionally, but;the; symptoms, have increased; the 
jaw is more closely and. permanently fixed, so that he 
cannot. separate the, teeth; the trunk is stiff, all the 
muscles of it seemingly. atiected, and no individual set,. 
so as to produce opisthotonos, or the reverse, The legs. 
are semiflexed, widely separated, and he cannot move 
them without help. Over the upper ‘extremities he 
has more power, gt now tried to give him his medicine: 


{ and wine through | a gum. elastic catheter, passed I behind 
| the last molar tooth, by | means of a smalls syringe, but 


could, only succeed, in, getting these, fluids into the 
mouth ; and as, the, muscles of ‘deglutition were. affected. 
by the. spasm, the unsuccessful, effort, of swallowing: 
added. greatly to the poor man’s distress, He Mied , at. 
half-past,nine, p,m., 48 hours from the commencement 
functions becoming ‘seriously impeded. _ I am. induced. 
to forward this, hasty, sketch. from. having read. the 
account ofa case, of tetanus, attended, by, a successful. 
termifation, reported. ina late, cnumber (September: 
Sth) of the. Provincial ‘Medical Journal, by... Mr. 
s, G, Sloman, in, which, he used. chloroform ; Lie and ip. 


DISLOCATION OF THE HIP-JOINT. 
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accordance ‘with his request that’ the effects’ of this 
remedy in: such'cases may be reported—a request "with 
which all must ‘be ready to ‘comply who’ meet with 


instances of the kind, as is it is ‘only ‘by collecting 


facts from’ practice’ that the success or failure of a 
remedial: agent can be properly and fairly estimated ; 
and as it is not often that’ British surgeons meet with 
instances ' of tetanus, I feel no hesitation in at once 
making this case public. 

The success of Mr. Sloman’s ‘case cannot be ‘solely 
attributed tothe inhalation of chloroform, for it appears 
that, upon the fourth time of using, its good effects had 
dessened; and on the fifth time, Mr. Sloman, says: 
‘as the chloroform appeared. to .be somewhat losing its 
effect, I gave him five grains of calomel, and half a 
drachm, of, the solution of bimeconate. of ,morphia. 
-which latter was repeated, every -two hours, and the 
calomel. every four, hours ;”’ 
have been used no:more. 

In the instance which has just fallen under my care, 
L.confess that at first, I was, very sanguine, and hoped 
much jfrom the use of an anzsthetic remedy. | At first 
it, appeared to benefit; and insofar as relief to suffering 
‘was concerned, it, certainly did, but most decidedly, 
oe this, it did no good.. 

~My idea. is, that chloroform: acts saiabaly upon the 
parse system, and not upon the spinal. In tetanus, 
the functions of the cerebrum seem untouched—the 
medulla oblongata and spinal «system. the» principal 
seat of mischief. Chloroform, then, I presume, must 
jnot be expected to; cure, though all must confess its 
great utility as, an adjunct in lessening the suffering of 
such }cases, in, which inhalation is almost the only 
means by which we are enabled to administer relief. 


and. chloroform: seems: to 


EXTENSIVE BURN 


‘SUCCESSFULLY TREATED “WITH THE SOLUTION OF 


NITRATE OF SILVER. 





To the Editor of the Provincial Medical and Surgical 
Journal. ~~ 
. ~ Sin,—Should the following case e deserve publication, 
it is much at your service for insertion in the Journal. 
Yours most respectfully, 
_,, THOMAS BROWN. | 
“Castle Donnington, Sept 22, 1849. . 


“*Cask.—Edward froiindiger; coming in contact with 


‘the fire, ‘received a severe burn, which “extended- over. 


‘the sternum, ribs, arms, neck, and face; he presented : a 
‘frightful object, his face and head appearing more likéa 
“foot-ball than otherwise. “There was serious invasion and 
destruction of the ‘soft parts, and an entire obliteration 
‘of the features. 
“accident, T at once ‘applied a ‘solution of nitrate of silver, 
‘according to the formula” of Mr.’ Higginbotham, of 
‘Nottingham, and enveloped the parts in cotton wadding; 
‘considerable depression ‘of the vital powers took place, 


swith dyspnoea, and dissolution was for some time threat- 


“Being called j in half dn hour after the 





ened, but by the use’ of opium and wine, re-action at 
last took place.’ So soon as the sloughs began to 
separate, (leaving portions of the ribs and elbow-joint 
denuded,) I applied an ointment, consisting of equal 
portions ‘of Cer. Resinée and Calamine, repeating the 
dressing every morning. This application was’ soon 
followed by profuse elimination of laudable pus, but 
this discharge becoming too profuse, a portion of finely- 
powdered chalk was ordered to be dredged over the 
granulating services. ‘To remedy the fungoid condition 
of the granulations—a condition very frequently noticed 
after burns—the solid nitrate of silver was applied, with 
the usual advantage. After each dressing, pressure was 
made with rollers, and during the healing process, flexion 
of the arm was practised to prevent contraction. During 
the profuse secretion of puis, there was great prostration 
of strength, and wine and beef-tea were’ ordered, ad 
libitum. With this mode of treatment success fol- 
lowed, and much less contraction has resulted than 
might reasonably have been expected. 


P.S. The injury was received January 1st, 1849, and 
cicatrization was complete March 7th, 


DISLOCATION OF THE HIP-JOINT 


REDUCED UNDER THE INFLUENCE OF CHLOROFORM. 





To the Editor of the Provincial Medical and Surgical 
Journal. 


Sir,—If I mistake not, cases are on record in which 
the anesthetic effects of chloroform have been success- 
fully employed in the reduction of dislocations ; such 
facts are not, however, so numerous as to render an 
additional one unimportant. 

I remain, Sir, 
Your most obedient servant, 
T. M. GREENHOW. 
Newcastle-upon-Tyne, 
| September 1, 1849. 


Case.—Catherine Scott, aged 46, a stout muscular 
womanj*was admitted into the Newcastle Infirmary early 
in the morning of August 26th. Ina state of excessive 
intoxication she had walked out of a three-story window, 
three or four hours previous to her admission. She 
complained much of pain in the back and hip. On 
examination she was found to have sustained contusions 


‘of the hip and loins, and the right femur was dislocated 


on the dorsum iii. At about ten o’clock she was 
placed fully under the influence of chloroform, and the 


reduction was effected with remarkable ease, by fixing 


the pelvis with a groin strap, and making extension in 
the ordinary manner, by means of a towel fixed above 
the knee.’ 
‘From the robust figure of the duliene I feel cone 
vinced that, without the relaxing effects of the chloro- 
form, much’ greater force must have been required te 
replace the joint, which could perhaps scarcely have 
been accomplished without the assistance of pulleys. 
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CLINICAL ReEports or SurGicaAL CASES UNDER 
THE CARE OF PROFESSOR Sanps Cox, F.R.S., 
SENIOR SURGEON. 


Reported by THOMAS WHITTALL, Esq., Resident 
Medical Officer. 


Case II. 
CHRONIC SYNOVITIS. 


Mary Wellsby, aged 19, housemaid, of a ruddy com- 
plexion, and healthy appearance, admitted Oct. Ist, 
under the care of Professor Cox., Complains of a 
dull aching pain in the right knee, accompanied with 
a sense of weakness in the joint.. The pain is aggra- 
vated on the slightest motion of the joint, and there is 
at the present time a considerable swelling around the 
knee, which is soft and puffy to the feel, and observed 
more particularly at the sides. - The integuments around 
the joint have a dusky red appearance, and the patella 
is protruded forward. The constitution does not appear 
to sympathize with the local affection. The health is 
reported to be good; pulse 80; bowels moderately 
open. 

History.—Patient states that she is a housemaid, 
and is accustomed to a good deal of kneeling, and to 
running up and down several flights ‘of stairs. Her 
attention was first directed to the knee in July last, in 
consequence of pain, which was felt when:she went. up 
and down the stairs, or when she had. occasion to walk 
any distance. She observed no swelling nor discoloura- 
tion at this time, but by degrees the pain became more 
severe, until she could bear no motion in the joint. In 
‘the meantime, a puffy swelling, with discolouration of 
skin appeared, and has continued to increase up to the 
present time. She has frequently had rheumatic’ pains 
in her limbs after exposure to cold, but has never had 
rheumatic fever. ' 

Appl. Pigment Iod. omni mane. 
0z. Vilj.; Capiat. oz. j., ter die. 

11th.—Pain is not diminished, and the Walltig 
appears to be slightly increased. Catamenia/are reported 
to be irregular. Cont. Pig. Iod.. R. Mist, Aloes Co., 
oz. iij.; Mist. Ferri. Co.,.0z...v. ..M, .Capiat., .0z.j., 
ter in die, | 

18th.—Pain remains unabated, and swelling appears 
' to be rather firmer. Cont. omnia. 

25th.—Pain diminished ; swelling about the same as 
when last noted. Cont. omnia. | 

November Ist.—No change since last note. 
“Mist. Appl. Emp. Lytte, part. affec. 

4th.—The blister rose well, and has almost ‘healed ; 
there is a superficial soreness caused by the blister, but 
the joint itself is less painful, and the swelling is 
_ slightly diminished. R. Pot. Iod., dr. iij. ss. ; Aque. 
0Z. viij. ; Fiat. Lotio. et seepe. utetur. To take one or two 
Pil. Purg. occasionally, and discontinue the mixture. 


R. Mist. Saline, 


Cont. 








9th.—Pain diminished, . and slight fnbsthonk can be 
permitted in the joint ‘without | any considerable | pain. . 
Swelling diminished. - Patient complains of nausea, 
and want of appetite. 
Bicarb., dr. j. M. Capt., oz. j., ter in die. 

12th.—Pain is dininished, and more motion can be:- 
borne ; swelling is also diminished, and more strength 
is felt in the jones? 
omnia. 

18th.—Pain is diminished ;» but the swelling is abontt 
the same as before. Blister to be repeated, and kept 
open with savin ointment. 

24th.—Blister rose well, and discharges = : the: 
swelling has not so much of the pony feel meh. was ° 
before marked. Cont. : 

30th.—Continues to improve; blister has been per- 
mitted to heal; patient' is) able to walk about without 
pain... Swelling is’ greatly diminished,» and the knee 
is not much larger than that of the other leg... Patient is: 
able to walk for short distances without pain. | 

Discharged cured. 


ReMARKsS.—The packiiat liability:.of persons fica a 
rheumatic diathesis to be affected with inflammation of 
the synovial membranes. is remarked by all surgical 
writers, More especially is this the case with such per- 
sons when some exciting cause is also present. Tn this, 
case it would appear that the predisposing cause of the- 
affection of the knee was the rheumatic diathesis, while. 
the exciting cause was pressure upon the joint by kneel:- 
ing; and it is not at all, improbable, that, if the predis-. 
posing cause had not existed, the exciting cause. would 
not of itself have been sufficient to excite diseased action... 
It is upon this principle that we are enabled to account 
for what would otherwise be mysterious. How is it that 
two individuals shall be exposed'to the same exciting 
cause of a disease, the one is affected, the! other escapés? 
in the one there was .a: predisposition; to the disease; in 
the other no such, predisposition.existed.. The, predis- 
posing cause in the,;case we. have just reported, appears : 
to have been the chief agent i in determining the affection. 
Sir Benjamin Brodie observes: ‘That inflammation 
of the synovial membranes from’ constitutional causes, 
is ‘generally less severe than’ other forms of it; for, . 
though ‘it produces an increased secretion of synovia, 
there is usually no effusion of fibrin, nor, any, material” 
thickening of the synovial membrane.’’*. . This obserya- 
tion is supported by the evidence of the case under 
observation, which, although not entirely, ‘was chiefly 


dependent upon constitutional causes, and in which the - 


symptoms throughout were by no means violent, “the - 
case being altogether one ofa chronic nature, andthe 
swelling was of a different character from that, whichis 


noticed, to succeed effusions of fibrin. The efficacy .of © 


blisters, in cases; where the inflammation is one of a 
chronic kind, and the effusion chiefly fluid, is here well’ 
shown ; they appear to prove beneficial, partly by: ‘the - 
counter-irritation which they set up, and partly ih the 
discharge which follows their fo) oi | 


* Pathological and Surgical Observations on Disease of the Joints. 


R...Inf. Columb., 02. viij; Pot. 


pected: “las improved. Cont. ; 
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MICROSCOPICAL DISCOVERIES aN, CHOLERA. 








il a Ks Surgical Sana, 





’ ‘WEDNESDAY, OCTOBER 17,1849. 


: THERE are few subjects that haye Deen consi- 
dered of, more, importance. to mankind. than the 
preservation of health and the removal of disease. 
Disease may be°said to: comprehend" every devi- 
ation from the natural structure and functions of 
the various organs of the body ; it always induces 
more or less alteration in the feelings of the indi- 
vidual, and alw ays tends to lessen the enjoyment, 


and probably.,to shorten,.the .duration of our | 


Sometimes! it is: limited to 
derangements of: function, producing temporary 
discomfort and incapacity ; ‘at other times it 
occasions organic alterations of structure, which 
render us permanently subject ‘to its influence, 
and compel us: unwillingly too sticeumb-. to lits 
power. Tn both instances it warns ‘us that we 


natural .existence.: 


are under punishment for’ the tr ansgression of | ¢atise of ‘cholera, 


the laws of our Creator. Whatever may be the 
‘determining « causes. of functional or organic | dis- 
ease, there canbe,no doubt that: disease origi- 
nated in ‘sin; andithat:it was sent into the world 
as a warning ‘against, and 'a punishment for, :sin. 
Tt is a weapon ‘wielded by the Almighty, which 
‘he uses mildly for our correction, and powerfully 
when we rebel. against his thr eatenings ; but like 
all other divine punishments, itis tempered with 
‘mercy, -/human knowledge. and .human»,means 
thaving been made instrumental; to:2considerable 
and increasing’ extent, to the alleviation’ of ‘evils 
“entailed upon us by disease.” “With the exception 
‘of our first parents before the fall, no people, 
“community or nation, in the world has been, from 
the time, of Adams transgression to the. present, 
exemptifrom the ravages of disease; its :influence 
-has been,’ and is, universal’; and» although, im-all 
“ages, men of great talents: and dequirements have 
“devoted their beste ‘energies ‘to control and remove 
it, success in ‘the art. of curing ‘disease | As. still 
_ limited, and. imperfect 
» find: considerable, attention, paid to, this, momen- 
* tous subjects we'find learned men of all countries 
“striving A nininie sort mei octet as: may innes. 
: of Providence which, like cholera, ‘spread dévasta- 
.,tion around, us. “Tt cannot be said that we have 


Wael 


not succeeded by a greater, extent, than our, fore- 


fathers, but yet when we make a comparison. 


between the amount of knowledge we now possess, 
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At, the. present, day we | 








and that of the Greek and Roman physicians in 


| former times, we ate obliged to confess that the 


progress we have made in the healing art bespeaks 
the inability, of man,to cope with, andthe insuffi- 
ciency of art to counteract, the dispensations 
of, Providence. ,. Our thoughts, have, been. led. 
in’ this direction by the contemplation of the 
inefficiency of medical science to: remove the 
frightful calamity whichjis; now ,visiting our.own 
country ; although we have been greatly favoured. 
in comparison with some, other nations, yet have 
we to lament theloss, of thousands of our popu- 
lation,; as well as. some of the, ornaments of our 
profession; and notwithstanding the great amount 
of attention brought to bear upon the subject of 
cholera, our knowledge of everything eonnected 
with it, except the history of its progress and the 
number of its victims, isin the greatest degree 
of confusion and obscurity. In the midst of 
darkness, however, a gleam. of light may ore day 
appear,andisome happy discovery as to the 
may disarm it of half its terrors. 
At present, the most successful means of staying 
the progress and lessening the severity of the 
great pestilence, has been the removal of, those 
moral evils, poverty. and impurity, which abound 
amongst our:population; butif the investigations 
of medical men be permitted to discover some. 
direct medicinal means of curing the ‘disease- 
itself, the relief obtained by the removal of filth 
and destitution will be perfected by the restora- 
tion to health, of those. who may henceforth be 
sufferers, from, this,.serious, and rapidly-fatal 
malady. «The: importance of such a:discovery 
would be mealeulable; reasoning from past ex- 
perience, however, the discoverer might not be 
rewarded according to the magnitude of the 
benefit conferred upon. the public; but should the - 
world prove ungrateful, his more. estimable 
reward, would, be) the. consciousness of having 
benefited his fellow-creatures; and reflected hon- 
our upon his own profession. 


~The above sentiments had scarcely been com-- 
mitted to paper, when a subject was presented‘ 
to our notice which, though as yet imperfect in 


its details, is sufficiently interesting at the present 


moment to warrant.us in commending it to the 
attention of our readers... We allude to) the 


‘discovery, by Mr. Brittan and Mr. Swayne, of 


. ert . . . . 3c 
certain fingoid organisms in the “‘rice-water’ 


discharges of cholera, as well as in the atmo- 


sphere of infected districts. 
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That epidemic diseases in Pacers, originate in 
‘the presence of vegetable or animalcular para- 
sites, has long been a favourite theory, and has 


quite recently been made the subject of a special | 


‘essay by Dr. Mitchell, of Philadelphia. 

The same view as regards its yegetable ori- 
gin has been taken of cholera in particular by 
Dr. Cowdell, of Dorchester, and others. | But 
though “coming events” have thus’ ‘cast. their 
the positive’ demonstration 
doctrine, 


-shadows before,” 
of facts substantive of this have 
‘been few, and have failed to attract any great 
share of attention. In respect of cholera, it 
may be stated that Donne had noticed the ex- 
“astence of .a species of vibrio in. the rice-water 
evacuations, and that the fact has since been 
confirmed by Pouchet, (Comptes Rendus, Avril, 
1849,) and by Mr. Burnett, an American, who 
describes them as special bodies, of 1-12,000 
sto 1-8.000 of an inch diameter, when seen singly, 
and possessing great activity of movement. 
We mention these observations merely to show 
‘that the attention of microscopists has some 
time since been directed to the presence of pecu- 
~ liar bodies in choleraic discharges. "What imme- 
diately concerns us at the present time is, the 
announcement that certain organisms, of confer- 
void aspect, are constantly seen. in these, fluids, 
as well asin the air of infected localities con- 
densed for the purpose of examination. These 
organisms are likewise described as of a circular 
figure; they vary in dimensions and_ develop- 
-ment, according to the source from which they 
have been. obtained, being 1-1.000 ofan, inch 
‘diameter as seen in the atmosphere, 1-3.000 in 
‘the vomited matters, and acquiring a diameter 
of from’ 1-1.000 to 1-500 of an inch in the intes- 
tinal fluids. They are said to exhibit a double 
outline, with a centre filled with granules, and 
are well represented in the wood-cuts which ac- 


company Dr. Brittan’s paper, (Medical. Gazette, | 


Sept. 28th.) The interest attached to-this dis: | 


eovery does not, however, rest here, for it would 
appear that our associate, Dr. W. Budd, has met 
with the same bodies in the water consumed in 
the cholera districts; and Dr. Cowdell has an- 
nounced their presence in the perspiration of 
cholera. patients. 

We shall not attempt to rneiionts what im- 
port these discoveries are destined to assume as 
pathological data. Prone as is the human mind, 
unless well disciplined, to jump to conclusions, 





| 


saltatory efforts are too. likely to de encouraged 
by a, natural, and excusable hope that we are 
at length about to unravel the. mysteries of 
the origin of the pestilence, the assumption 
will doubtless ‘be, that in these little annular 
bodies, taken into the system in the water con- 
sumed, we behold the fons et origo mali ; indeed, 
if we mistake not, this idea has already been 
urged. by Dr. Budd, although, Mr. Brittan has 
maintained a ‘wise reserve. upon the subject. 
Thankful should we be were itpossible to regard 
such a view as a legitimate deduction from 
the premises advanced, for then should we have 
this fell disease as completely under our control, 
as it may: suit the designs of Providence that 
disease should be under. the control, of human 
efforts ; but objections force themselves, upon us 
im limine, which induce us -to pause ere we can 
admit that we are so near the solution of the 
enigma which has for so many years baffled all 
attempts at its comprehension. Not only must 
these identical observations be confirmed by other 
inquiries, but it must. be positively. ascertained 
that these: bodies :do not) exist in: healthy feces, 
or in the evacuations in other'diseases. » This has 
yet to be done.’ Again, a most important link in 
the chain of evidence necessary to exhibit the 
agency of these annular bodies as the cause of 
cholera, is, their discovery in the.blood; without 
this there is nothing to determine that they are 
not the effects of the choleraic poison; rather 
than an integral ‘portion of the~ poison itself. 
Other objections suggest themselves to our mind, 
which it would at present be premature to enu- 
merate; enough has, we think, been said, without 
inculeating an irrational scepticism, to show the 
necessity of exercising some caution in our appre- 
ciation of the value of the presentvinquiries; we 
would, however, in the meantime, congratulate: 
Mr. Brittan on having struck upon a track which 
may probably lead to results of incalculable im- 
portance, and we trust that among the inembers 
of, this, Associationthere, will be, found many, 
who are both able and wens to aid hizo in his 
investigations. 





INQUIRY | 
ON THE OPERATION OF CRANIOTOMY: 





To the Editors of 2 the Provincial Fadiaty re and’ a Surgical 
MNFour Wal, AOIRTOS PS 


GENTLEMEN,—My letter addressed to the members 


specially when, as in the present case, its _ of our Association only went so fay as bo respectfully 
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request from every ‘nlember, a return of ‘the riumber of | children ‘born, 


craniotomy ‘operations | he had performed, with the 
account of the maternal mortality.’ It was, however, my | 
intention, although perhaps, not so explicitly, stated, that 
each communication should be directly made to me, and | 
not through the Journal, with, the name attached, | 
as a guarantee of its accuracy, to be used, or not, in’ 
the table, when published, as the correspondent might 
wish. This suggestion has been’ understood by some, | 
but, I fear, not by the great bulk ofthe members.) My — 
object was to form a large statistical table on this most | 
important subject, not-for my own satisfaction, but for 
that of. others.. My,.opimion is, that the. question, 
whether craniotomy should be had recourse to only as 
an operation of necessity y, and the Cesarean section as 
one of election, cannot be settled by any evidence 
which can be now obtainéd, on’ account of the nature 
of the principles’ which have been’ allowéd to’ guide 
practitioners ‘ins their judgment as to whether, or 
when, the Czesarean section should be performed. It 
was not my intention ta,inyite opinion or proyoke dis- 
cussion, but merely to ask for a candid and unprejudiced 
statement of facts, (of successful or unsuccessful cases) 
of those in which’ the operation was, according to 
recognised rules, justly, ‘or unjustly performed ; but 
notwithstanding, T bee to thank Mr. Ley for his letter. 
«Por many*yearsil taught'the same doctrines as’ those 
entertained by, him, and, which, are, to, be found, in all 
British obstetric, writers ; but my opinions upon this 
ubject have now been changed for several years, and, 
although they are opposed to those of British writers, 
I have had the boldness to bring them forward (Lectures, 
1843.—Lettér; Prov. Med: ‘and Surg. Jour.; Vol. 8, 
p. 510,;'1844.—Bssay onthe’ value: of Embryonic “and 
Foetal Life, &c., British Record, 1848, ) and shal! continue 
to advocate. the same, as I feel. convinced that they are 
based on. principles of justice and humanity, i in reference 
to the relative value of the lives concerned, —of their 
interest, and to the other contingent relative circum- 
stances ; and further, if they are acted upon, the 
obstetrician ee one in a much more honcurable 
Linge i cGe 

» At the time; ee I, videliven the course of, lectures 
jem mentioned, I, had only. the. statistics, furnished, by 
by my valued friend, Dr. Churchill, in his excellent work 
*¢ On the Theory and Practice of Midwifery RA Mr. 
Barlow’ s (reputed), and Mr. Knowles’ (successful) cases 
of Cesarean section ; ‘and the evidence of the safety of 
abdominal sections from the results of other operations, 
to support my’ opinions ; ‘but now Iam further ens 
couraged to believe that my views are correct; by the 
successful issue of two cases of Cesarean section in my 
own practice. Mr. Ley states that he had ‘“ performed 
the operation of craniotomy five times on one woman 
with deformed pelvis,’’’and it sis) quite certain ‘he may 
have a chance of doing.her.the.same service in many 
other. succeeding labours, if her age is, within,:and not 
far advanced towards the, limits of child-bearing. 
Some Women, bear an immense number of children ; re it 
has been my ‘privilege to attend females i in their labours 
who ‘have had 10, 11, 12, 15, ‘and in two instances, 21 





Mr. Ley remarks “I believe that 
the latter (craniotomy) is: performed more frequently 
than it should be, but it ig perhaps better thus than 
that more‘valuable lives should be sacrificed.”’ I think 
with you, that Mr, Ley ‘‘has himself furnished strong 
proof of the necessity of inquiry,’—he has brought 
evidence enough to make every right-thinking profes-~ 
sional man pause and re-consider this question. 

The destruction,’ by craniotomy, of a number de 
infants, in different women, in’ successive labours, both 
in, the) practice of other obstetricians, ‘as. well. as 
those which happened, to. myself ; 
groundless adoption of this.murderous operation ; 


the ignorant. and 
the- 
unprofessional and disgraceful manner in which I have 
known it performed ;—in one case the head was opened. 
by a pair of scissors, which were obtained from some 
part of the family; in another case by a penknife—the 
operation done without a consultation ; children dragged. 
aliye through and from the pelvis, mangled in. different 
degrees...In one the scalp lacerated; in another the 
bones fractured and perforated, and the brain partially 
discharged ; in a third the eyes protruded, and the face 
was Otherwise disfigured. These circumstances, along 
with others, induced me to think there was a change, of 
practice required. 

The denunciations I have elsewhere used against this- 
horrible practice I will not introduce here, but. will 
conclude this letter by a quotation from a writer who. 
does not entirely agree with me. Dr. Bedford, in his 
remarks on Chailly’s opinion of thc seriousness of the 
Cesarean operation says: ‘The Czsarean section is, 
undoubtedly, a dread alternative for the accoucheur to 
choose, but: I cannot agree with Dr. Chailly, that its 
fatality is as great as he represents, nor am, I disposed 
to adopt the opinion (unfortunately too general) that 
craniotomy is almost always to be preferred to the 
Cesarean section. In truth, it needs some nerve, and,. 
for a man of high moral feeling, much evidence as té- ; 
the ‘necessity of ‘the operation, before he can bring 
himself to the perpetration of an act which requires, for 
his own peace of mind, the fullest justification. Tite 
man who would wantonly thrust an instrument of death 
into the brain of a living foetus, would not scruple,. 
under the mantle of night, to use the stiletto of the 
assassin. Yet, how often has the foetus been recklessly 
torn from its mother’s womb piece-meal, and its frag— 
ments held up to the contemplation of the astonished 
and ignorant spectators as testimony undoubted of the 
operator’s skill: Oh!; could the grave speak, how 
eloquent,—how momentous,—how damning, to the 
character of those who. speculate in human life would. 
be its revelations ! ? rn 

- Independently of the abuse of this operation,. 


(craniotomy) of its unjustifiable frequency, let us for a. 


moment look at its relative fatality when acai with... 


the Czesaréan section.) 
According to the statistics gathered by Dr. Churchill, . 


among British practitioners, craniotomy is resorted fgg 


1 in 219 cases; among the French, 1,,in 1205$ 
among the Germans, one in 19443; the average, nee 
fore, of these three nations will be 1 in 8963. In. 
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~252 cases, 50 mothers died, or about one in every: five.» 
-As regards the Cesarean section, the-same author states: 
‘that since 1750, he has collected 521 operations, from’ 


which 149 mothers recovered; and’ that in’ 187 .cases, 
where the result is mentioned, 130 children were saved, 
and 57 lost.’ 

‘« Hence, then, we have a calculation showing that in 
craniotomy, where, of necessity, ail the children must 
be sacrificed, one woman out of every five died ; while, 
in the Cesarean section, one mother recovered out of 
two and a, fraction, and. the success, to the child was 
certainly. most, fortunate. 

‘‘ But, again, we only hear of the deaths in the pro- 
portion of one to five..of women, who,..have, been, sub- 

jected to the hazards of craniotomy ; nothing is,said,of 
the dreadful lacerations, and. destruction of . the: soft 
‘parts, which often entail.on the sufferer distress: and 
-anquish, to which death itself would-be pial "are 
I have the honour to be ti ; 
Yours most respectfully, 
THOMAS RADFORD. 
Manchester, October 7 751849. 


P.S.—I shall not feel myself called upon to answer 
any further remarks which may be made on the subject 
of craniotomy or the Cesarean section, as the grounds 
on which my opinions are founded are ‘not clearly before 
the profession. It is my intention’ to give ‘in a series 
of papers the following subjects, viz. :—-On Craniotomy ; 
on the Cesarean section; on the Use of the Long 
Forceps; and on the Induction of Premature Labour 
and Abortion. | 
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Lee of mamma, mediastinum, and pleura: death 


Srom pleuritic effusion. 


Mr. Bindley described the case of Mrs. Thompson, 
aged 68, of short stature and spare habit, with but 
‘slight appearance of cachexia, she has led an active 
life as an innkeeper, and usually had good health. 
She has had three children. Has no hereditary | ten- 
dency to cancer. About six years ago noticed a “small 


hard lump’’ in the left breast, moveable, but neither 


tender nor painful. Eighteen months ago it began to 
increase in size, and to be the seat occasionally of acute 
pain; soon after it became adherent to the walls of the 
chest, and oozed a little thin matter, which dried and 
formed a scale. In November last, dyspnoea came 
on, without pain or cough, and gradually increased. 
In January the left mammary gland was drawn up 
to the left border of the sternum, and adhered over 
the cartilages of the third and fourth ribs; it was 
—_—_ 

* “A Practical Treatise on Midwifery,” by M, Chally,. translated from 
the French by Gunning 8. Bedford, A.M., M.D., &c., 1844. 


consist peat an? ongape late nla od iclkstaitel ries, of, 


scirrhus;, hollowed in the, centre, and oceupied: by. By 


greyish brown eschar, from beneath the margins of which, 
a little thin. pus escaped; the skin around had, also, 
degenerated.) There was.a mass of indurated glands in» 
the. axilla, | She »made .but little complaint, of) pain. } 
The }-dyspnoea ; was, severe, | but. |there. was neither’ 
cough nor pleuritic: pain.,.;The chest.was) completely, 

dull ,on/| both sides,: over «more, than’ its lower, half; ; 
with obscure and, respiratory) murmur: ); ‘There, was,no 
cegophony. . Above, it was preternaturally clear, with 
harsh respiration., The: Jimits» of ithe, dulness; changed » 

with. the position of the patient.,-It was a: nathina 

effusion: : sjorite islioiz 

The treatment consisted. of: blisters over the: base of 
the chest, a variety of diuretics, and iodide; of potassium. 
The kidneys did» not» respond.» The /serum| remained 
scanty. The) dyspnoea» inereased, » till vat length» she: 
could not) lie! down. >The: scirrhous: mass: ‘slowly grew 
in «size and extentsinAsfew weeks before death the lef¢« 
arm became oedematous, and then thesleftoside:of thes 
neck and face ; and there was also some oedematous 
swéllitigs in’ ‘tlie legs!An? attack \of ‘bronchitis supéer-* 
vened” inthe beginiting of" rig pes wo oo on 
the 12th. 

Sectio-cadaveris Pe hours ann death. sehen 
was'a large amount ef subcutaneous) fat over the abdo- 
men.and chest; and an umbilical,omental;hernia,. which 
had. existed. for, some .years., On making sa section!» 
through the scirrhous;tumour, sternum, and costal cars ¢ 
tilages, the morbid structure was seen to,haye,extended,, 
through, the, intercostal '|spaces,; close .to; the, sternum, :; 
into. the, cellular tissue of {the janterior mediastinum 3. 
here it formed a large oblong mass;,under.the first bone « 
of the sternum, and pressed upon-the left. vena innomi-,,| 
nata where.it. crosses theleft,common carotid and,sub-/) 
clayian arteries, thus very distinctly; presenting the cause y 
of the oedema, of. the arm and faceof that-side, . Can- > 
cerous matter was also! deposited! extensively, on, the} 
parietal, pleura.of, both sides. Tracing it backwards-from}} 
the sternum, it;was;found.on the mediastinal pleura, on > 
each ‘side of the-vertebral .cohanm, towards the,base of - 
the chest, and also over the, diaphragm, as-welljas' more: 
sparingly on (the visceral) pleura, near, the, root\of the) 
lungs.,|| In. these situations ,it-had,a, remarkable charac=, 
ter, being deposited im, small /masses, (resembling very)» 
much in colour and form, drops»of) tallows.0The serous:s 
membrane about these; deposits «was | mucho injected. 5 
There was no lympl: or fibrinous:exudation:; “but/about |’ 
two pints of bloody serum in éachsac.; The! bronchial)’ 
mucous membrane was red and congested,:and the:tubes: 
contained some) frothy;mucus.; The lungs) were small 
and condensed, ¢repitating butslittle/onepressure.» The: 
pericardium and heart were! sounds: There was a small 
cancerous) tuberclein , the anterior:oborder vof «they 
brain, The gall-bladder was, “mig with small ees 
concretions. iJ to emisbeao , sg ~; B90 

The following microscopic examination of the mor-< 
bid growth was made kd eee ape and: fre ches aT 
Russell =! 'o0 sihtosgiq ont 3 ¢ 

The fluid Pe war thé sais tidal ndatters ants : 
from the degenerating muscular tissue, consisted chiefly © 
of small cells, averaging *1+2000) inchs some plainly” 
nucleated, their outline very soft: . Inthe fluid fromthe’ 


) 
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degenerating muscle; the’ cells were fewer} and’ there 
was ‘abundance of ‘oil globules. 
matter consisted’ of cells) and of"a fibrous stroma}; the 
célls were closely packed in strata, strongly marked, 
aiid sharply defined; their average diameter was larger 
than of those'in the fluid; some were double the size. 


The yellow fibrous element was very abundant; twisting’ 


over the surface of the specimens; and projecting from 
the edge in long fringes.” 
little changed, but'the ‘fibrous 'tissue’was ‘brought more 
plainly into view, mostly forming large irregular areolar 
spaces; the yellow fibrous tissue’ was'rendered still 
nore distinct: “The spots °of matter) upon’ the pleura 
presented similar structure of cell-strata, and‘ ofa 
fibrous stroma.’° The’ chief portion’ of the: muscle had 
also assumed: the same: characters; but ‘a few~ bands 
retained still, to the naked eye, their healthy character; 
in these the primitive fibres were only indicated by their 
sarcolemma, intermixed with a large abundance of fat; 
by adding acetic acid, a faint ee ae of ‘the natural 
str was “seer i 


Heart ons and. ake its, left, ventricle much dilated. 
adherent pericardium.;, aortic mitral. disease; much 
congestion of the other organs. 


“Dr. Heslop’ narrated ‘the case’ of’ a patient latély 
under the care of Dr. Beccles,’ in the’ Hospital. The 
heart was greatly enlarged, its transverse breadth being 
about eight itches; ‘its weight’ about’ eighteen’ ounces, 
by no means’ ‘corresponding to" its dimensions ;~ the 
muscular structure pale, ‘soft, and flabby, almost desérv- 
ing the name of being friable! | ‘The pericardium univer- 
sally and closely adherent.''The left ventricle occupied 
a ‘very ‘disproportionate ‘space’ of the surface of the 
heart, not ‘merely the apex; but’ a ‘considerable part of 
the lower border of the organ being’ formed by that 
ventricle. Its’ capacity! was’ probably’ twice’ that of the 
opposite ventricle! |The aortic valves stood out from 
the arterial aperture; beingrendered hard ‘and’ stiff by 
the» presence of ‘an uniformly | diffused atheromatous 
deposit';: they permitted of regurgitation to a consider 
ableextent. Mitral valves were ‘likewise’ much thick- 
ened; but the’ orifice’ was not obviously diminished: 
‘The valves ‘inthe ‘right side healthy. © ‘The: tricuspid 
orifice: ‘not larger’ than natural. The lungs’ slightly 
congested at their bases. The liver enlarged; very soft, 
and oof a deep’ red! hues) The’ spleen was perfectly 
difiluent; so that it-was found impossible to preserve it. 


‘The kidneys were also greatly diminished in consistence. | 


The: corticle structure of a pale yellow colour, and 


intruding ‘ to\.a ‘great extent: upon the tubular cones, 


whose: vascularity’ was generally, exaggerated. The 
renal capsules: slightly adherent. 
réyealed: a: great amount of fat in» the tubuli. ‘The 
patient«was a woman, married, aged 40, had hada 
large family:; had for a long time laboured under dysp- 
noea; pain in the chest, cedema of the ankles, sand 
Slight ascites. -On admission her dyspnoea was intense, 
theheart beat with: but a moderate impulse, overa large 


space ; the precordial dulness extreme; a soft, but well-. 


pronounced murmur with the first:sound, near the base 


of ‘the -heart ; none observed with the second sound. 
Slight rales throughout the chest ; face oedematous ; belly. 
tense and fluctuating ; legs anasarcous; urine. scanty,. 


») The’ ‘subcutaneous 


By acetic, acid the cells were 


“The microscope: 





cloudy, acid, with lithate of ammonia, and yellow lozen- 
ges of lithic acid; slightly albuminous. For a few days 
after admission she obtained relief from the means em- 
ployed, but the ascites subsequently increased, and with 
it the dyspnoea,, ,The urine was again examined, and 
found to contain an immense quantity of epithelial 
scales, nuclei, and tube-casts, while it still remained 
albuminous ; specific grayity, 1019. On the 25th of 
April she died. It is probable that the heart was the 
starting point of disease in this case. It is certain that 
the lungs are not entitled to the consideration of pre- 
cedence in the morbid chain. To sum up this case it 
may be fairly allowed that the embarrassed left ventricle 
reacting upon the lungs was insufficient to produce 
anything but a permanent slight bronchitis, and did not, 
therefore, produce a dilated right ventricle and tricus- 
pid orifice, but nevertheless caused permanent fulness 
of the venous system, and therefore, tension of their 
walls, enlarged. liver, diffluent spleen, oleo-nephritic 
kidney, and dropsy. 


Heart: its right side dilated and hypertrophied ; 
tricuspid orifice very large; emphysematous lungs ; 
other organs congested.—Clot in the left hemisphere 
of the brain. 


Dr. Heslop related the case of a patient who died in 
the hospital, under the care of Dr. James Johnstone. 
The heart, was generally, enlarged and. hypertrophied, 
but much more on the right than the, left side. The 
right auricle was particularly dilated, and the right 
auriculo-ventricular orifice was capable of admitting 
all four fingers with the greatest facility. The lungs 
were extremely emphysematous ; the bronchial tubes 
congested and filled with mucus; the liver enlarged 
and congested ;- the kidneys were-in the same condition. 
The superficial veins of the cerebral hemispheres were 
distended, but to a marked degree more on the left 
than the right side. On slicing the left hemisphere 
a broken down clot was remarked, occupying the line 
of contact) between the grey and white matter, of a 
convolution on the outer border of the hemisphere. 
The medullary matter around the clot was softened and 
broken down. No other morbid appearance in the 
brain. Mista 

The man from whom these organs were taken was a 
pensioner, aged 45, admitted into the hospital on the 
12th of May. He _ had been labouring a long time 
under cough and dyspnoea, and latterly had become 
anasarcous. On admission his breathing. was much 
embarrassed; face was. livid; pulse rapid and weak. 
The chest was universally resonant on percussion, with 
mucous and sub-mucous rales throughout. Heart 
sounds normal ; jugulars permanently distended, with 
pulsation; legs anasarcous;, urine deposited a large 
amount of a lithates, but contained no albumen. 
The symptoms underwent but little change until six 
days before his death, when on getting out of bed to 
pass water he fell down, and from that moment was_ 
never able to move the right arm and leg, or to. 
articulate a word, though he retained a certain degree. 
of consciousness. He died on the 8th of April. In 
this case the disordered lungs was probably the ‘first 
step in the diseased processes, which terminated in a 
clot in the left hemisphere of the brain. 





Fluid taken from a cyst connected ‘with the thy yr oid 
body. 


mr. Fletcher brought before, the Society specimens 


of the fluid taken from a cyst connected with the thyr oid 
gland, and gave the history of the case :— 

Elizabeth Noon, aged 35, single, (admitted under his 
care into the General Hospital, April 3rd,) a short deli- 
cate-looking woman, has enjoyed good health fot the 
most part. Eleven years ago’ her throat’ began’ to 
swell, which she attributed to her father having once 
pressed it with his thumb; it has ‘slowly enlarged to 
its present dimensions since that’ period ; menses’ re- 
gular; the tumour undergoes no enlargement “at the 
catamenial periods; no tendency to gottre in the family. 
The tumour occupies the whole anterior portion of the 
neck, and stretches out the posterior:angles. .,Its form 
is oval, its long, diameter transversely, its, limits very 
exactly circumscribed in its entire circumference ;_ the 
size of a tumour that of a large Malaga orange; to the 
feel it is tense, elastic, and semi-fluctuating. She was 
ordered iodine frictions, and iodine internally. , After 
this treatment had been followed for two or three weeks 
fluctuation became more evident, and it was determined 
to puncture the tumour. A small trocar was passed 
into the right side of the tumour near its outer border. 
Immediately a dark yellowish-brown fluid escaped, and 
before the cyst was completely emptied, nine ounces 
were drawn off. Nothing now remained of the tumour 
but its flabby walls. On the following Monday the cyst 
was evidently refilling, and there was some heat on’ the 
surface, though she did not complain’ of pain: The 
week following it was larger than its original dimensions; 
it was again tapped, but only eight ounces of a dark 
brown semi-gelatinous fluid were drawn off. . It wasnow 
resolved to pass a seton thread through the cyst, which 
was done on the, 2nd of. April, 1849, 
the tumour became greatly swollen and painful, though 
there was no evidence of pressure on the trachea. or 
cesophagus; the tongue became furred ; pulse .quick ; 
thirst ; vomiting followed; so that it was deemed ad- 
visable to admit her into the hospital to be carefully 


watched. The tumour was ordered to be well poul- 


ticed and an effervescing draught administered oeeay, 
fourth hour. 


On the 4th’of April the tumour was evidently sub- 


siding, and discharged a great deal during the night; 
the constitutional irritation was also diminished. The 
case was now transferred to Mr. Baker. ‘The’ fluid 
first drawn off had an oily aspect, and upon ‘standing, 
a stratum of oil separated from the rest of ‘the fluid, 
Microscopic examination revealed: an immense number 
of cholesterine and oil granules. 
was much denser. than the first, and. presented a;, less 
amount of cholesterine scales; it presented. very. much 
the appearance of the fluid of some old hydroceles. 
Whilst under Mr. Baker’s -care,~a~great deal of 
constitutional irritation set in and the secretion became 
very foetid, and the neck became puffed up by purulent 
fluid and foetid gases; the seton ‘was taken out and 
the punctures enlarged by extending the incisions both 
above and below, and another. incision. was also made 
freely into the anterior part of the cyst. By these 
means the purulent fluid and gases escaped, and the 
neck gradua lly became less; ‘put she became insane, 


FRENCH J UDICIAL COURTS. 


which he contrived to exhume after burial.” 
| important medico-legal question ‘arises out of ‘thé case, 


The next day: 


The fluid last drawn, 


‘and after being: retained in the hospital in aprivate ward 


for about a-fortnight,‘in the! hope that some lamendment: 


may-takexplace, she. was removed to a Lunatic Asylum, 


where. she, had,been for about..a,week,, under, the, care, 
of; Mr.,,Green, .who, has. reported, to. me, this morning, 
that her, intellect,,is; becoming , much; better, that she, 
is in eyery Way improving, and that her neck, appears, 


well. f 7 “t - y - wt 
“(To be continued.) aie 
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FRANCE. it 
_ Curious Frial in the French Judicial Courts... 


One of thei most unheard-of aberrations of the human’ 
niind, if such it can ‘be considered; has recently come: 
under the cognizance of: the French’ judicial courts; it! 
is that! of a’ soldier, ‘named Bertrand, ‘who’was' foun® 
guilty of violating and mutilating the corpses of females,’ 
As ant 


we extract’ the following” details’ from i AreHioee 
Génerales : i 2% 59° ee 


On the 25th of August, a inl, aged seven years, was’ 
buried in the cemetery of Trvy. Next day it was dis-- 
covered that the { grave had been opened, ‘and the corpse, 
frightfully mutilated, ‘the intestines being entirely 1 ‘torn 
out and scattered about. ‘The’ same occurrence had 
also taken place i in another cemetery, and it was ascer- 
tained that the grave had been opened ‘skilfully, as if" 
by a ‘person - accustomed to the business. In’ this’ 
instance the body niutilated was also that’ of a female,’ 
and the intestines had, as in the other case, been 
removed by an incision through the abdominal parietes, 
The grave in which’ the ‘victinis of ‘the insurréction in” 
June had been deposited “was likewise ‘opened, and 
several bodies similarly Violated) 0° 99,08 

Every attempt to’ discover the perpetrator of these: 
outrages proved fruitless.’ Cupidity could not have: 
been the object, as nothing could be found but wounds: 
and mutilations of the enclosed ‘corpses. ‘ . 

On the 5th of November, about midnight, the watch: 
of the cemetery ‘heard his dog barking” loudly, but ‘took. 
no notice. The next morning he found that the Body’ 
of a female, buried the day before, had beeti exhtimed.” 
Around the grave the footsteps of a man’ were observed. 
In another portion of the cemetery another female 
corpse was also ‘discovered ; it had ‘been’ half exhumed, 
anda deep incision was found in the left thigh. © “Tn! 
order to discover the originator of these’ ‘profanations, | i 
a sort of infernal machine was fixed upon a portion of’ 
the wall ‘over ‘which it appeared’ that he was in the 
habit of climbing, and ‘its effect was “successful for on” 
the 15th a soldier named Bertrand was wounded’ Severely” 
while endeavouring to enter the enclosure. "Jn spite” 
of several wounds’ this man contrived’'to escape to the” 
military hospital of Val de Grace,’ where He subSequently” 
confessed his share’ in’ ‘these niysterios” and Bathe pt 
trahistoGonw? 2) bometaraib Inc SIPs a0 


¢ 


- the sight of which I was seized with the desire of de- 
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fle appears: that before he entered the army «this; 
monster had» been educated in ‘theology, and that in’ 
consequence ‘of his superior attainments he was made | 
a non-commissioned officer in the 76th regiment of’ the 


line.’ 
suffer from some internal agony. When questioned as 
to his horrible propensities, he said :—‘* I experienced an 
irresistible impulse to destroy. Nothing prevented my 
appeasing this impulse. I have exhumed as many as 
fifteen corpses in a single night, and after mutilating 
them have replaced them.’’’ The incisions noticed were 
made by a sabre-poignard, or with a pen-knife. He 
affirmed that he had no preference for the bodies of 
females, but subsequent enquiries discovered that this 
was false, and that he was guilty of further horrors, 
which explained the constant violation of the graves of 
females. This uncontrollable impulse appears to have 
seized him every fortnight, and was preceded by pain 
in the head... In the interval he was an. orderly well 
conducted soldier. Not long. after his admission. into 


the hospital, Bertrand made the following confession to. 


Dr. Marchal .:— 


‘¢ From the age of seven years I was remarked to bel 


eccentric. I. was fond of solitude; remaining whole 
days in the darkest recesses of the woods. It was.not 
until the 23rd or 25th of February, 1847, that I was 
seized with the madness which has caused my arrest. 
Walking one day with a friend, we entered a cemetery near 
Tours, out of curiosity. A body was left halfinterred, at 


struction. Making a pretext for getting rid of my com- 
panion, I returned alone to the cemetery, and dragging 
out the body, commenced beating it with a fury which I 
cannot account for, when I was interrupted by the 
arrival of a workman, While he was gone to inform 
the authorities of my violence I hastily covered. up the 
corpse, and made my escape. Tn acold sweat, and with 
my heart palpitating, I rushed into a wood, and there 


lay concealed some hours, in a state of complete insensi-_ 


bility, This state always supervened upon. my acts of 
madness. . 

. “ Two days after I returned at night. to the same 
cemetery, and not fmding any utensils, I opened the 
graye with my hands. _My fingers bled, but. I did not 
feel pain, Haying dragged, out, the body, I cut it into 
fragments, threw. them, in, and again, filled the grave 
with my hands, 


he Four months elapsed Seis a was again, guilty. of 
these acts, and J thought, my passion had ceased, when. 


in, an unlucky. moment 1. entered the cemetery. of Pere 
la Chaise, when I was again seized with the same dark 


thoughts, ¢ and at once disinterred.a corpse, and treated, 


it as before. 
~. ‘ The events, of February followed, and my y, regiment 


was ‘removed from. Paris,. and was, detached to a small. 


village, near, Amiens, After, a few, days, my malady, | . 


returned, with. renewed force, and i in spite of the strict. 


ness of camp discipline, I went every night to, the 


cemetery. of Mount Parnassus, . where - committed the, 
_ My. first victim, was a young gil... 


greatest. excesses. 
On a subsequent occasion I disinterred the corpse of an 


He is of a small stature, pale, and’ appears to’ 


> Ps ; - _ BR + 


-disease, 


on other /points, was not impeachable. 


old woman, and also that of a woman who had been 


drowned. 

‘**T could never bring myself to touch the body of a 

man, but I experienced extreme delight in cutting up 
the corpses of females. 
‘On the 6th of November I was fired at by the 
cemetery guard, but this did not cause me to abandon 
my intention; after sleeping two-hours on the ground 
I again entered the cemetery, and mutilated the body 
of a young girl. 

“On the 15th of March, 1849, I had not had a 
relapse. of my | madness, when. I, by accident, passed 
near the cemetery of Mount. Parnassus, and. curiosity 
tempting me to scale the wall, I received the wounds for 
which I am in the hospital. I have never injured a living 
person, but am on good terms with all my regiment.” 
In this confession the accused concealed a portion 


of the truth, refusing to confess what was subsequently 


ascertained to be the fact, that he had connection with 
the corpses before mutilating them. 
ever, that this horrible monomania did not seize him 
until he had for some time 
propensities 

The editor of the Gazette de Tribunaux remarks 
upon this extraordinary case, that he cannot agree with 
M. Calvi, in looking upon the man as a monomaniac, 
It is, he observes, 


It appears, how- 


indulged his destructive 


rather than as.a culpable pergon. 
scarcely to be believed, that the horrors committed by 
Bertrand, a well conducted young man, who had never 
given way, to the debauchery of his regiment, were 
simply the result of a perverted generative impulse. 
We know that cases are on record in which the bodies 
of dying, and even dead, females, have been violated. 
by the priest in attendance, and by others, under 
different circumstances, but in such cases the corpses 
still retained traces of beauty and freshness. Bertrand, 
on the contrary, took delight in the most repulsive 
forms of putrefaction. It is the fashion to attribute all 
horrible perversions of the generative sense to a mental 
which enchains the will, and renders the 
wretched subject an irresponsible agent. We protest 
against a doctrine which thus excuses vices and crimes. 
There is nothing beyond the monstrosity of the acts to 
support the idea of insanity in this man; he is en- 


dowed with superior intelligence, and his moral sense 


“It is to be 
regretted, for the sake of humanity, that the question 
was not set at rest by a commission of lunacy; for if 


he is sane then is his: punishment of a year’s imprison- 


ment a trifling, with justice; if, on the contrary, the 
horrid being is ia lunatic, the punishment, although 
slight, is a cruel infliction.”’ 











ABSTRACT OF ,THE PROCEEDINGS OF THE 
|») «FRENCH. ACADEMIES. 
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M. Gaultier, de Claubry, readjhis Oficial Reports on. 
the Epidemics of 1847. Of thirty-one reports furnished 
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during this’ year, twenty-one, or two-thirds, ‘refer to 
epidemics of typhoid fever; the other ten’ comprise 
bilious fevers, miliary sweat, intermittent fever, scarla- 
tina, influenza, &c: The number of sick included: in 
these reports amounts to 1240, of whom 210, or 1-6th, 
died. Of 905 cases, in which six is mentioned, the 
males were 421, females 484. The duration of the 
epidemics varied from one month to nine; they com- 
menced indiscriminately in all parts of the year, so that 
heat and’ cold, dryness and moisture, seemed ‘to have 
In 1847, 
as in former years, typhoid fever presented several 


but a secondary influence over their origin. 


forms, sometimes the simple mucous fever, at others 
the ataxic and more dangerous variety. In ‘respect’ to 
treatment, the report offers nothing of interest. 

M. Quevenne recapitulated his researches on digitalis. 
The principal fact elicited is the existence of other prin- 
ciples besides digitaline, whichhe denominates digitalode, 
digitalin, and digitalide. These do not, however, appear 
to have any therapeutic value. 

M. Abeille, assistant surgeon to the hospital of Val- 
de-Grace, read aememoir On the Treatment of Aneu- 
rysms by Galvano-puncture: In the first part of his 
essay he reports the case of subclavian aneurism in a 
lady aged’ 65,°. The operation by galvano-piincture 
being determined upon, she was rendered insensible by 
wether, and four steel needles, of two inches long, were 
inserted by pairs into the sac, and attached to a galvanic 
battery; the poles were placed in contact with each pair 
of needles alternately, and the communication main- 
tained during five minutes. The ‘patient at first felt 
nothing, but soon she cried out, and became’ generally 
convulsed. The tumour diminished in volume,’ and 
became more tense, its pulsations’ diminished; andthe 
radial pulse disappeared; the needles were’ then with- 
drawn. . Compresses of cold water were then ap- 
plied, andthe patient placed in bed:'\ Next day the 
radial pulse was still absent, the outer limb was cold 
and numbed, and the power of moving the fingers was 
lost... In four days the’ radial pulse reappeared, the 
tumour gradually diminished; and at the end of a week 
was only half its original size. At the’end of two 
years the patient remained well. 

In the second part of the memoir the author narrates 
a series of experiments on dogs, todetermine whether 
electricity has the power ‘of coagulating ‘the blood in 

healthy arteries. By passing needles into the” femoral 
vessel, he clearly ascertained that a clot’ was formed 
sufficiently firm to prevent the passage of a probe 
without violence.’ Although’ the ‘blood! ‘was ‘thus dis- 
tinctly coagulated ‘he did not discover traces of arteritis 
“in any case, unless’ a false membrane which united the 
coagulum to the lining membrane of the vessel is to be 
‘considered as an evidence of inflammatory action. 
‘With reference to the operation itself, M. Abeille 
- considers ‘that the intense pain which is produced renders 
it unadvisable in cases where’ the ligature can’ be used 
“with safety. He’ states that unless great caré be ‘used, 
‘the arterial tissues are liable tobe burned, and consecu- 
tive hemorrhage rendered inevitable by the consequent 
. sloughing’ of the parietes of the vessel. 
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M. Coz’ ad A of Stiishdete! “Adressed a 
letter referring to the existence of primitive nerve tubes, 
as demonstrated by injection. “Their process of in- 
jecting these tubes is the following :—A piece of nerve 
is exposed on glass, so that under the microscope, its 
fibrils appear distinct‘and separate., Itis then moistened 
with a drop’ of; water ;° after which. a» few drops .of 
chloroform, ‘turpentine, ' or ether, are poured upon the 
preparation... The whole: is’ covered: by a thin plate of 
glass and submitted to the microscope. After a longer 
or a shorter period—from ten to twenty minutes, the 
nerve tubes are seen to swell, their.contents to become 
fluid, anda current to be established through: their 
entire length, issuing through the extremity sigan 
with fat particles. 

A paper was received on the excitement of sioviricd! 
action by muscular contraction, ij 


AMERICA. 
Nitrate of Stlver.in Jaundice. 


An American physician, Dr. Peebles, speaks highly 
of ‘the effects of nitrate of silver“in some forms: of 
icterus. ‘The form in which it is considered to be 
peculiarly applicable, is that in which the symptom 
depends upon a congested state of the mucous membrane 
of the duodenum, causing partial obstruction of the ductus 
communis choledochus,;,In such the ;nitrate may be 
readily conceived to exercise a highly benefical effect.— 
American Journal of Medical Science, July, 1849. 


Oxide of Silver in Menorrhagia. 

The advantages of this medicine in menorrhagia, as 
first brought forward by Mr. Butler Lane and Dr. 
Eyre, are strongly confirmed by Mr. Thwait, of Peters- 
burg, U,S.. He considers it especially useful in those 
cases in which menstruation recurs once a fortnight or 
three weeks, and j which are frequently most. rebellious 
to treatment.—American Journal of Medical Science, 
July, 1849. h4eoi S492 * 


Presence of peculiar Animalcules in the ahcpigichd 
of Cholera and in the Muscles. 


“A paper illustrative of ‘this discovery was read: June 
11th, ‘1849, before‘the Boston Sociéty; by Waldo ~ 
Burnett, Esq. “He describes’ the’ ‘‘ rice-water’’ fluid 
as loaded with epithelial scales, both cylindrical and 
pavement; ‘but’ béside’ these there appeared’ © thousands 
of aninialeule floating and ‘sporting! about in every 
direction. °For “a time ‘I thought ‘this must be a 
mere accident, but several examinations’ afforded the 
same results.’’ “By a power of 500 linear diameters, 
these dninidlcwle! could be’séen, someé'as ‘linear ‘bodies, 
others ‘having a’ globular figure They ‘seenied  alied 
to Vibriones, ‘and by measurement’ the ‘single afiimals 
were from ‘1-16,000 ‘to’ 1-12.000; atid’ the’ compound 
chain-like animals were 1-8000 to 1-4000 of an inch 
in diametér.” The same animalcule were found in the 
muscular tissues of cholera patients. saiaiieabade Journal. 
of Medical Science, July. p. 283.» 
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PHY STOLOGY. 
Cause of Sleep. 


hs Dr: Oshaxiie has propounded the theaby that, aldeyii is 
induced by vascular turgescence of the plexus choroides. 
He considers that; the idea,is fayoured by: many. circum- 


stances, among which may be mentioned; the anatomical 
structure. of the, part);which: is;;analogous. to. erectile 
tissue ; the: known effect of pressure of, any, substance 


or fluid in producing coma}; and. the fact that distension 
of the plexus will produce. pressure; on the, cerebral 
mass.) 


In order to allow’ of the pressure necessary, it is re- 
quired that the brain should: be\enclosed:in an: unyield- 
ing case, and here we see one of the strongest objections 
to the theory, namely, that in infants whose cranium 
is unclosed, and in whom, therefore, the pressure of the 
distended plexus‘is neutralised by the non-resistance of 
the cranial. investments, sleep is, more. easily induced 
and. more prolonged, than. in, the adult...The theory, 
however, is ingenious, and is. supported by cases which 
seem to give some colour to the authors views.--Medical 
Gazette, June 8. 


PRACTICAL MEDICINE. 
On the Treatment of Pericarditis. 


By Dr. JOHN TAYLOR. 


In a communication to the Medico- Chirurgical So- 
ciety, the author has ‘analyzed the casés contained in a 
former paper, dividing them into two classes, those 
which occurred in connection with rheumatism, and 
“those which occurred in connection with Bright’s disease, 
‘ori in persons previously cachectic. With reference to 
‘treatment, he has drawn the following conclusions :— 
~*T. Bloodletting. : 

1. The duration of pericarditis increases in propor- 

»tion“as the time: is longer: between the commencement 
of the disease vand the first bleeding.’ 

- 2.) The duration, of 'the cases bled after the first four 
o days: is greater by one: half, than.,that of, those bled 
» within the, first four, days. from .the invasion of, the 

p disease.) --:\ , 

Ajrocbhe spina: of, Blecdasii was more itaeeuAal in, the 

_ eases in which it. was copiously and repeatedly, as well 

«as, early, practised, than in those in petich blood was 

. drawn less frequently, and more.sparingly.. |,’ 

«+> A+ Pericarditis\is never extinguished at once by bleed. 

: ing, however early. or however copiously, practised. , 
_/,5.)In, several cases, the pericarditis was tener 
fora limited time.,..'The, suspension in every instance 

© was angie PoRereNt upon) the) local, abstraction 
of blood, | fot 000! 

» 6. (It is ite Babe that ee a gh a Hong aration 
pet ae pericarditis... tnt: 

7. Bloodletting must. be less copious; ine is more 


The use-of the ventricles he considers to be that 
of receiving the choroid plexus in its state of distension. 





| frequently inadmissible, .in. renal. than. in. rheumatic 
pericarditis. 


8. Bloodletting att lessens; the mortality, inas- 
much as it lessens the duration of pericarditis; but 
direct proof ‘of the reduction of mortality is not to. be 
obtained from these cases. 

9. The abstraction of blood. by venesection, cupping, 
or leeches, almost invariably relieved the. pain at. once, 
but not: permanently. There is no reason to) believe 
that any one form of bleeding relieved pain more effectu- 
ally than another. 

10. Bloodletting never lessened the frequency of the 
pulse, except when there were signs of the inflammation 
having abated. 

11. The tendency to; syncope, in some. cases of peri- 
carditis renders. it, necessary. to. be very. careful in’ ab- 
stracting, blood by: venesection. 

12. Free, venesection for pericarditis does not always 
prevent, the subsequent. appearance of serious. inflamma- 
tion in other internal organs,. 


Il. Mercury. 

1.. The cases\in which «mercury was given within the 
first four days had an average duration less by five days 
than those in which it was given later. 

2.. The cases in which salivation was produced within 
the first four days ‘had an average duration less by two 
days than those in which it occurred later. 

3. It is difficult to determine how much of the benefit 
was due to the mercury, becauseall the patients who 
took mercury were likewise bled, and in almost every 
instance the two remedies were first employed on the 
same day. 

4, The author is inclined to the conclusion, that the 
benefit was due in greater measure to the bleeding than 
to the mereury, partly because the duration of the dis- 
ease was more abbreviated in those who simply began 
to take mercury than in those in whom salivation was 
produced within the first four days... The administration 
of mercury coincided; with the bleeding, but the saliva- 
tion did not, and the results are just: what might be 
looked for upon the supposition that the benefit was due 
to the bleeding, and not to the mercury. 

5. If the production of, salivation had ee like 
the marked influence in arresting inflammation, and in 
promoting the removal of its products, which it:is cur- 
rently believed. to possess, the duration of the cases of 


| pericarditis after. salivation ought to have been much 


less. than.it, really was.  This.is proved by a detail of 
the cases. 
(a.)) Saliyation was, not followed ‘by any speedy abate- 
ment of pericarditis in sixteen cases, 
(6.) Salivation was followed by pericarditis, in’ five 
cases. ey 
(c.). Salivation was followed. by an increase in _ the 
extent and intensity of the pericarditis in three cases. 
(d.)).Friction-sound ceased two days before the mouth 
became, sore in two. cases. ,, 

_ (e.); Salivation was followed. by.a_speedy diminution 
of the. friction-sound in two cases ;. it. did not cease, 
however, for some days after. 

(f.) The pericarditis ceased soon after acura in 
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two cases; in ‘one of them, however, it had been de- 
«lining for some days before. A3OOF T9WO! 

(g.) Mercury was given, but no sulrvahiow was pro- 
-duced in seven cases. 

(h.) No mercury was given, nor other ~ treatment 
-adopted in eight cases. 

(i.) Cases are detailed, exhibiting the occurrence of 
various internal inflammations during the time that 
-Salivation was proceeding. The cases comprise exam- 
-ples of endocarditis, pleuro-pneumonia, pneumonia, 
pleuritis, erysipelas, and rheumatism. 

A conclusion rather adyerse to the antiphlogistic 
powers of mercury having been drawn from.the facts 





narrated, the author next examines the evidence upon | 


which the contrary and more prevalent opinion is based, 
and infers that the evidence is not satisfactory. | In the 
-course of this examination, some remarks ‘are’ offered 
“upon the necessity for the application of the ‘“numeri- 
cal method” in therapeutical inquiries, and also upon 
the difference, and its results, between the practice of 
French and Engiish physicians, in inflammation’ of 
.Serous membranes.—Lancet?. 





SURGERY. 


-Singular Distortion of the Lower Extremity simulating 
Dislocation of the Thigh Bone. 


Mr. Warren Fincham narrates the case of a girl, aged 
11, who, while getting out of a railway carriage, got her 
“leg between the carriage and platform. On rising she 
felt pain in the hip and leg, and after a few minutes 
became unable to walk. .On examination by a surgeon 


nothing amiss could be detected, but another, under the ages, 


‘ suspicion of dislocation, caused her to, be.sent to King’s 
College Hospital, under the care of Mr, Ferguson. She 
was a tall healthy child... On examining the leg it was | 
‘found to be an inch anda half longer than-the right; the 
whole limb was turned outwards ; there was much. flat- 
ness over the outside of the hip, and the great trochanter 
seemed lower and less prominent than the other; ‘there 
“was some fulness on the imner side of the thigh, but the 
head of the femur could not be felt there, nor were the 
adductor muscles tense, and there was more motion at 
the hip than is usual in a case of dislocation. | It seemed, 
however, to present most of the essential features of a 
~case of dislocation of the femur into the foramen ovale. 
. Accordingly, chloroform was given, with a view to its 
-reduction. It was noticed, that more convulsion than 
“usual was produced by it, especially of the affected 
‘limb. When the patient was fully under its. influence, 
Mr... Furguson. raised the limb, and found that the 
stiffness at, the joint had become..quite relaxed, and, on 
- comparing it with the other, that)it had.in every respect 
- regained its symmetry, and this» without any extension 
having been made; but, as she recovered from the effect 
-of the chloroform, it again’ gradually resumed its ‘un- 
natural appearance. Chloroform was again given, the 
legs again became symm¢trical ; a thick pad was placed 
“between them, and they were tied together, but as con- 
- Sciousness returned, the injured limb was seen gradually 


| 





| 


to become elongated, and turned: patios of Ka dose of 
calomel, and a senna draught,) with feetid i sai am- 
monia, were ordered. . ; 

On the 29th the limb retained all the appearance’ of 
dislocation, ‘and’ once again became natural ‘under the 
use of chloroform. The medicine had not acted, and 
it was found that the bowels had been much confined 
for some days’ past. Calomel’ and colocynth, with 
senna draughts, were given, without effect. On the 1st 
of July Mr. Ferguson ordered half a drop of croton oil 
to be given every four hours; no effect’ was produced. 
The patient remained in bed. ‘The leg was not quite so 
much lengthened, but in other respects appeared the 
same; it was watched during sleep, and then retained 
the same position. ui 

On the ‘3rd an injection with turpentine ‘et assa- 
foetida was given, and this produced copious stools, 
and it was now found that the aspect of the limb was 
becoming more natural. 

On the 5th and 6th she was up and walking in fhe 
ward, and on the 8th she left the hospital without pain, 
and walking quite perfectly.—Med. Gazetle, April 6th. 


_ On the presence of Spermatozoa in the Fluid of : 
Hydrocele: 


By Mr. 'Curtine. 


In 1843, Mr. Liston announced as a ‘discovery of 
great interest, the presence of spermatozoa in the fluid 
of encysted hydrocele. The same fact was also noticed 
about the same time by Mr. Lloyd. During the last 
six years Mr. Curling has met with spermatozoa in 
twenty-six cases of encysted hydrocele. — They were 
found in cysts of all sizes and in patients of various 
Various opinions have been broached to account 
for this phenomenon, but before he alludes to them the 
author touches upon the structure of these accidental 
cysts, the mode in which they are formed, and their con- 
nection with ‘the excretory part of the testicle. 

~ The cyst consists of a delicate serous membrane, lined 
with tesselated epithelium, and is developed beneath the 
visceral portion of the tunica vaginalis which covers the 
epididymis. These cysts are very common, and appear 
in various stages, either sessile or distinctly pedunculated. 
When, however, instead of becoming pedunculated, they 
enlarge so as to form-a-tumour- in the scrotum, they 
| sonsaue the .encysted. form. of . hydrocele.. As) the 
tow enlarges: the testicle becomes displaced and the 
epididymis flattened. ’ 

Mr, Liston supposed. that the presence of aneeinatenn 
in encysted, hydrocele. might be explained \by.the; cir- 
cumstance that, the cyst was.a mere dilatation of,a semi- 
niferous. tube.,... This, view Mr. Curling.conSiders to. be 
erroneous, inasmuch as the cyst.is quite distinct from the 
ducts, though in close, apposition to:them. | Others have 
supposed that: they have been accidentally introduced, 
owing to the wounding ofa duct in the» operation of 
paracentesis ; but-this is disproved by their being found 
in cysts tapped for the’first time, and in those éxamined 
after death. Mr. Paget supposes’ that certain cysts 
seated near the organ which naturally secretes the mate- 
rial for semen, may possess the power of secreting a 


similar fluid... ;, Lhis, the author, states, is mot warranted 
by.physiology:,, The explanation which. Mr, Curling 
thinks the most reasonable, is that. of the accidental 
rupture of .a seminal |canal.. The close proximity of 
the efferent.tubes and. their delicate. texture seems: to 
favour. this view; as does also the fact;that:in many of 
the patients: the disease supervened upon such violence to 
the, testicle.as. might -be ‘supposed. to, have injured 
the organ. Spermatozoa, are occasionally but very 
rarely,found in. the ‘fluid, of ‘simple hydrocele.—Hdin. 
Monthly Journal; September. 





TOXICOLOGY. 
peers of detecting the presence of hye 


“BY MR. Lewis THOMPSON. 


“As the following means, of detecting the presence of 
strychnia may occasionally be found, useful in. medica 
to ‘be of i interest, Having placed ¢ a sie of ‘str ong sul, 
phuric acid on. a piece of glass, add to. it a...small 
quantity ‘of the suspected substance, and stir the whole 
togethér,. So as to favoursolution ; then sprinkle over 
the mixture a little powdered bichromate of potash, and 
gently move a glass rod, through thefluid. If strychnia 
be present, a violet, colour of considerable/beauty will be 
almost immediately produced, which, after a few minutes 
will. fade into a reddish- yellow, but may, be. renewed 
by the. addition of. more hichromate, so. long,.as any 
strychnia remains, _undestroyed in,the mixture. In 
this way 1- 100th, of & grain of that alkaloid. may be 
made to, yield a very decisive indication. The. points 
to be noticed are, that sulphuric acid alone pro- 
duces no apparent. effect, and that the, action begins ,at 
once around, each, pestinle of the bichromate, so that, if 
the glass be held. in a. yerticle position, streams of .a 
violet- coloured. ‘fluid, may, be.seen..to, flow, from, each 
particle ; and if, at, this time, the. whole. be slowly stirred, 
the entire Dulk, of, the fluid will, speedily, assume ;the 
same characteristic tint, — Pharmaceutical, Journal, , 
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say esate GILBERT'S FULCRUM. 


MLTTIO We ot oi G 


T% ine means . ‘the Beppe ts ere and a surgical 
booslqeth eooTournaboe 





Sir,—In your last number of the Provincial Medical 
and Surgical Journal - ‘you teviewed! my pamphlet! on 
the Extraction of Teeth, with an Account of ‘a ‘New 
and much less Painful mode of Operating, but for the 
following ‘reasons’'could not “recommend” it’ to’ “your 
readers’; ‘had ‘you, thowever, ‘inspected the fulcrum and 
chair yourself, or sent’ some competent person,’ as’ did 
the editors of\the-other medical:.and surgical journals 
of repute, before offering to! criticise; I am) sure you 
would have’ given the|same,fayourable; verdict. 
me, therefore; in justice, to. myself as | the,,inventor, 
and the profession and public you, haye: unintentionally 
misled, to refute your objection... You state tom, bajeue 


wf ‘To any one who, understands the, commonest, Jays 


MR. GIuBERT’S FULCRUM. 





Allow 
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of mechanics, it will-be at. once apparent, that in raising: 


a lower tooth, for instance, outi of the socket, as pro- 
posed, the jaw is forcibly pressed; against the under 
side of the fulcrum, and the amount of injurious pressure 
is just. as.great.as it, would be if the fulcrum were loose 
in the mouth, as in the old pelican. elevator. ; Indeed 
we are inclined to think that the injury may. be greater, 
since in Mr r, Gilbert’s fulcrum, no, adaptation can take: 
place to the surface of the teeth, but some one point 
must receive all the pressure required, whilst the 
fulcrum afforded by the pelican, adjusts itself so as to 
take its bearing from all the available points, and is 
consequently not so likely to prove injurious, either by 
damaging the crowns, or producing inflammation of 
the sockets. 

‘We are decidedly of opinion that in the majority of 
eases the sound adjacent teeth are exposed to injury 
from the pressure of any fulerum, which: can be used 
against a power sufficient to. raise the tooth out of the 
socket, for itis quite evident that if you lift. the tooth 
the jaw, either goes with it, or is prevented, doing so by 
some, antagonistic.force, and as that force cannot. be- 
applied to the soft parts, its, application, is. limited. to 
the teeth themselves as in both the instrument of Mr. 
Gilbert and the discarded elevator. 

“ Should these opinions be. practically falsified, no 
one will rejoice more than ourselves, but after very mature. 
consideration of the subject, we cannot conscientiously 
recommend the apparatus ‘to ‘our readers, although we 
are fully sensible of the great advantage of the principle,. 
if it conld be satisfactorily carried out.”’ 

Now, I contend that the principle is carried out by 
my fulcrum, and that your objection falls to the ground . 
for the teeth do not come to any injurious contact 
with ‘the’ fulcrum, for the following reasons, which 
you have entirely ovetlooked or forgotten :—In extract-- 
ing'a tooth with the forceps with one’ hand, you place 
the other on thé ‘chin to counteract the antagonistic 
force, assisted wlso by the patient’s own weight and 
muscular’ resistance’ (if the lower jaw is to be operated 
upon, as exemplified by you.) | No injurious conse-. 
quences have ever happened. Should: the teeth come 
in contact /with the fulcrum, which: being covered with 
some, soft. material, as. gutta-percha, no, one, tooth. is. 
particularly pressed upon, as hundreds can testify, on 
whom I have operated... Many were eminent surgeons, 
artists, dentists, and mechanics, and all are satisfied 
of the great. super iority of my invention. Should you. 
require further evidence, I send the address. of a. 
gentleman from whom T extracted a large upper molar, 


| wearing at the same time upper artificial porcelain. 


teeth, which would have broken like glass had they 
come in forcible contact’ with the fulcrum. I know 
anything new ‘has many difficulties to contend with, 
but I trust my gréat practical experience—moreover; 


the fact of eminent dentists sending me some’ of their - 


most difficult ‘cases of extraction, and the testimony 
of those: who ‘daily use my fulcrum and chair, to the 
exclusion of thé old method, must be a further iigriatd 
of the value of the inventions 

When exhibiting, and explaining: ne use. af my 
fulcrum, at the meeting of the South-Eastern Branch 


of our Proyincial, Medical and Surgical Association, at 


Brighton, of which I ama member, not an objection. 
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was” eer ‘but by all praised, ‘as did the maner of 
the Medico-Chirurgical Society, Westminster “Medical, 
Medico-Botanical, &c. &c. 

Should you have any further doubt “on the subject. 


against ‘such evidence, and ‘against such high ‘medical 


and surgical authorities as the Lancet, Medical Times, 
&c. &c., do come and have a tooth extracted, when I 
am sure you will go away and exclaim with Mr. Punch, 
—‘‘ Go to the admirable Mr. Gilbert, in Suffolk Place, 
who is dragged into this essay for the benefit) of man- 
kind alone, and who I vow removes a grinder with so 
little pain, that all the world shouldbe meds aware of 
him. 29% 
Tam, Sir, 
Your obedient servant, 
H. GILBERT. 
-5, Suffolk Place; Pall Mall, East, London, 
‘September 28th, 1849. 


[We willingly give. insertion to the aboye letter, 
although we have no inclination to risk the destruction 
of a valuable tooth for the sake of, proying the,truth of 
our opinion. We beg, however, to remind Mr. Gilbert, 
that it was only on his repeated solicitation that, we 
reviewed his. pamphlet, thinking the. notice in. the 
report of the South-Eastern Branch quite. sufficient 
for the purpose of bringing his inyention. before.the 
public. We would also remark that the Editor_of 
a journal is not to be led by the opinions expressed. by 
his contemporaries, but rather to judge for himself, 
which we have endeavoured to do in this instance. 
With regard to Mr. Gilbert’s reasons for disputing the 
position maintained in our review, we regret extremely, 
that they have not altered the opinion formerly ex- 
pressed. If the force of the hand on the chin could be 
sufficient to antagonize the--power exerted by the 
forceps with the assistance of the leverage afforded by 
_ the fulcrum, then the use of the instrument cannot be 
great in raising the tooth perpendicularly,from the 
socket; for we cannot suppose the left, hand. stronger 
than the right. The fulcrum, therefore, we think, if. of 
any use, must. be strongly depressed, or rather, the jaw 
must be elevated with great power, and if,so,), the 
danger of injury to the sound teeth proportionably 
increased ; and this we hold to be the mest important 
point to guard against in the whole range of dental 
surgery.—Ep. J.] 


NAVAL ASSISTANT, SURGEONS. 


To the Editors of the Provincial Medical and Surgical 
Journal, 


Srrs,—From one of your leading articles in the last 
number of the Journal, it is so far gratifying to see that 
you are deeply interested in the anomalous position in 
which the Assistant Surgeons of the Navy are placed, 
and that your zeal in their cause has urged you to make 
a very warm appeal to the members of the Association 
in their favour. Their situation in general, on board 
Her Majesty’s ships, is certainly not such as comports 
with their official rank in the service, and their relative 
standing with their brethren in the Army, as to the very 





* See Punch, June 16th, p. 2. 








‘important privileges of, separa te 2 abingy and, messing in in, 
‘the ward-room and that they hayer not that accommoda=. 


. tion ‘for reading, writing, and study, which . are sO, 
‘essential to the progressive life and ‘usefulness, of a pro; 


fessional Man, but ‘are exposed to qmuch distraction and. 


‘personal’ disturbance, alt quorum pars fur,” ‘So that ‘the. 
case of ‘this ‘Class Of officers “becomes. a very legitimate. 
object’ fox sympathy aiid “amelioration. 


It may be. 
alleged, however, by those who uphold the present 


state of things, or on the scale of technical justice, that 


the whole’ body. of dssistant- “surgeons have Yoluntarily 
and desirably on their part, entered the service, “with a_ 
full knowledge of all the’ privileges and accommodation 
belonging” to ‘their class in the navy, and that no_ 
faith has’ béeh’ broken ‘with them on the part of the 


| Adwhiralty or’ ofier’head of the service, and, therefore, 


the griévancé may be said to be self Tawa ‘Still the © 
anomaly of the possession of rank ‘without its appro- 
priate privileges and immunities remains, though it 
affects not’ only’them, but also that numerous body of 
officers, ‘the “mates, who also rank ‘with ensigns and 
ligutenants in the army, and yet must work it out in- 
the’ cockpit and at the midshipmens’ mess. “The similar’ 
privations' which these latter officers suffer in corres- 
pondenée with their similar rank, may be said to be no 
valid reason why the assistant-surgeons, as a scientific 
class, should not irrespectively have the full privileges 
of their rank; in the way of ship accomodations, granted 
them,“and it is surmised, from some acquaintance with 
the subject, that if a separate cabin and servant were 
allowed them, for privacy and study, that many of them 
would not be ambitions to join the more expensive mess 
of the ward-room, ‘and assuredly the sick and hurt in 
the service would thereby receive no detriment. 

The acquisition of this accommodation and even ‘the 
full privileges, nominally but not actually, attached _ 
to the rank of an assistant-surgeon, is, I am persuaded, 
the earnest wish of the surgeons in the service ; and the — 
director of the medical department has more ‘than 
shown how desitétis hé’is that the position of the ; 
assistants Should be improved in all that relates to their 
privileges, comfort, and usefulness. “There is, therefore, 
every hope; that with time and a temperate and sustained 
appeal to the Admiralty, the desirable boon, if not the 
implied right, will be granted. 

With’the view that{these ameliorating objects will be 
thus obtained, it does not appear how any hasty inter- x 
ference on the part of members of the profession, either — 
individually’ or collectively, as the Association, when : 
they have no direct interest in the matter, will “at all 
accelerate or render the object of their wishes more 
perfect when it is granted; ‘and above all, every intem- 
perate ‘reclamatiou will not only tend to postpone the 
hour of rélief, if not of justice, and throw an unfavour- 
able ‘aspect upon’ the’ claims which have recourse to 
such advocacy.” Impressed with these sentiments, it ~ 
gives me ‘satisfaction to ‘see that the Central Council 
has not hastily nor prematurely acted upon ‘a requisition ~ 
made to them, since’the last general meeting, by Dr. 
Brown, to induce the ‘Association’ to use its interest ~ 
and corporate expression in favour of the claims of the 
naval assistant-surgeons. How Dr. Brown was en- 
couraged or influenced as a private gentleman (for it 
appears his requisition was not made in the name or by 
the sanction of any professsional body,) to submit such 
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an Tues subject ‘of the public service, for the in- 
terference of the ‘Association, is ‘not shown. It could 
not have been ‘from personal grievances : 
been’ in the ‘service, his day. of. suffering discomfort and 
abatement “of, the privileges, of rank was over; sympathy, 
however, for. “his deserted brethren may have; been the 


propelling motive for his zeal and conduct,. and, so. far,, 


was commendable, 
‘In concluding this subject, sive, me i with much 


deference, to appeal to you, whether in your; statement. 


of the matter, you, haye not allowed your, disinterested 
sympathy to urge you to use expressions perhaps, alittle 
too strong, when you state ‘‘ the mental degradation’’ 

to which Naval. Assistant-Surgeons are, exposed, ..‘‘,in 


many instances, goes on till the unhappy. sufferer, has, 


terminated his existence by. suicide, :or. has, perhaps, 
ended his days in, a madhouse: 2”? - This picture, however 
horrible, may. calmly be met, by the ,challenge:.to state 
the many, or even the few. instances, beyond, a solitary 
one, in which Nayal, Assistant-Surgeons, have; inflicted 
self-murder, in consequence, of the. privations. suffered 
from the want of ward-room accommodations ;.and,as 
to the ‘perhaps’? becoming, lunatics, ) it: may with 
much plausibility be. replied, that. the;,same .adverd 
might be placed. before anyother contingency. of, life, 
criminal or otherwise. _. 

Eyen if the whole annoying circumstances of a coakaie 


or,a_gun-room life lead to mental.degradation ina, 


weak, slavish, or very sensitive mind, .any,of the, above 
melancholy alternatives is not a natural nor a necessary 
consequence, for the sufferer: has it. in his power, by the 
resignation of his commission, to,emancipate himself, as 
you observe, from the degrading influences and discom- 
forts in which the man has yoluntarily placed, himself, 


or which, contrary to his expectation, may have actually } 


surrounded him.. Her Majesty's. navy is no, convict 
establishment : resignation, not desertion, is the rule of 
quittance. 


Giving all credit for the difficulty you conceive, fe 


a medical man, with any, self-respect, ,can, enter. the 


service, as assistant. surgeon, under, the present state of, 


things, I am sorry I cannot join you in that deeper 
feeling regarding him who engages in the service, when 


you say you ‘can only pity the individual for the. 


absence of that self-esteem which ought to.inspire every 
man who practises a liberal profession,” for if. I.did, I 
am afraid I should be doing ; some, diaparagement, to. the 


memories ofa Blane, a Trotter, and a Johnson, and to; 


the living names of Drs, Forbes and Robertson, and to 


those of Sir James Clark and of. Sir John Richardson,. 
all of whom began, their professional career “with, their. 
eyes open to, the degradation. they, had to.ineur;?,.and-], 
need not, say of them. that are living emancipists, that,| 
their eyes are, still open. tothe great, useful, and eminent, ||) 

lok Boalt mention,— 


duties of. their, several distinguished stations.......|; 


Time, and. the. refinements of education and manner Sy 
make great, changes. in, relative, conditions, of life, and.| 
though the assistant-surgeons now, in many, ships, sit, 
down with the fellow-messmatesat.a,table, which for, 
material, and the richness,and elegance. of equipage, was | 


seldom surpassed i in the;ward+rooms. of. former,days, or 


even in the gun-rooms, of small yessels.at; the. present, 


time ; 3 still, after, all, it is but just, necessary,,.and very 


desirable, that. assistant-surgeons should have .at-least |. 


for if he had ; 


will be produced. 








a separate cabin on board ship, and which, it is to be 
trusted, will, in no long time, be granted them. 

That they may soon obtain this andthe other full 
privileges corresponding to their rank and usefulness, is 
the very earnest. desire of, 

Sirs, yours respectfully, 


A\MEMBER OF THE ASSOCIATION, 
AND SURGEON R.N. | 


September 24, 1849. 


[ We refer, our correspondent.to the pages of the Times 
and other periodicals, for numerous instances recorded, 
and to a recent number ofthe Lancet, in which the 
following sentence,on.the subject in question occurs 
in a letter, signed M.D. :—‘‘ Several suicides have sealed 
the truth ofthis, statement with their blood, and this 
kind of witness, it is tovbe feared, may.rapidly increase 
under the system employed at the present time.’’.,.It 
is no disparagement to the distinguished gentlemen above 
mentioned, that they have gone through the ordeal un- 
scathed, but it is certainly no argument. in favour of 
the present practice. “Extraordinary talent will break 
through all trammels; but in legislating for a class, we _ 
expect to find the ordinary attributes of humanity, 
and consequently, must deal with them accordingly. 
We cannot therefore agree with our very courteous 
correspondent in thinking the language too. strong, 
unless untrue. If untrue, the onus lies with those 
originally publishing the false statements, not with our- 
selves.—Eb, J.] ) 
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To the Editor of the Provincial Medical and Surgical 
Journal, 


Mr. Epiror,—At page 548 of your last publication, — 
there occurs a paragraph containing a statement so 
erroneous in fact, as well as so fallacious in principle, 
that I.am surprised it should have escaped the notice of 
your editorial vigilance, and I must particularly request 
that you will isert the following explanation | in your _ 
next ‘number — 

The passage in question runs thus :—‘‘ The subject 
of the fund for the temporary relief of medical men, 
in cases of sickness or poverty, of which Mr. Newnham, 


_of Farnham, Kent, is the founder; and another fund 
for giving annuities to the widows and orphans (?) of 
medical men, got up by~Mr. 
Pagnell,..were,introduced and discussed. 


‘Daniell, of Newport 
It was con-_ 


sidered by the meeting that. the. amalgamation of the 


_ two would be highly beneficial,”’ 


With regard, first, to the errors in this statement: L 


I., That my residence is not at creer in Kent, 
but simply Farnham, the only. post town of that name 
in the kingdom ; 3, OF, if the county, must. be named, it, . 
is Surrey. This, correction is not unimportant, because 
post-office orders taken out for,the former, will, not) be, 
paid at the latter place, and, thus confusion and trouble... 


II. I am_ not the founder of the ohare The. ; 
Benevolent Fund acknowledges,.no individual as its 
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founder. , 
with Dr. Baron, but its. merits. and . provisions were 
freely and fully discussed by the ‘Council of the Associ- 
ation, before it was established, at a gener al anniversary 
meeting of the Association in 1836, from which time 
it has been incorporated with it, and has become an 
integral and essential portion of that Association; and 
T must be permitted to add; that every member of the 
Association is morally bound to upholdits interests, and 
to promote its welfare according to his individual ability. 
It is not a question of choice, but a question of right 
and: wrong, and it is the duty of every member in his 
measure to contribute to its funds. 

One word with regard to myself. The Benevolent 
Fund was incorporated with the Association in 1836, at 
which time I was not one of its members; I became 
such in 1840, and from that year I became a warm and 
consistent supporter of all its designs. After a few 
‘years I was regularly appointed a trustee of the Benevo- 
lent Fund, in conjunction with Dr. Baron and Dr. 
Hastings, and on the retirement of Dr., Conolly, in 
1846, from the office of Treasurer and Secretary, on 


account of ill health, I was solicited to fill the vacant. 


offices ; on accepting those offices, I pledged myself to 
devote my best energies to promote the success of, the 
Fund, the care of whose pecuniary interests was thus 
delegated to me. How far I have redeemed that pledge, 
it is for the members of the Association to judge; but I 
do wish it to be clearly understood, that when I urge 
the claims of the Fund upon others, itis not as an indi- 
vidual, but in execution of a trust reposed in me by the 
Association, in obedience to the laws of that Assaciation, 
and with the sanction of its authority. 

III. Little need be said about Mr. Daniell’s Fund, 
except that this Fund did originate with that very meri- 
torious individual ; 
was brought before the Association at its anniversary 
meeting at Norwich, in 1845, and that it was wnani- 
mously resolved that it could not be recognized. _How- 
ever much, therefore, as individuals, we may be disposed 
to support the Annuity Fund, it is a question which 
ought not to be entertained at our branch meetings, 
because it cannot form a part of the business of the 
Association, and has no connection with it. 

IV. But this paragraph is fallacious in principle. 1 
am not about to discuss the merits of Mr. Daniell’s 
Annuity Fund; the principle is undoubtedly a good one; 
each individual who possesses.the means, may avail 
himself of its resources, in order to secure for himself 
or his widow an annuity to commence under given cir- 
cumstances; and if those circumstances have been well 
considered,—and the value of professional life has been 
duly estimated,—and abundant provision has been made 
for all probable contingencies,—and a due equalizing 
payment has been apportioned for the difference of 
age,—and a proper estimate of the risk upon mar- 
riage,—and the reception of the annuity has been made 
certain, not contingent, then is it a valuable provident 
or mutual annuity fund ; but in no respect does it par- 
take of the nature of a simply charitable or benevolent 
Sund. 

How, then, can the two be amalgamated? The one 
is a provident fund; the other is a benevolent. fund. 
The one is intended for those who, to a certain extent, 


The idea of this. 5 a originate, al helieve,., 


that the question of its adoption‘ 





can provide for: iHeensdties ; ;ithe other'is. expressly’ for 
those who: have been ‘unable'to ‘make this’ provision}‘or™ 


who, having vonce made »it,! havesbeen’ compelled? by: 


adverse circumstances to'drop their subscription!’ “The = 
one is intended-to meet! in prospect) the: occurrence of” 
certain’ evils;: the otheryto:remedy: those? evils, as far ® 
as may be, which exist wnrelieved -and' sagen) na 2 
except by the pure handiof charity: 18 Si 
It is not -to:be forgotten that! the: Rencedlent Fund” 
has not lost. sight -of the: importance of ‘annuities 5" on ® 
the contrary, as-soon.as the Donation Fund shall have * 
accumulated: £2000, which we hope to accomplish’ this * 
year, so-soon will ‘the Association *commence® capa 
annuities, under: proper ‘circumstances. 3 
In conclusion then, Mr. Editor; let me assume that” . 
it has been proved that the amalgamation of two funds ° 
upon diametrically» opposite’ principles » cannot’ possibly ® 
take place. - Let me exhort’ those who: are “able* to 
provide for themselves’ to do‘ so in the way best’ suited 
to their finances and their judgment ;) let me advise’ 
those who’ prefer the ‘relief by annuity to the relief of 
present and unspeakable: distress; to contribute largely 
to our donation fund ; and’ finally, let'me urge’ upon 
every member of the Association the performance of his 
unquestioned duty of contributing according to “his 
means, either by donation or subscription, ‘and’ uphold 
the resources'of that fund’ which’ ‘alone ‘can’ relieve the 
misery—the wretchedness—the destitution—the starva- 
tion—of those brethren whose criés are only’ stifled’ 
by the proud consciousness of the’ pain Ns ‘which ' 
they once possessed: | SUS) HOU 
I Penis Mr.’ Editor; fly \gRAeTAQs aes 
Yours faithfully, ©’ 
W: NEWNHAM, Treasurer. - 


[The passage referred tc by Mr. Newnham was for- 
warded to us by the Secretary of the Branch exactly,as 
published, and we did not consider ourselves called 
upon to make the corrections considered necessary, by 
that gentleman, excepting, of course, the mistake. of. 
the county, which escaped our notice, It is not to, be 
supposed that every member. of the profession not 
hitherto belonging to our Association, can ,be aware of 
the history of the Benevolent Fund; but itis so com- 
pletely identified with Mr, Newnham, that we cannot 
wonder at his being considered its founder. We. 
entirely agree with him in his opinions and views of the, 
whole matter, and. trust, that his exertions—aided as 
they deserves will s9on raise the donation, fund.to, Ane 


MR. BRITTAN’S DISCOVERIES.” 


To the Editor of the Provincial Medical and Surgical 
Journal. 


Mr. Epiror,—You are doubtless cognizant of a 
letter addressed in zealous eagerness to the London 
journals, by Dr. Budd, on the supposed « cause of cholera ; 
and are probably about favouring your readers with 
some more pictorial and elaborate exposition of this 
most marvellous microscopical discovery, by which the 
hitherto-unsolved problem is cleared up by the Achro- 
matic lenses of a Powell or a Ross. 
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\Now,- really, Mr. Editor, with all respect: for: the 


talents and intentions of Dr: Budd, and with a fair 


appreciation of the value: of scientific inquiries, I am’ 


among those who grieve at the flood of pseudo-science 
which is deluging our medical literature, and’ at the 
superficial haste of men from whom we might justly 
expect better things ! 

We all recollect the gaping astonishment in the world 
of science, (a world often manifesting gross credulity 
and. shallow mindedness) at Mr. Cross’s galvanic crea- 
tion. of animaicule, with the ‘thousand-and-one eager 
suggestions founded upon so egregious a ‘fallacy ! and 
we. haye. a still, more modern instance of scientific 
extravagance and folly, im, the microscopically revealed 
origin of the late potato epideniic ! while, now, we are 
excited anew by the penetrating sagacity of the same 
all-detecting power, and instead.of an insect, it is a 
freshly-imported \fungus which, unhappily, is only satis- 
fied with the. soft couch of the mucous membrane of 
the imtestines of Her Majesty’s liege subjects for a 
domicile, (nox dura tlia,) which it no sooner enters, than 


revolution of the corporeal commonwealth, in its direst : 


form results ; and out of which it no sooner makes its 
exit than with railroad speed and vulpine voracity, it 
seeks another dwelling place, and there repeats and 
re-repeats its devastations ! 

Here then our minute and fatal foe is detected in the 
very act, and we must now go forth with our chemi- 
cally-charged batteries, and poison! that which poisons 
us, by. all imaginable ways and means. 

Such the discovery. Such the antidote! But -we 
must confess, that, the statements and experiments of 
both Mr. Brittan and Dr. Budd, appear very far in the 
rear of their conclusions: and even admitting perfect 
correctness of fact, we are unable to detect the most 
distant probability in the inferences. 

The discovery of this fungoid stranger, we should 
say, is simply curious, and quite consistent with the 
laws of parasitic life; and that its existence should be 
limited to districts where influences unfavourable to 
the health of higher organisms are prevalent, is only 
consonant with the known facts attending the decom- 
position of animal and vegetable matter. 

~The fungus is surely as much the expression of the 
morbid condition, be it what it may, as the cholera 
itself, but to raise it to the dignity of a proximate cause 
of a disease presenting the history and symptoms of 
the present epidemic, (an idea admirably fitted for 
popular appréehension,) we can only regard in the light 
of a scientific farcé, and as a striking instance of crude 
generalization. 

In conclusion, we can only express our conviction, 
Mr. Editor, that when the fever of imagined novelty 
has somewhat subsided, Dr. Budd will himself admit 
the justice of our, criticisms, and: confess that he that 
maketh haste to be a discoverer; is not wise. 

I remain, Sir, , 
; Your obedient servant, 


De okt poss ned MR SCRUTATOR,, 
« Gept!'29, reagent ™ 





TREATMENT OF A POOR-LAW MEDICAL. 
OFFICER BY THE EVESHAM BOARD OF 
GUARDIANS. 





To the Editors of the Provincial Medical and Surgicat. 
Journal. 


GENTLEMEN,—1 will thank you to insert the follow- 
ing narration in an early number of the Journal. 
I am, Gentlemen, 
Yours respectfully, 
ANTHONY MARTIN. 
Evesham, Sept. 29, 1849. 


I am one of the surgeons to the Evesham Union, and 
on the 19th of July last an order was left at my house 
to attend upon James Williams. I did not do so, on 
the ground that he was able to attend at my surgery; . 
he never made any other application for medical aid, 
but on the 6th of August a neighbour, whom I acciden- 
tally met, told me that he was taken much worse, and 
asked’ me to visit him, which I did in less than an hour. 
I found him very ill, and on the 10th of August he 
died. The coroner was informed of the circumstance 


| and deemed it his duty to hold an inquest on the body, 


which I attended. The jury agreed to the verdict of 
‘*Died from natural causes,’’ but they imputed great 
blame to the medical officer, because he did not visit 
the deceased on the reception of the order. I contended 
that where paupers were able to attend on the surgeon, 
it was no part of his duty to visit, and I proved that the 
deceased was able to do so by the relieving officer of 
the district, who saw him out fishing several times after 
he granted the order; by his son-in-law, who said he 
was quite able to go out; and by one of the jurors, who 
stated that he was many times in his house for beer. It _ 
is easily to be conceived that the case made some talk, 
and at the next meeting of the Board it was determined 
to investigate the case, and I was summoned to attend 
upon them on the 10th of September. 

Conceiving it probable that I might have some trouble _ 
with them, I took the precaution of obtaining the 
opinion of the Poor-Law Board on the subject, by. 
sending to them the following letter :— 


To the Poor-Law Board. 


My Lorp AND GENTLEMEN,—TI would be much 
obliged to you if you would be so good as to give me 
information on’ the following point:—The duties of a 
District Medical Officer are comprised in Article 206, 
and in Division No. 1 he is required ‘To attend duly 
and punctually upon all poor persons, &c.’’ Does the 
word ‘attend’? here mean that the medical officer is 
to visit at their own homes all cases for which he receives * 
a médical order, or only such to whom it would be 
injurious to attend at the surgeon’s residence ? And 
ig it to be wndérstood that pauper patients who are 
able to do so,’ are to attend upon the surgeon for’ 
médical aid? 

Tam, my Lord and Gentlemen, 
Your obedient Servant, 


AnTHONY MartTIN. 
Evesham, Aug. 28, 1849. 


TS 


586 





The following, is the reply. which I received:—.. 
To Anthony Martin, Esq.; Evesham. ° 
Tol Law Board, Somerset Pres: 
6th Sept., 1849. 

Str,—I am directed by the Poor Law Board’ to 
acknowledge the receipt of your letter of the 28th ult., 
and, in reply to the enquiry there ‘contained as to the 
duties of a district medical officer in'a Poor’ Law Union, 
T am to inform you that a medical officer is bound by 
the regulations, if necessary, to visit his patients at their 
own homes, and if serious inconvenience would be caused 
to any pauper by his coming to the medical officer, the 
~visits should be so made. ‘The Board consider that to 
prohibit any attendance, except at the patients’ homes, 
would be unreasonable and unnecessary ; but if the 
medical officer refuse or neglect to visit, he must’ be 
prepared to shew that he was justified in the ‘particular 
case. 

I am, Sir, 
Your obedient Sorvant, 

sitgore 


Assistant Sec.’ 











I think that in my communication the question in 
dispute is fairly met; and though the, reply is) not 
so explicit as could be wished, 1 think it, justifies, the 
position that I took at the, inquest, . that, Poor-Law 
medical officers are not called. upon:to visit those, who 
can attend for themselves. — I also procured. the opinion 
of some twenty of my professional. brethren, who, are, 
or have been, union. surgeons, every one of whom 
agrees with me in the. principle, and are, daily con- 
firming it in their practice..; On the day appointed I 
attended the Board, feeling. confident that my, case, was 
strong, and that I should be. vindicated, from the 
aspersion that the jury sought to cast upon me. But 
no such thing. The board. expressed} an , unanimous 
opinion that I was guilty of culpable, neglect, and that 
it is the duty of every» medical. officer, to, visit, all 
paupers for whom an order has been. granted, and they 
agreed to the following resolutions ;— 


EvresHam UNION. 

Extract from Minutes of 10th September, 1849. 

The board are unanimously of opinion that it is the 
duty of all district medical officers personally to see and 
examine, without delay, all poor persons requiring 
medical attendance within the district assigned to them, 
upon the receipt of a written or printed order to that 
effect, according to article 206 of the order of the Poor- 
Law Board, Dated the 24th July, 1847.0 

And in reference to the case of James Williams, the 
board are of opinion that Mr. Martin has acted con- 
trary to article 206 of the Poor-Law Board, inasmuch 
as by his own admission he received an order to attend 
the said James Williams, on the 19th of July,’ but 
took no steps to ascertain the state of his health till 


again requested to do so, on the 6th of August, only. 


three days prior to his death, The conclusion there- 

fore come to by the Board is, that there has in this 

case been culpable neglect on the part of Mr. Martin. 
J. B, SAunpers, Clerk. 


(A true copy.) 


* The name is illegible. 


MICROSCOPICAL DISCOVERIES. ON CHoUERALA i ti 


| connection | with the second: resolution; 


| known paper, &c.”’ 


netomat <r 


It is a matter of ‘regret that the’ first’ ‘one 4g" 
rather vaguely drawn up; ‘the words’ “ see and examine’” 
ought’ to have been rendered’ “visit,’’ “because ‘this 
was the word used in their argument with me,) and jin 
itis the only, 
interpretation that, the phrase, will bear, for, I contended» 
that,it did not, devolve,upon;;me ,,to, take,“ steps, to, 
ascertain the, state, of, his,,health,’’, so, long as he was 
able to.come to:me,; In. conclusion, I would observe, 
that of all decisions eyer arrived at, even by a Board of 
Guardians, this appears, to, me the most irrational and 
arbitrary ; they are requiring for. the poor what many. 
of them do not want for themselves ; ; they are asserting 
a principle which is contrary to the universal practice 
in the Poor-Law Medical Department; they are going 
in opposition to the requirement of all the dispensaries 
and clubs that ‘I ever'heard of, and I ‘believé that it is 
also in opposition to the regulations of the Poor-Law: 
Board. Sure I am that it will not be obeyed till it is 


enacted by an authority much~higher=than any single 


Board of Guardians can claim; and if evidence were 


‘| wanting, it furnishes one other;proof of the jutter in- 


competency of those in authority, to,foym,an opinion 
as to what is demanded for the proper administration 
of Poor-Law medical relief. 


MICROSCOPICAL DISCOVERIES IN. 
CHOLERA, . | 


To the Editor of the Provincial Mediedt une Sing 
Journal. ~ Sy 


Mr. Epiror,—I have more Pha once had to point 
out mistakes in regard to the relation supposed to be 
borne by the fungous, hypothesis of cholera, Co Tt 
believe, propounded in my, ‘! Disquisition, &e. dy ” pub- 
lished February Ist, 1848,) to other theories previously 
and subsequently promulgated. oti 

Soon after my, book .was published, a sentleman ‘said 
to.a professional friend of, mine,—-‘‘.Oh, this is the same 
hypothesis.as put forth by Dr. Holland ; 3? and in your. 
last: number, in the account of, the,.Bath, and Bristol 
Branch Meeting, Dr. Symonds’ is made to say—‘‘ Dr. 
Holland had suggested this (fungous) theory in his well- 
That paper, itis’ ‘‘ well known,”’ 
was written to point out a relation between the: aiGnelon 
of cholera and _‘‘ the migration of insect swarms.” 


Now, I cannot better attempt to set these gentlemen 
right, than by transcribing from 1 A Totter, 4 ‘addressed to 
me by Dr. Holland, on the 14th ‘February, 1848, Dr. 
Holland’s own impression of the relation of my hypothe- 
sis to his :—“ I ought earlier to” ‘Have’ thanked you for 
your kindness in ‘sending’*me ‘your ‘Treatise’ on the 
Cholera,’ which’ I have read with’ the interest: belonging 
to a new view, very ingeniously’ vanaf ona subject 
of singular difficulty ‘and obseurity.”’” And’ then Dr. 
Holland proceeds to contrast’ with my ‘view the’ greater 
probability of his own, a very, y unnecessary proceeding t 2 
say the best, had he thought ‘the two: views identical.” 

I may as well, while on ‘this subject, correct another 
mistake. In an editorial article of the Medical Gazette, 
(Sept. 28th ») in which my recent observation of - organ- 


Ach 








ingli Gaalieecis in, 5 the Sora afi cholera, patients ; is inadver- 
tently said, to;-have proved the; basis of my hypothesis of 
the ‘* Fungous origin of Cholera,’’ but that hypothesis, 
purely speculative, was publishedi in February, 1848, 
and my first’ microscopic examination was not made till 
September, 1849. °I was not at ‘all aware of Professor 


Mitchell’s speculations till, through his’ courtesy, I was 
furnished with a copy of his book on the’ “ Cryptogamntic’ 


Origin of Fevers,” published early in 1849; nor have 
I ever seen the speculations of Henle or others, said to 
bear aresemblance to mine. If I cannot claim priority, 
I can honestly claim originality for my views. 
: I remain, Mr. Editor, | 
Your faithful servant, 
CHARLES COWDELL, M.B., 


Physician fo the Dorset, County. Hospital. 
Dorchester, Oct. 6,°1849. 





CREOSOTE EMPLOYED TO REMOVE THE 
“TASTE OF COD-LVER OIL. 
To the Editor of the Provincial Medical and Surgical 
__ Journal. 





Sy Allow me e through your columns to draw atten- 
tion to,what.I. have found a valuable, therapeutical 
combination in the administration of cod-liver oil, which 
ig at present attracting’ so much notice. 

»In a large number of cases of consumption in which 
I have used it during the last.six months, I have found 


many cases follows its. administration. After, trying in 
vain the essential oils, &c., I at last prescribed one drop 
of creosote in each dose of half an ounce of this oil; 

they mingle intimately, and I have much satisfaction in 


stating that it has succeeded i in every instance (with one | 


exception) in preventing even ‘any nausea being felt by 
my patients, who liken the taste to ‘that of red-herrings. 
Allow me'to add that T hope 'to'send to Dr. Ranking 


elapsed to render such available for any useful annie 
» Tam, Sirj # 
ow ent af yiood? (Your obedient neni . 
» JOHN BARCLAY, M eel M. R.C.P. 
aise ~~ sy: Seate 3 duo taiog of a9 
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he Hy . HOMGOPATHY HY AND. “CHOLERA, | . 

(Wes have: ‘long “been - aware that our. infinitesimal 
sila awerein, the; habit of. giving | allopathic, doses 
under the guise of homoeopathic, globules, but, we | did 


not think they were.so, heroic in their practice as appears 


from. the following extract :—.,.. 


Since the appearance, of cholera in “this ci ste | 
ve ty, | accomplished our object better than by adopting the 


York). our, homeopathic. friends have laudably endea- 
youred to do | their part in enlightening the community 
in ‘regard to its preyention and cure, “Hence we have 
had through the daily penert. various private and operat 
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documents on the subject. We have or some time 
beenaware, that in this country at least, true homosopathy 
no longer existed except in mame; but we were not 
quite prepared.for so frank an acknowledgement of the 
factas. has, been, nade in the documents referred to.. 
Thus we,are told in the communication, from the com- 
mittee appointed, by the ‘‘ Homoeopathic, Physicians’ 
Society of New, York,’ that, the proper remedies for 
cholera are Cuprum Metallicum or Veratrum in. the first 
stage, and if the patient becomes bad the Spirits of 
Camphor. must be, resorted to... Yes, the veritable 
‘© Spirits of Camphor,’’ not the 30th. dilution, nor the 
61st trituration, but, spirits of camphor, and that in 
doses. of three drops repeated every few minutes if the 
symptoms are urgent... The committee. making this 
report is composed of six or eight of the most prominent 
homeeopathists of this city... Their names may he found 
in. the daily New York Tribune for the, 5th instant. 
Notwithstanding the boasted certainty and specific 
nature of homceopathic remedies, there seems still to 
be some differences of opinion in regard to the true 
homoeopathic remedy for the cholera. Hence, in the 
Tribune for June 8th, we find a communication from 
Charles J. Hempel, who, though a member of the New 
York Homoeopathic Physicians’ Society, yet takes the 
liberty to differ from the report of the said: committee. 
He regards the cuprum, the veratrum, and the camphor, 
only as paliatives, while the aconitum napellus furnishes 
the only true cholera specific: The following are his 
directions for ‘its use, viz. :— 

‘¢ As soon’ as the diarrhoea sets in, with or without 
cramps in the stomach and bowels, with or without 


vomiting, coldness ‘of the extremities, &c., dissolve five 
considerable difficulty in obviating the sickness which.in | 


drops of the Tincture of Aconite in ten tablespoonfuls 
of clear croton water, and take two teaspoonfuls every 
half-hour, until an improvement sets in; then continue 
every two hours until you feel entirely well. Hat very 
little; and only light food, gruels, weak tea and toast, &c. 

4¢Tf the diarrhoea should be very bad, attended with 
or without cramps in the bowels, spasms ino the ex- 


tremities, vomiting, or if the paroxysms should set in 
| immediately with great force, dissolve ten drops of the 
a report of all my cases, so soon as‘a sufficient time has | 


tincture of Aconite in, ten)tablespoonfuls of water, and 
give the; patient,two teaspoonfuls every five minutes 
until the pulse improves, the extremities become warm, 
and a moisture is perceived on the skin; then continue 
every twenty minutes until the improvement is strikingly 
manifest, and finally continue every two hours until the 
patient is entirely recovered.” 

There.it. is, real, genuine, Tincture of Aconite, in 
doses, amounting to nearly one drop every five minutes, 
or ten drops, every, hour. There is no dilution, no 
trituration about it; for.he tells us that he uses the 
tincture, prepared after Pereira’s formula. And in 
regard to the dose, it should certainly satisfy any 
allopathi,in the country. Pereira himself directs only 
five drops three times a day. 

If we had,been desirous of pr oposing a plan of treat- 
tient diametrically opposed to, the so-called principles 
of homeopathy in every particular, we could not have 


course here recommended by the first homeeopathists in 
this city. Is there the remotest possible similarity 
between the symptoms induced by camphor, and those 
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of cholera? Is there even an approximation, between 
three drop doses of Spirits of Camphor, or one drop 
doses of Tincture of Aconite, every five minutes, and 
the smelling, or even taking of a pellet of the 30th 
dilution of either? Alas! for the doctrines of attenua- 
tion and Similia Similibus. Well may our friend 
Kirby, of the American Journal of Homeopathy, 


exclaim that, a mongrel in medicine, of/all men is the. 


most inconsistent.’’ 


BENEVOLENT FUND. 

We have much pleasure in recording a donation of 
£5. 5s. to the Benevolent Fund, from Dr. Jeaffreson, 
of Finsbury Square, London, through the hands of 
Dr. Kirkman, of Melton, President-Elect of the Suffolk 
Branch. 


SALE OF POISONS. 


The Pharmaceutical Scciety were last Thursday 
evening engaged on the consideration: of measures 
which ought, to be taken by the Legislature to prevent 
the wilful and accidental poisoning, especially by arsenic, 
now so deplorably frequent. Dr. Tunstall, of Bath, 
and Dr. Sibson, were present, as representatives of a 
committee appointed by the Provincial Medical: and 
Surgical Association to confer with the Pharmaceutical 
Society on the subject. 
.sume will be determined, 


It was proposed, and we pre- 

that a joint committee from 
the two bodies will be appointed to take the matter in 
hand. 








APPOINTMENTS, 


Bars GenerAn Hospiran.—The vacancy in the 
office of Physician to. the Bath General Hospital, 
occasioned by the decease of Dr. Tarleton, has been 
filled by the appointment of Dr. Lindoe, one of the 
Physicians to the astern Dispensary, of Bath. 

His Royal Highness Prince Albert has been pleased 
to appoint Edwin Saunders, Esq., of George Street, 
to be Surgeon-Dentist in Ordinary, 
in the room of Mr. Nasmyth, deceased. 

Dr. Benjamin Alcock has been appointed Professor 
College, Cork, vice Dr. Carte, 
who has retired, in consequence of ill-health. 


Hanover Square, 


of Anatomy in Queen’s 


THE BRISTOL MICROSCOPICAL INVESTIGA- 
TIONS IN CHOLERA. 


We have great pleasure in announcing that we hope, 
in the next number of this Journal, to publish the 
report of the Committee appointed by the Bristol 
Medico-Chirurgical Society to investigate the subject 
of cholera, with the aid of the microscope. In this 
report the whole of the recent observations of Messrs. 
Brittan and Swayne, with those of Dr, Budd, will be 
embodied. 


ROYAL COLLEGE OF SURGEONS, 


Gentlemen admitted Members on Friday, October 
Sth, 1849 :—John Straw Armstrong, Belfast ; William 


' Crawford Ferrier, Esq., M.D:, in his 41st year. 


MISCELLANEOUS. 


Cowen, Stokestown, co. Roscommon; Henry Tregelles 
Fox, Dunmow, Essex; George John Hennell, Tam- 
worth; Richard Skinner Henning, East Brent, Somerset- 
shire ; Charles Nathaniel M’Caull, Dublin; John King 
Maconchy, Dublin; James Denholm Pridie, Stockton- 
on-Tees, Durham; William Henry Tinney, Ottery 
St. Mary, Devon ; J ohn Horseley White, -Wolverhamp- 
ton, Staffordshire ; Henry, Merrill Williamson, Chapel 
en le Frith, Derbyshire. 


PRIZES. 


The Jacksonian Prize subject for the year 1850, 
annually awarded’ by the Royal College of Surgeons, is 
‘* Neuralgia; its various Forms, Pathology, and Treat- 
ment.’ The amount ‘of the prize is twenty guineas. 
The subject of the Triennial: Prize of fifty guineas: is, 
“The Functions of the several Parts of the Large 
Intestines in Animals of the Class Mammalia.” .. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, Septem- 
ber 27th, 1849 :—Edmund Carver, Melbourn, Cam- 
bridgeshire; Edward Emra’ Earle, Bristol; “John 
Warren Edger, Kirkby Stephen; George Gibson, 
Birtley, near Gateshead; George Wm. New; Thos. 
John Sayer, Kenninghall. 


Gentlemen admitted Members on Thursday, October 
4th, 1849 :—John Anderson, London; Robt. Hamilton, 
Tpéwich ': George Paton, Wetherby 3 Joseph Skelding, 
Bridgnorth ; Clement’ Madely. Smith, Horncastle ; 
William: Robert Stewart, London. 





OBITUARY. 


September 29th, at, Eastbourne, Sussex, Dr. Allen 
Williams, aged 32, 
_ October 3rd, at his house, No. 5. Carlton Terrace, 


Brixton, Surrey, after a very ae ‘illness, James 
The 


deceased gentlemen was a member of the Association. 
October 6th, at Brighton; John Taylor Warren, 
Esq., Inspector. of Military Hospitals, much esteemed 
and Tamentd, aged 78. 
At the residence of Mr. Edge, surgeon, Salford, after 
seven hours’ illness, John Williams, Esq. ,M.R.C. Ss and 
L.A.S. 





ERRATA. 


At page 538, col, 1, line 18, for, * deglution’” read 
‘“deglutition.” ~ 

At page 538, col.'2, line 23, for ‘‘an immense 
coagulum of: fluid blood’? read ‘*an immense coagu- 
lum of florid blood.” 

At page 479, col. 1, line ‘14 from. the bottom, for 
“‘ chops’’ read ‘‘ slops.”’ . 
SS 


TO CORRESPONDENTS. 


Communications have been received from Mr. Denton, 
Mr. B. Travers, jun., Dr. Mackness, Mr. Bird, 
Mr. Markwick, and Dr. Norris: 

It is requested that all letters and communications be 
sent to J. H. Walsh, Esq., Foregate Street, Worcester. 
Parcels and books for review may be addressed to the 
care of My. Churchill, Princes Street, Soho. 
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OBSERVATIONS UPON 


INJURIES OF THE HEAD. 


By BENJAMIN TRAVERS, Jun.; Esa., 


' Fellow of the Royal College of Surgeons; lately Resident Assistant Surgeon 


and Lecturer on Surgery at St. Thomas’s Hospital, &c. &c. 


INTRODUCTORY REMARKS, DEFINITION OF TERMS, 
AND PROPOSED CLASSIFICATION OF THE FORMS OF 
INJURY. 


The aeeerat paints of management in the accidents 


toy which the brain and its investments are exposed, are 


“NOW so generally understood, that it would appear. to’ 


a superficial observer as if no more remained, to, be 
said on the subject. They have claimed the attentive 
inquiry of some of the ablest surgeons of past and 
present times, and in the main have been well elucidated 
and clearly explained. , Nevertheless, there yet remains 


‘something to be done; if we are rich in materials there 


is a want of systematic analysis in reference to’ the 
treatment of these injuries, without which it is impossible 
to generalize with safety or success. 

' The profession in this country have long been dis- 


* tinguished by a cautious observation of facts, and the 


difficulty of finding out the truth has led them to place 
a correct value upon its ultimate attainment. Hence 


; they are as a body safer practitioners than many of 


their Continental neighbours, and I regard the manage- 


‘ment of head injury as forming no exception to this | 
“rule. 


Perhaps, too, we appreciate more justly the 
purpose and operation of medicines ; certain agents, as 


| mercury, are administered with greater boldness and 


effect, and I am inclined to think that a mischievous 
habit of anticipating the approach of possible symptoms 
or forms of diseased action, whether by mechanical 


interference or otherwise, is not at present to be 
“ numbered amongst the short comings of British surgery. 


In, certain treatises of a former time we read, it is 


true, of setting on the crown of a trephine, as a matter 


of course in obscure cases, or scalping the patient, as 


"one of those mild preliminaries proper to the subsequent 


search for an assumed crack or fracture in the skull; 


but these things have passed away, and, perhaps, their 
mere rehearsal is uncalled for. 


"beginner is apt to be amazed and lost amidst’ the 
labyrinth of terms under which the yarious forms of 


head mischief are described, and there is an absence of 
simplicity even in their definition. Concussion, com- 
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motion, depression, compression, laceration, extravasa- 
tion, are several words which, to a student, might seem 
to imply so many distinct species of disorder. Now, 
for any useful purpose of definition, they all resolve 
themselves into two classes or headings, viz.:—1. Com- 
motion. 2. Compression. Surely, with a practical 
view, symptoms should be arranged according to their 
relation to the brain itself. Scalp injury belongs rather 
to the departmentof flesh wounds and their consequences. 

No one who has'had an opportunity of seeing much 
of these accidents can have failed to notice the great 
variety of symptoms which the same kind and amount 
of violence will produce in different individuals ; indeed, 
any one who expects to realize the ordinarily-received 
symptoms of a concussion on all occasions will soon 
find himself as much perplexed as the tyro whose faith 
in the Hunterian definition of a venereal sore led him 
to reject by far the more usual forms of syphilitic 
ulcer, as not partaking of the essential character of the 
disease. 

How many instances occur wherein it is not possible 
to know or determine, with any degree of accuracy, 
whether the primary condition is one of recoverable 
collapse or approaching death ; whether the vomiting, 
the cold surface, the inactive pupil, the restlessness, in- 
creasing often to violent convulsion, speak only of tem- 
porarily arrested function, or denote a hopeless and 
helpless disorganization. Suppose, again, the first 
danger partially overcome; temperature restored ; cir- 
culation tranquil ; bowels and bladder acting healthily ; 
still nothing rouses the patient to effectual conscious- 
ness; his best response is a groan cr half-articulate 
sound, and he again lapses into a torpid slumber, without 
a sign of returning sense. Days—nay, weeks may elapse 
before the crisis of a protracted reaction arrives. Still 
it is possible that the lost balance may be restored, 
time alone being required, or in other words, continued 
Slowly do the listless members resume their 





rest. 


power, the eye its language, the mind its office, and 


Still the mind of a | 


the stomach its tone. Finally the patient may recover, 
waking as from deep sleep, but memory takes no heed 
of the past, and the progress of convalescence is 
nowhere better marked than in the slow revival of this 
faculty. Of all the accidents which occur to the brain, 
those followed’ bya slow reaction are the most interesting. 

The state of torn brain is generally thought to be 
marked by convulsion, and I believe truly so, in fact it 
is an extreme instance of unsubdued irritation. Where 

ee 
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there is no external wound or artificial outlet, laceration, | | 
whether of surface or substance, the result of injury, | resources of surgery. 


as uniformly fatal. The brain never initiates an inde- 


~pendent act of adhesion; and it does not reproduce 


vitself. The local reaction, when death is not immediate, — 
always induces a softened condition, and the semi-fluid 


debris are often smeared and infiltrated with a purulent 
secretion derived from the capillaries. 
appear altogether to decline the attempt at) recon- 


-.struction, as being an effort to which she is: wholly | 


unequal. 
which lodge, of which Hennen and others have given 
cases, or where portions of the brain have continued to 
escape for some time through an outer wound, these are 


not analogous examples, for there the spoiled material | 


escapes at once, and absorption is not called for in 
vanticipation of a process of contraction and cohesion, 
which has already commenced in the: contiguous parts, 
-and upon which permanent cicatrization depends. 
Where there is an external wound giving a: ready 
passage to spoiled and waste material, no appeal is 
“needed to that roundabout process to which recourse 
must be had when such means of escape do not exist, 
and in the latter case the brain does not of itself exhibit 
any power to institute this essential preliminary of repair 
under such circumstances, viz., absorption, 


Compression, whether by blood or bone, is well known | 


to be fatal if unrelieved. 
-sed as well as torn, the characteristic marks of automatic- 


Where the brain is compres- 


-eonvulsive movements are often wanting; in other words, | 


the organ being first completely paralysed by permanent 
- compression, furnishes no evidence of any minor irrita- 
tion. 


_ uniformly characterized by convulsion’ and unsustained | 
efforts to promote and combine the manifestations of | 


the will,—there is an imperfect volition; but when the 
paralysis is permanent, there is always pressure, and 
stertor is the sign of its direct and universal operation. 
In injured brain we observe two distinct effects of pres- 
sure, according to its site; it is either superficial or 
. eentral. A deep-seated lesion, into which blood is 
poured on the instant, the result of recent injury, is 
directly fatal, and we may suppose that in such, cases 
' the heart’s innervation’ is summarily subdued to ex- 
- tinction; but when a surface only is compressed, without 
-breach of its tissue, the circulation becomes slow, 
laborious, and comparatively’ powerless, ‘because the 
heart no longer receives or distributes its contents as 
heretofore. The blood moves more slowly; and there 
-is a simultaneous deterioration of its quality. |The 
-capillary current presently finds itself impeded to down- 
‘right obstruction; the tissues are gorged or circulate 

black blood ; the flagging heart, since it cannot impart 

energy, derives in its turn but slight assistance from the 

over-loaded lungs. Death, under such circumstances, 
is a process of slow suffocation. ‘The happy reverse of 
this picture is every now and then presented to us:by 
the wise and dexterous surgeon, and anybody who: has 
once witnessed ‘the effect of raising a depressed and 
compressing bone, or the giving exit to a mass of coag- 
ulum lying upon a surface of brain otherwise uninjured, 


Laceration, which is one mode of ‘irritation, is | 


| and observation. 





Nature would | 


As to the instance of ‘balls and ‘substances — 











' will not ottaataiel digclain,. all, faith in the, ‘practical 
It.is important to, bear in, mind that there. are apie 
| depressed. fractures which exhibit no sign of compres- 
The symptomsof pressure amount, in fact, to, 
an extreme degree of that mode of disturbance which, 
es 
another place I shall speak.more fully of the signs of 
| irritation; and I could quote many cases which prove 


sion. 


in amore mitigated form, we term an irritation. 


j 


the danger of omitting to remove all possible causes of 
offence to the brain and its membranes after injury, 
It will be shown, that 
where a fracture is depressed, it is right to raise the 


wherever it is possible to do so. 


displaced fragment, although the signs of compression 
be not present, for an unsubdued irritation so caused 
will sooner or later terminate in an act of inflammation 
of one or more of the membranes of ‘the brain, accom- 
panied by effusion into the cavities of that organ, and a 


_ permanent change in its consistence, the result of pro- 





longed congestion in its capillary vessels. 
On the whole, I would venture to suggest ‘that the 
following arrangement of head injury is, perhaps, more 
simple and descriptive of its séveral forms than any 
hitherto propounded for general purposes of practice 
All these injuries may be regarded 
as belonging to one of two principal divisions, which 
may be termed—]. Commotion. 2. Compression. 
Irritation and inflammation of the organ can scarcely 
establish a claim to a separate divisional classification. 
These are rather remote consequences or incidents, and 
grow out of the peculiar circumstances of an indi- 
vidual case. As to their frequency, inflammation is 
more rare than convulsion, paralysis, or other purely 
neuralgic’ conditions,’and especially so im recoverable 
instances. ; 
Commotion is either fatal or transient; ‘and rémediable 
by art. It. embraces: all. cases, within the two extremes 
of shock or blow which ‘kills immediately, leaving no 
visible disintegration or trace of, its) effect, after death, 
and those examples of protracted ,reaction, the event of 
which is uncertain through a period of many days... To 
commotion I refer alike simple stunning to, be followed 
by present recovery ;, also,.those, mixed, conditions ; of 
alternating stuporand excitement, which terminate fatally 
after an uncertain interval and depend upon, lesion of 
the substance of the brain... The last are often, charac- 
terised by so many signs of recoverable.,shock as. fo 
excite great: doubts about theix,actual, nature, , until the 
patient begins, to die. Torn; substance , and dractaet 
basis, in allits forms, are of this class.. fy: forstess 9 ‘ 
Compression, whether by, blood or bone, is recogniaed 
as occurring in one of two forms :— seers 
1. It is irremediable either from its extent, or. its 
intensity; or from the combined. operation of these 
two causes. 83 

2. It may be relieved by. rsyech away; ‘ies depres 
-and compressing body. nc od 

Compression remediable by art; is ,of., te Piaf 
is either partial or complete. 

When. the effect, is. partial. it, is, caged bys Mest di 
irritation ; of this order are, the, spiculated _growths, 


a 
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angular projections, and some of the fractures of the 
internal table. 

The other variety embraces all those cases of collapse, 
stertor, and insensibility, which mark the action (as 
being at once persistent and complete. 

If the whole be reduced to a tabular form, it may be 
displayed thus :— 

| Commotion. 


— 


. Fatal, without lesion or reaction of any kind (rare.) 

2. Simple, with a brief and healthy reaction (ordinary 

concussion.) 
3. Obscure, with a slow reaction, and recovery more 
or less complete. 

4, Lesion of the substance of the brain with or 
without fracture of the cranium, uniformly fatal 
in the latter, and ordinarily so in the former 
case. 

Compression. 
1. Directly fatal, whether from the nature or extent 
__of the mischief. 
2, Not directly fatal but remediable by art, and 
occurring in one of two forms. 
a. Pure, by surfaces of blood or bone. 
b. Partial, by depressed edges or spicule, the 
symptoms being incomplete and marked by 
signs of irritation. 


(To be evatinged.) 





ON CERTAIN PHYSIOLOGICAL AND OTHER FACTS 


QESERYED DURING THE 


TREATMENT OF SPINAL DISEASE. 
By SAMUEL HARE, Esa., M.R.C.S. 


(Read before the Provincial’ Medical and’ Surgical Association; at the 
, Annual Meeting, held at Worcester, August 2nd, 1849.) 

It is not my intention on this occasion to enter into 
particulars as to the various forms and modifications of 
spinal disease, or the different plans of treatment. they 
require; these Ihave had opportunities of referring to, 
when detailing the particulars of several cases, in papers 
which I have had, on former occasions, the honour of 
reading before the Association. 

My object at present, is to lay tichoracs you certain 
facts, partly of a physiological: character, but mainly 
‘relative to the improvement’ which takes place in: the 
; general health of patients during the progress. of ithe 
cure of spinal deformities—facts which have repeatedly 
‘come under my notice during the: many years I, have 
specially directed my attention to the treatment 8 this 
class of diseases. jit) ai dd 

On’ the importance of ehodbingiala inguiries, J Ai 
scarcely insist, for assuredly physiology is one of the 
‘most interesting’ topics connected with our profession, 
being the basis on which we ought to rest, and the guide 
to the direction in which we should turn our attention, 
with a view to improve health, and, consequently, to 
prolong life, and by which we may introduce more of 
certainty into our practice. 
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In all cases of spinal deformity, even where the disease 
has attained only a moderate degree of severity, there is a 
certain amount of deformity of the chest consequent upon 
an alteration.in the shape or direction, or both, of the 
ribs ; each case may present some minor varieties, in the 
deformity of the ribs, just as the spine, in each case of 
lateral. or other species of the disease, presents certain 
differences from other instances of the same class. 
But, speaking generally, the particular state of the ribs 
is determined by the kind of deformity with which the 
spine is affected; thus, in angular projection of the 
dorsal region, the ribs are compressed laterally, and the 
sternum projects forwards ; in ordinary lateral curvature 
the ribs of the right side are rounded and_ projecting, 
while those of the left are compressed; in, other cases 
the intercostal spaces are diminished, and the muscles 
very much wasted. All these changes, however, of the 
ribs from their natural position and direction are 
attended, with certain effects in common,—their own 
motions are interfered with, they compress unnaturally, 
and often cause a displacement of, the thoracic viscera, 
so that, in some instances, the apex. of the heart is 
found beating vertically below the middle of the left 
axilla; and in severe cases these deformities of the ribs 
have a similar effect, and to a very considerable extent, 
while the 
great vessels, situated upon the anterior aspect of the 
vertebra, are twisted, and bent in the same direction as 


upon the viscera of the abdominal cavity, 


the deformed spine. 

As a consequence of these conditions, some of the 
most prominent symptoms, in adyanced states of the 
cases under consideration, are— 

Ist. An impeded circulation of the blood through the 
lungs and other viscera. 

2nd, Considerable difficulty in breathing, frequently 
attended with a cough, 

3drd.,.An almost uniformly congested state of the 
digestive organs, producing want of appetite, indigestion, 
&c. 

On the subject of the first. effect, viz., the state of the 
circulation of the blood, it is obvious that as this fluid 
is necessary to, nourish and sustain every part of the 
body, and as from it all the. secretions are derived, 
anything which interferes with its due distribution 
must be very prejudicial to health. No better adapt- 
ation of means to an end can be conceived than that 
of the heart and. arteries to the purpose for which 
they are intended; but if we take into consideration the 
curved state of many spines, and the similar state of the 
large vessels going to and from the heart—if we further 
consider the contracted state of the chest in. such cases, 
with the necessarily impeded state of the circulation of 
the blood, we must at once see the injurious effects 
which pressure, either partial or general, upon the chest 
and abdomen, must have upon the general health. A 
due arterialization' and a free circulation of the blood 
being necessary: for the healthy performance of the 
functions of life, it is not surprising that, in patients 
affected in the manner I am. describing,—lassitude, 
languor, and all their concomitants should be present, 
and all the functions be disturbed. 
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It is well known that the blood circulates more fre- 
quently in persons of a sanguineous temperament, 
than in those who are phlegmatic—and conyersely, 
where in a person of a sanguineous temperament, the 
circulation becomes from any cause impeded—he loses 
the energy characteristic of his temperament’: so, in 
cases of spinal deformity, the sanguineous temperament 
is rarely or never met with, the patients being or 
becoming almost always either of a phlegmatic or of a 
nervous temperament. 

The return of the blood to the heart being interfered 
with, congestive headaches, sometimes of long duration 
and very severe, are usually met with in cases of this kind; 
the nervous system indeed, generally, is much affected, 
there being in some cases, great mental irritability ; 
while, in others, the feelings are exceedingly depressed, 
in which case a great degree of torpor and inactivity 
prevails. 

The mode in which deformities of the spine and 
chest imterfere with the motions of respiration—a 
function most closely associated with that of the cir- 
culation of the blood—will at once be comprehended. 
In ordinary and natural inspiration, the intercostal 
muscles and diaphragm are contracted, while the abdo- 
minal muscles are relaxed; by these means the dia- 
phragm is drawn downwards, and rendered less convex 
towards the chest, and the ribs being raised upwards, 
the cavity of the chest is enlarged. In making a deep 
inspiration, several other muscles, as the scaleni, ‘the 
serrati, the pectorales, and the latissimus dorsi, &c., 
also assist, so as to produce a greater effect ‘than in 
ordinary respiration ; thus the ribs are more forcibly 
raised and the chest is expanded outwards to a greater 
extent,—the shoulders and other parts being used as 
fixed points. 

In expiration, the reverse action takes place; the 
abdominal muscles are contracted, while the diphragm 
is relaxed. By these means, aided by the important 
circumstance of the elasticity of the cartilages of the 
ribs, the ribs are drawn downwards, while the diaphragm 
is rendered more convex; thus the cavity of the chest 
is diminished, the lungs are compressed, and the air, or 
‘rather part of it, is expelled through the trachea ; the 
more powerful the contraction of the abdominal ee, 
the more powerful will be the expiration. 

‘But, when any considerable deformity has’ occurred, 
these natural respiratory movements can no longer be 
efficiently performed ; in severe cases, indeed, the heads 
of some of the ribs become firmly anchylosed' to the 
vertebree,—in lateral’ curvature, this especially occurs 
along the concavity’ of the ’ curve—so | that the only 
motion admitted ‘of, is that'of the’ elasticity ‘of the 
cartilages. In lateral curvature, again; on the one side 
of the chest, the edges of the adjoining’ ribs come so 
nearly into contact that the’ intercostal” spaces are 
almost obliterated, and the intercostal muscles, ' there- 
fore become atrophied, and almost ‘useless so far°as 
respiration is concerned ; while, on the other side, the 
intercostal spaces are of unnatural width. Again, in'some 
cases, an angular projection of the spine especially, the 
thorax is tilted forwards, so that the diaphragm presses 


upon the abdominal viscera, and its decent in the pro- 
cess of inspiration is interfered with’; while from ‘their 
lateral compression, and from their having’ lost ‘their 
natural and graceful curve, the proper éxpansion of the 
ribs is at the same time prevented. ‘Thus, while by the 
natural action of ‘the respective parts of the chest, its 
expansion is increased in every direction, when the 
individual is in health, and the respiration is performed 
without any exertion, (the diaphragm being the chief 
agent,) in deformities of ‘the chest, respiration is per- 
formed both with difficulty and’ ‘often very imperfectly. 

It is almost needless to refer to’ the importance to 
the animal economy of a due performance of the respi- 
ratory functions, nor need I do more than mention a 
few of the symptoms usually met with in cases of spinal 
deformity to show the injurious influence which deficient 
respiration exerts in’ persons thus affected. | 

Allusion ‘has already been made to the disorder of the 
circulation induced by deformities of the chest, and the 
function of respiration is so intimately connected with 
the ‘circulation ‘of the blood, that’ the latter’ is’ still 
further interfered with by the derangement which the 
former suffers in these cases: thus there is ordmarily 
present in cases of spinal and thoracic deformity ‘a cer- 
tain amount’ of ‘dyspnoea, with palpitation of the heart, 
which are often from an inconsiderable degree of exertion, 
so much increased as to ‘be truly distressing’; hence, 
congestion of the lungs is’ not’ unfrequently produced, 
accompanied with a certain amount of cough, which,’ in 
some instances, becomes more or less constant.) 

Free ‘and natural respiration is necessary’ for the ‘due 
arterialization of the blood,—for those ehanges’ in 
it which are required in order that the nutrition of the 
body may go on healthily—that? the ‘secretions and ‘ex- 
cretions which are eliminated from it may be of a normal 
character—and that the natural temperature of the 
body may be maintained; but’ in such cases as’ T’ am 
referring to, the defective arterialization andthe defici- 
ency of the circulation of the blood are obvious by the 
somewhat livid or bluish appearance of the’ complexion 
which is often present on exertion; and ‘the coldness of 
the extremities and! frequently of ‘the “body’ generally, 
which is complained of; while the delicate appearance 
usually presented by this class of patients may probably 
be referred;' in a ‘great measure, to ‘the’ imperfect 
manner’ in which the necessary chemical’ changes ‘take 
place; as may likewise the fact,'that when the diséase 
progresses considerably, the growth’ of the body is 
frequently arrested; or at Teast! suspended’; dependent 
also, probably, upon’ the’ contracted state of the chest; 
is the peculiar character of the psi not ac cna 
met with in cases of deformity. ' rinaes 

Nor can it be any matter of surprise that stich extén- 
sive mischief should ‘ensue from pressure thus’ producéd: 
upon the 'thoracic*viscera, when’ it! is “understood how 
much their natural ‘functions and healthy’ ‘actions ‘are 
interfered with. “With ‘respect to the heart}! ‘the inter- 
ference can’ only-be estimated” approximatively ; with 
regard to the lungs it can “actually be measured by 
ascertaining the number of 'cubit ‘inches of ‘air which a 
patient can expire; and comparing that with the amount 
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expired, on. ox Average, i persons of ‘similar hagiihs 
in.the enjoyment, of good health and free from, deformity. 
Such, measurements I, haye long and. frequently. made 
by, means, of the, pulmometer, (an instrument, described 
in my. work, fé On Spinal Disease,”’) and. have found that 
the breathing, capacity, is often deficient to. the amount 
of 40 or. 50. cubic.,inches,: or, even, considerably, more 
than this ;. and in, one, case, of excessive, deformity, 
which, [ shall, presently. again refer to,.the, deficiency 
amounted. to,65,cubic inches. na) 70 

+ Lhe effect of -considerable, ran epee in eeadeuaia 
oeertee pressure,,and consequent, disturbance .of 
function,,extends,.as,has, already. been hinted, at, to the 
abdominal.viscera,,which, like.,those.of, the. chest,, 
yery, apt to, become, scongested,;, under, these, circums, 
stances the liver.,.becomes . inactive, and.its secretions 
unhealthy,,, the. bowels,,constipated, , digestion, goes:on 


are 


imperfectly, and;the chyle.formed, for sanguification. is 
therefore,-of-an unhealthy quality,, so, that the, blood, 
being. originally, derived from),the, chyle,,,also,partakes 
of, the:,,same., unhealthy. character,. whence, result,.in 
a great, measure, the, debility. and, inaction—the loss.of 
muscular ,.activity;,,.with the languor, and..listlessness 
which are the usual, concomitants, of, spinal, deformity. 
The healthy, action, of all, parts, of .the,, body, being thus 
dependent, upon. one, another, -it.is; obvious how.,the 
most injurious effects, must follow, when) so much. pres- 
sure is made.upon, organs, which, are necessary, for the 
continuance of Jife and.even theanaintenance of health, 

o,jAs: 1 stated. at: the, commencement ofthe paper, the 
object.E have-bhad in.view. has not. been to enumerate all 
the symptoms.of spinal disease, and,much less to, men- 
tion the. various,-complications which may accompany 
it.;,.1,should; otherwise,,:haye had to,dwell upon, the 
secondary, effects, which, it sometimes, produces, on, the 
nervous, systeui—the great irritability which, it causesin 
some cases-—the muscular contractions on the one hand, 
or the paralysis.on the, other, which it may,give rise to ; 
1 should, have; had. to.speak.of,the various abscesses 
which |sometimes ,occur,,.and,of many other. points, 
which would have prolonged, my paper. much . beyond 
the, Jimits.I intended, besides, being foreign to the sub- 
ject, which , L wished, .to, bring more, immediately under 
your, notice, viz., those. effects which result from. the 
unnatural pressure caused. by spinal deformity upon the 
wiscera of. the, chest) and, abdomen, and which. effects, 
being, so. .dependent,,,almost immediately disappear as 
the deformity. itself, is relieved. by treatment. Neither 
does time allow. that. 1, shuuld.enter into any details. of 
the plans of treatment which the,.different, forms of 
spinal disease require, and it, is perhaps-the less neces- 
sary for-me to do. so. at present, as J ,have: had, oppor- 
tunities, on other occasions, of.entering on. these sub- 
jects when speaking of individual cases, as well as in my 
work on the disease;.J may, however, so far trespass 
on your time as to state, that recumbency almost always 
forms an important, item, in, the plan of treatment: I 
adopt, together with the removal of the weight of: the 
head and shoulders from the’ deformed spine by means 
of slight, but, from time to time, gradually increased 
extension, employed at the same time with the recum- 





yoen besides which, at, intexrala during i day, a 


certain amount of pressure is applied, partly, by. means 
of compresses attached to the plane on which the patient 
reclines, and, par tly by friction. with the hand..to the 
projecting parts, in such a direction. that, its tendency 
is. to bring, the deformed parts towards their natural 
position,. and_ to, remove that ewnnatural pressure . which 
is exerted by them upon the internal organs. 

Amongst the earliest points of impr ‘ovement noticed 
by almost all. patients, as their deformity becomes re- 
lieved, are, the loss of their former dyspnoea and their 
much greater freedom of breathing ; these are dependent 
upon the, greater ease with which the moyements of 


respiration are performed, owing tothe ribs assuming 


more of their natural shape and position, and to the 
action of the diaphragm being facilitated, by the removal 
1 have 
noticed in a preceding part of this paper, the fact of the 
breathing capacity of deformed persons being consider- 
ably below, the standard of health ; and I may here add, 
that,as.the patients improve in their, deformity, their 
breathing capacity approaches more and more towards 
the healthy. standard. ..Thus, in a, young lady, from the 
north.of England, aged.17, affected with lateral curv- 
ature, the breathing capacity increased in nine months 
from 78 to 130; 
the capacity, was;augmented from, 62 to, 100 in. three 
months; and. in a third, from 100 to 150 in twelve 
A young, lady,;,aged 16,,; with long-standing 
and very severe lateral curvature, combined with excur- 


of the pressure from the abdominal viscera. 


52.cubic inches, viz., in another. case 


months, 


yation, when. she,came. under treatment, measured 4 feet 

2 inches in height, weighed. dst. 9lbs.,, and could 
expire on/y 30 cubic inches of air; at the end of little 
more than eleven months her height had increased to 
4 feet 84. inches, her weight to 6st. 2lbs., and her breath- 
ing capacity'to,69 inches, being an increase of 39 inches, 
Another,’ aged 13, .within, five months increased 13> 
inches in height, 13 lbs. in weight, and 27 cubic inches 
in the capacity.of the chest... And,..to..add)one more, 
and a very remarkable) case, that, of a patient, aged ,23, 
who was exceedingly distorted from rickets ; her height, 
which was only just 36 inches, increased, within twelve 
months, more than 5 inches, and her breathing capacity, 
which was ascertained. at intervals. of about a month, 
increased gradually from 25 cubic inches, which was the 
utmost she could at first expire, to. 51, 71, 79, 83, and 
90 cubic inches respectively, showing a total increase of 
65 cubic inches... Such an alteration having taken place 
in the capacity of the chest, it may readily be conceived 
how it.is that the difficulty of breathing, complained of 
in cases of deformity, is usually so much relieved at the 
same time the deformity. is remedied ; the circulation 
also becomes. more regular, and. the palpitations less 
troublesome, in proportion as the heart’s action is less 
interfered with, in.consequence of the improvement in 
the shape of the chest. 

At. the same time.that the breathing improves, the 
patients usually lose the troublesome, though not severe, 
cough with which many of them are affected; and as 
the pulmonary circulation becomes freer, and the blood 
better oxygenated, and therefore better fitted for its 
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important functions, the coldness of the’ extremities, 
so generally a matter of complaint with this class’ of 
patients, disappears. It is also, probably ina great 
measure, owing to'causes of this kind that the headaches 
are likewise so much ameliorated, though that result is 
doubtless also partly dependent upon the improvement 
which ensues in the condition of the digestive organs. 
That the imperfect manner in which the latter discharge 
their functions, and that the general torpor of the ali- 
mentary canal are much owing to the pressure to which 
they are subjected in cases of deformity, I feel no doubt; 
and I am equally convinced that the improvement which 
takes place is, in a great measure, due to the removal 
of this injurious pressure, ‘though the exact extent to 
which this cause acts may be somewhat difficult to 
determine, as attention to the general health is combined 
with the treatment necessary for the relief of the spinal 
disease. -The combination of local and general treat- 
ment is most conducive to the welfare of the patient, 
and indéed is ‘essential to it, but renders it a‘difficult 
point to eliminate from the ‘other the amount of merit 
due to each part of the treatment, so far as regards 
the improvement which takes place in the digestive 
apparatus. 

When spinal disease takes tia during the period of 
growth, it is not unusual for this to be arrested, or at 
least for its progress to be materially diminished, so 
that deformed persons are often not only-so much less 
than they ought to be, by that amount which would be 
accounted for by the actual shortening of the spinal 
column, but the rest of the body is frequently smaller 
and shorter than it would otherwise have been, as may 
be witnessed almost every day in our streets, and as I 
saw well marked, last week, in the case of a patient who 
consulted me, whose height, though she was 22 years of 
age, was only 51 inches. Now, there is this remarkable 
circumstance attending the treatment of such cases, if 
it occur during the period of growth, that, after the 
deformity is relieved, not only does the process of growth 
often recommence, but nature sometimes appears to 
make an effort, if I may use the expression, to compen- 
sate for lost time, for not only have I frequently known 
young persons who had grown but little or none at all 
for some time before’ treatment, commence doing ‘so 
afterwards, but in some cases the growth has been so 
rapid as apparently to be explicable only on that sup- 
position ; thus, a young lady aged seven years, whose 
growth had been arrested for some time before I saw 
her, increased, during the time she was under treatment, 

+ inches, and in the fifteen months subsequent to her 
return home, no less than five inches. 

Theoretical objections are sometimes urged against 
the use of the recumbent position for the treatment of 
spinal deformity, under the supposition that it may be 
injurious to the general health; I would answer that a 
careful study of the pathological condition of the parts 
affected in cases of angular projection, and, indeed, 
wherever caries, (or softening of the vertebree, as in 
some cases of lateral curvature,) exists, would show it 
to be the only rational plan—the only one likely to 
insure permanent success; and experience, which is 


after all’ our best and surest guide’on ‘such’ subjects, tells” 
plainly that, so far from patients suffering from it, ‘whet 
it is rightly employed, and when’ attention is ‘at’ the 
same time paid to the digestive ‘organs ‘and iW iol 
state of the system, ph sit Song Ba 0 PA in health, 
and get’ stouter. 

As T stated, it was not my intention ‘to have illus: 
trated this paper by the detail of any case, but having 
at present two under treatment of so interesting a 
character, and so much to the point, I feel it desirable 
to notice them, One of them is the case of a young 
lady, aged 16, who, besides labouring under lateral 
curvature, has also suffered from a destructive ulceration 
of thz nose \(lupus,) during the last ‘eight or nine years 
it first commenced on the outer side of the right ala, 
near its point ‘of junction with the upper lip... From 
that time up) to-last Christmas:it had madegradual, 
though not rapid progress; '‘the ulceration during ‘that: 
period had extended to the end of the nose}! which was’ 
itself enlarged and indurated, while :a small:portion of* 
the right ala had:been veroded;) «She:came’ under my2 
care in March last;and.in the interval between Christmas 
and that’ time, the)progress of the case had been much 
more rapid, notwithstanding every» pains, during” its 
whole course, had been: taken to arrest the disease. 
When T first saw her the greater part’ of the nose was 
red, hard, and painful, the ‘ulcerative process had ‘ex- 
tended to both ale, a portion’ of Which, especially the 
right one, together with the end of ‘the nose, were 
destroyed, while the only‘portion of the lower part of 
the Septum which remained, ‘was that’ part’ of it united’ 
with the upper lip, over which it partly hung. TI have 
pleasure in stating that, besides the patient being relieved 
of the spinal affection, the ulceration is now ‘entirely 
healed, the remaining portion of the’ septum having” 
been supported in its natural’ position by a small com=_ 
press and strips of adhesive plaster, and is now united 4 
and healed there. “In this case the’ recumbent position 
was deemed ‘absolutely necessary, alterative aperients | 
were prescribed, together with occasional saline purga-" 
tives, while the nose was ‘poulticed twice daily, care” 
being taken to support the septum as before mentioned. 
Blisters, as counter-irritants, were dc¢casi ally applied 
to the part. Neither arsenic nor iodine in any ‘form 
were prescribed, nor mercury,’ stl as an 1 occasional | 
purgative.* . ert 

The other case is that of a young lady, aged 25° years, 
and resident in the cana of Rent, Affected with lateral” 

ion. She" 
had always bedn from childhood’ exceedingly cone 
but much worse since she had a severe attack of’ inflam 
mation of the brain, six years ago. This left her i in’ 
such a state of ‘weakness ‘that she had not been able to. 
walk at all since, nor even to use her hands sufficiently 


to 


aris 


for writing, not having. written a note from that time 
coming ‘under my care. In this case the ‘use of ‘the 
recumbent position (with other remedies as. are ‘more 
particularly’ detailed: in amy Be Practiéal Observations, ; 
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* Drawings of this, case, one taken priorto my; oadindie the patient, and |’ 
the other a few days before I read the paper, were exhibited at the meeting. 
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&¢,””) . Was equally,,. necessary,.,.,a8, in, the . preceding, 
instance, and, t the..results,.haye equalled.,my, warmesty 
Although: it is not yet two months, since, 


expectations, / 
she, commenced; treatment, she. is, able, with the.assist- 


ance, of, her mother and_ sister, to pace the room com- 
fortably. 
become. excellent, and she has recommenced correspond- 
ence, with, her friends. 
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a set iE USE OF THE PROBANG. 
Lo oy Editor of. the Provincial Medical and Surgical 
1. , » Journal. 
rhe feel» much: obliged:to' Mr. Manied for the 
interesting» ‘case he has so well’ narrated in the last 
number of) your valuable: journal, and ‘as I once met 
with a case that) might have terminated unfavourably by 
my own hand, I beg leave, with all due deference 'to that 
cS eA to offer the following remarks, 
mand cr Yours obediently, 
ij oo 60) (0 WM. NORRIS, M.D. 
et thgialistcns ery 1849, 





“About twenty. ‘years ago, cerca Levon, aged 60, 


of ‘Whittington, near, thistown, came to me, and said. 


he, had. swallowed a large bone, which. stuck low 
down in the esophagus, and gave him great, pain. He 
had taken a hasty repast from a neck of mutton... I 
introduced the probang, which was. obstructed by .a 
firm substance. that resisted. the farther introduction 
of the instrument, I was young, perhaps adyenturous 
or rash, for I repeatedly and very forcibly pushed down- 
wards the instrument; at. length it passed, into the 
stomach, and I found to my great dismay I could not 
withdraw it, but after seyeral attempts up came the 


bone followed _by the, probang, and I have not. yet ; 


forgotten the shudder—from the appearance of so large 
a bone, together with the suffocating effects.on the 
patient—that came over me. The bone was nearly an 
inch, and a_half, in length, and its base nearly as thick 
as my, smallest. finger, the point sharp and nearly 
triangular, _ The, man suffered. severely, but. slowly 
recovered, and many of his children, are alive, and well 
remember the accident. 

By these violent efforts I might have forced the bone 
into or through the coats of the aorta, and sudden 
death might have followed—a very unpleasant dilemma 
for a young practitioner. This case clearly points out 
the propriety, when large and sharp bones are swallowed, 
of. a consultation with a senior practitioner. , 


“Tt this bone, which from its size, must have remained 
firmly transfixed across the cesophagus for a considerable 
time, what might have been the consequence ?>—first, 


urgent, distress ; x and secondly, if its sharp spicula had 
been in close contact with the aorta, the action of so 
large a vessel, from its frequent and.regular pulsations, 
would have soon set up an ulcerative process in its coats, 
and a fatal hemorrhage must necessarily have followed. 
‘This case shows the necessity of introducing the probang; 


Her spirits, which were much depressed,, have. 
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and should the operation,),together with the conyulsive. 
efforts of .the cesophagus,,.force, the, bone through the 
artery, the surgeon has; done, his duty, however un- 
pleasant. that duty, might, have been, for it is. most 
likely that,a fatal termination. must have, ensued of 
nature’s own. processes, 

The coats of, a large artery like the aorta, are so. 


thick and firm, sit would be no easy matter to tear or. | 


cut through them when. filled with a yielding fluid, 


| like blood; and. I think very few patients would be. 


satisfied to, suffer intensely. many days, knowing a 
foreign body to be lodged, without sending for a variety 
of practitioners, and perhaps some young aspirant may, 
with good luck in the operation, clip the wings of a far- 
famed senior. 

If a bone punctures the outer. coat of the aoité, then 
there would be great risk in interference, but even then the 
only chance would be, the removal of the foreign body, 
for the external laceration may, by loss of blood and 
low. diet, heal. If a bone penetrates fairly into the 
artery, then it would be unwise to remove it. But how 
are we to know this? In fact we shall never he able to 
prove it; ‘but wemay presume, which is most probable, 
that death would in most cases speedily take place, 
unless the wound be exceedingly small. I am inclined 
to believe, that the constant. succession of so large a 
stream as passes through the aorta, would soon disen- 
tangle a foreign body. 

But to analyze Mr. Morgan’s remarks more minutely, 
which I wish to do with all good nature, but in the 
cause of science most freely, which I am certain that 
gentleman will allow to be quite necessary in a case 
involving so many interesting points. 

Ts it not probable that the first hemorrhage occurred 
from some. of the vessels of the cesophagus, or its 
vicinity? for hemorrhage once having taken place 
from a wound.in so large an artery, so many days 
after the accident, the frequent pulsations must preclude 
all hope of that hemorrhage ceasing for forty-eight 
hours. The bone once loosened. by ulceration, the 
frequent impulse from such a stream. would necessarily 
disentangle it very speedily; it %s possible that the 
bone may have penetrated the first coat of the artery, 
or I am more inclined to believe, (and the size of the 
wound favours the idea,) that-as the spiculawas in contact 
with the artery, thus irritating the coats, an ulcerative 
process would be slowly set up, and océasion death. 
In violent cases we are justified in adventuring with 
our remedies in medicine, and in surgical cases with 
our instruments, or many lives would be iost; but we 
must adventure with the greatest caution. 

I do not think in the act of deglutition the force 
would be sufficient, first to pass the bone through the 
cesophagus, and then through the artery, or even to 
pass through the artery alone. 

Many years ago an old surgeon in this town broke a 
probang in an old woman’s cesophagus, and she died 
next day. I requested Mr. Weiss to make an instru- 
ment that would not break, and I shall request my 
zealous and excellent friend, Dr. Hastings, to exhibit. 


it at the next meeting. 
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_CHLOROF ORM. IN HYDROPHOBIA, , 
By S. B. DENTON, Het, 3 M. R.€.S8: 


ores Witty, aged 5 5 years, on his way. to the infant 
school, on the 16th of. October, 1848,,.was bitten by a 
dog through the under lip, . The wound was quite free 
from pain, and soon healed. 

The child. betrayed no symptom of indisposition 
until the expiration of a month... On Sunday, the 12th 
of Noyember,.the child went,to school as usual, and 
nothing uncommon was noticed until dianer time, when 
he refused to eat, anything., His mother asked him 
why he did not, eat his dinner,.He replied, that he 
felt sick and weary, and had been so. the whole day, 
accompanied by. unusual perspiration. She. prevailed 
upon him to eat a little potato, but could. not induce 
him to take any liquid. 

Not,complaming of any pain he was sent to school 
again, and. during the time he was there the teacher 
perceived. no alteration. in. his ,general . appearance. 
When he returned home. he again complained of being 
very.tired, and wished.to sit upon his mother’s knee, 

Tea)time, came, .but he took nothing, and_ being 
fatigued was put to.bed. When he had been there a 
short. time he asked for something to drink two or 
three times... Accordingly something was taken him, and 
he tried to swallow it, but as soon as it came in contact 
with his lips he was alarmed, and gasped for breath. 
Sometimes he would.in an agony endeayour to gulp a 
little tea down, and then throw the cup away with great 
violence. Upon being asked why he was so. impatient, 
he said he could. not help it. .After he had obtained 
some sleep fever began to make its appearance, and at 
intervals he was delirous, and occasionally complained 
of pain in the chest and throat. , He continued in this 
state until the morning. No alteration took place 
during the whole of Monday, excepting a wilder expres- 
sion of the eyes, and he also shewed a stronger aversion 
to drinkables, although it was very evident his thirst 
had much increased. 

On Monday night he again said he had’ great pain 
in the chest and throat, the expression of his eyes 
more fierce, he breathed with greater difficulty,’ and 
inspirations deeper. When his mother put him to bed 
she threw the clothes in rather a careless manner over 
him, and the partial air.so produced, puffing over his 
face, occasioned violent involuntary starting and fright, 
approaching © to convulsions, the same as when he 
attempted to take any fiuid. During the whole night 
he was occasionally delirious, and had frequent short 
intervals of sleep, but generally awoke in dreadful alarm 
and fright. About three o’clock on Tuesday morning, 
the 14th, he awoke in terrific agony, saying that a pin 
was running into his head.. At four o’clock, a.m., he 
jumped out of bed and ran down stairs, ‘‘declaring that 
if he stayed in that bed he should choke.” _ His mother 
followed him, and found him in the kitchen, in strong 
convulsions. As soonas he recovered a little he rbbed 
both his sides and said they hurt him very much ; he 
also would have his mother ‘‘ feel his sides, as he said 
they were very soft.’’ 
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From six to eight ween a ceieine of-pain-on 
each i te the” head, = spe bani vb of: the 
body. rowol sii} Bee 

At ten o'clock} "Aaa ene mucous, frothy-like 
saliva’ came from his mouth, which continued to increase 
until his ‘deaths “frequently ae foam! ages to 
the size of an orange. 

Chloroform was perséveringly administeréd, ‘but the 
vapour upon the branches of the olfactory nerve pro- 
duced such terrific fright, séreaming, ‘and OER 
that T was glad to discontinue its use!’ 

Every. remedy administered produced not the slightest 
impression on the complaint.’ Aconite, opium,’ Ant. 
Potassio. Tart., enemas, rubefacients, assafeetida, and 
ice, were energetically used, but’ without’ the’slightest 
avail, and the poor sufferer sunk ‘about’ a quarter past 
.M., In one long shiaahipsosni ners } 


oct O;or mA WOH 


five, P 


Hornsea Holdness. 
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SOUTH STAFFORDSHIRE. GENERAL 
HOSPITAL, WOLVERHAMPTON. 


CASE, UNDER, THE TREATMENT, OF Spats TorHam, 
M.D,,. Lic.,(Exrra Urs.) Royan CoLLEGE OF 
PHYSICIANS, AND PHYSICIAN TO .THE Hosrirar. 


HYPERTROPHY OF THE SPLEEN. 


Joseph Bennett, aged 28, was ‘admitted into the 
South Staffordshire General Hospital, Wolverhampton, 
March 28, 1849. Hei is employed in working in the 
coal mines. _ The history which he gives of the first 
detection of the disease under which he now labours i is 
curious. 

Five months ago. his exe peat ly ‘observed, that 
his abdomen was, larger 1 than it used to, he, and joked 
him for having ‘‘a big belly.’ He all. the while was 
unaware of the enlargement until difficulty. of breathing, 
when engaged in his work, called his attention to_it. 

He is a very clear-headed fellow, and states his case 
exactly.. He never had any fever, intermittent or 
other, and does not, think that he has received “any 
particular injury in the abdomen more than his trade 
exposed him to, When first observed, the tumour was 
rather to the left of the umbilicus ; 3) but the man seems 
to have thought very little about, its existence until he 
saw me, 

March 27th, 1849, cation now has. great abdominal 
enlargements, insomuch that I at once set him down as 
haying ascites, and without looking to his abdomen, 
listened to his heart-sounds. ‘There is a murmur 
coincident. with the first sound, loudest. at the base, but 
not accompanied. by. any, other, sign _ of, disease in the 
heart, .The. lungs, appear to be perfectly “healthy. 
Perhaps _ slight. pulmonary. emphysema exists. _ The 
whole of the left half of the abdomen is occupied by a 
firm, solid, tumour; extending from the region 0 of the 
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aiche, Gerbera, th PGi is iecblate dulness jon percussion) | the opening of the abdomen, 


down into the pelvis, across the lower part of the 
abdomen into the right iliac fossa, and|then terminating 
bya defined margin, which runs. up from a situation 
near. the right crista ilii to the ensiform cartilage. For 
a distance of some three inches to the left of this 
margin, strong percussion elicits the sound proper to 
the intestines, but beyond, that is, to the left of this, all 
is quite dull, and this as high as up,to.the left lowest true 
rib. The tumour is not lobulated, nor painful on 
‘pressure. He measures 35 inches round the abdomen. 
the whole progress of the disease seems to me to point 
| to the spleen for its seat of origin. There has been no 
pain, and no disorder of function of any of the 
abdominal viscera; no sickness, purging, or other sign 
of disease. The dulness, which is more marked over 
the spleen than elsewhere, and a peculiar pallidity of 
the skin, led the attention to that organ. There is no 
ulceration in any part of the body, though this has 
been noticed in connexion with chronic enlargement of 
the spleen’ by Various authors—Celsus, Morgagni, 
Twining, Wood, Voight, Aretceus, Graves. Ordered 
him to rub in the Unguent. Iodinii Co. over the 
tumour twice a day, and to take iodide of potassium, 
in three-grain doses, thrice daily, with aloetic purga- 
tives. 

April 6th. Measures thirty-six and a half inches 
round abdomen. He was made an out-patient April 
11th; came again April 23rd. ‘The measurement round 
the abdomen at its most prominent part is now thirty- 
eight inches., He has been using the ointment and 
mixture all the time. He has internal hemorrhoids. 
Says that he does not feel weaker, but has not a good 
appetite. Has oedema of the legs and thighs. To 
have amorphous quinine, in two-grain doses, added to 
the iodide of potassium mixture, the latter to be taken 
in five-grain doses. 

April 27th. Presented himself to-day at the hospital, 
and says that he feels stronger than when an in-patient. 
The size of the abdomen is now two inches greater 
than it was when last measured. Continue medicine. 
He continued under treatment as an out- patient 
until the 7th of July, on which day he walked four 
‘miles in order to come to the hospital. During the 
whole of this time he continued the application of 
Unguent. Iodinii Co. to the abdomen, and took iodide 
of potassium and iodide of iron. The size of the 
tumour rather increased on the last occasion of my 
‘seeing him, and the liver appeared to have risen higher 
“into the thorax. No fluctuation was perceptible in 
_ any part of the abdomen, and there was no cedema 
of any portion of the body. On Tuesday, July 10th, 
a man came to say that the patient had died on that 
morning, at five a.M., quite tranquilly, and without 
_ Post-mortem examination thirty hours after death.— 
~The examination of the body was made by Mr. Pope, 
the house surgeon of the hospital, in my présence. 
Weather very hot. Abdominal integuments a good 
~ deal discoloured from decomposition ; face much dis- 
~ torted from some cause. The friends would onlysanction 


so that any morbid appear- 
ance within the head or lungs could not be ascertained. 
On opening the abdomen by an incision carried 
down the middle line, and another made at right angles 
to it on the left side, the major portion of the cavity 
was at once seen to be occupied by the hypertrophied 


spleen. The coat of this organ looked natural, and 
the internal structure of the spleen, when cut into, did 
not appear to vary much from the normal condition, 
save in being rather denser than natural. The organ 
was slightly adherent to the great end of the stomach, 
but not to any other of the abdominal viscera. The 
spleen being removed, was found to weigh no less than 
Sourteen pounds,and it measuredin length 18% inches, and 
across 12%, the surface being quite even. The liver was 
gorged with blood, and weighed seven pounds seven 
ounces anda half. In one or two of the mesenteric glands 
there was a little cretaceous matter. The kidneys were 
gorged with blood, as was the liver. Weight of. right 
four ounces; of left, four ounces and a quarter. The 
intestines were quite healthy, and there was no peritoneal 
effusion whatever. The diaphragm was now cut through, 
and the heart extracted. This was turgid on the right, 
and empty on the left, side. The right ventricle con- 
tained a large yellow coagulum, as did also the right 
auricle, and this extended into the vena cava descendens 
as far as it could be traced. The left ventricle had 
similar particles of coagulum scattered between the 
columne carne. Weight of the heart when emptied 
and washed fiveand a half ounces. Parietes of the heart 
rather soft; ventricles of natural size; valves healthy, 
except the aortic opening, which was slightly contracted. 
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WEDNESDAY, OCTOBER 31, 1849. 


Tuer Queenshead case which has been so much 
yaunted by the Editor of the Homeopathic Times 
and his followers, as an instance of the powers 
of homceopathy generally, and more particularly 
in curing hydrophobia, requires nothing but a 
casual examination to demonstrate that it is only 
one more proof of the facility with which man 
often dupes himself and his fellow-creatures. 
The correspondence in the Halifax Guardian 
on the subject, between. Dr. Inglis and Mr. 
Ramsbotham, would occupy nearly twenty pages 
of this journal, and it is therefore impracticable 
to lay it before our readers in extenso; but the 
following brief summary will be sufficient to 
explain the real merits of the case, omitting all 
personal, matters in dispute which have little 
to do with the question at issue. 

On the 6th of June, 1849, James Hopkinson, 
of Queenshead, and three other men, were bitten 
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by arabid dog; two of these men ee ee ‘fivitleon saath Tn this attempt, however, he 


died of hydrophobia, attended by Dr. Inglis, of 
Halifax, and Messrs. Fawthrop and Jowet, of 
Queenshead. Mr. Ramsbotham, who now prac- 
tises homeopathy, near Huddersfield, then saw 


the survivors, and informed them that in: hin | 


they must look for their only hope of safety, 
as the disease was incurable under allopathic 
treatment. 

Tt is not wonderful, after the unsuccessful issue 
of these cases, that these poor men should be 
ready to adopt any means which promised them 
relief; accordingly, on the first appearance of 
ailment, Hopkinson summoned Mr. Ramsbotham 
to Queenshead, where he arrived at four o’clock 
A.M., on the 6th of August, exactly two months 
after the infliction of the injury, and proceeded 
to treat his patient by giving him infinitesimal 
doses of lachesis. About four hours after his 
arrival he called upon Mr. Fawthrop, whose resi- 
dence is near that of Hopkinson, and told him 
that another of the men bitten on the 6th of June 
was attacked with hydrophobia, and that he was 
under homeopathic treatment, which he hoped 
would restore him to health, and we conclude, 
though it is not so stated, invited him to inspect 
the progress of the case. Mr. Fawthrop, not 
doubting the correctness of the diagnosis, imme- 
diately summoned several of his professional 
brethren to witness with him this wonderful 
proof and intended test of the powers of home- 
opathy. 

Now, up to this point both the parties engaged 
are worthy of commendation,—Mr. Ramsbotham 
for his readiness to show his mode of treatment, 
and Mr. Fawthrop and his friends for the trouble 
they took to investigate it; and if Mr. Rams- 

botham could prove that at this period, while the 
~ termination of the case was still uncertain, either 
of these gentlemen, (who we must observe had 
very recently been conversant with the disease,) 
had pronounced the case one of hydrophobia, 
he would have strong grounds for asserting that 
he had been enabled to do what is beyond the 
# power of allopathy to effect. But fortunately 
for the truth, no sooner had Mr. Fawthrop seen 
the case, which he did within four or five hours 
of the commencement of the treatment, than he 
at once pronounced it an ordinary attack arising 
from cold, fatigue, and intemperance, and so 
satisfied was he of this, that he wmmediately 
despatched a second messenger to Dr. Inglis, at 
Halifax, to prevent his wasting his time on a 


was foiled, as Dr. Inglis having missed the mes- 
senger, arrived. at Queenshead and saw the 
patient at twelve o'clock; so that, within eight 
hours of the time when he was first seen by Mr. 
Ramsbotham, the case was examined by Mr. 
Fawthrop»and Mr. Jowet, of Queenshead, and 
by Dr. Inglis and Mr. Holroyd, of Halifax, 
and they all agreed that it, was no attack of 
hydrophobia, but one of an ordinary nature. 
Dr. Inglis, indeed, was informed by Hopkinson, 
that. he had not suffered from spasm of any kind, 
and, in fact, that he was then in the same state 
as he had been for the last twelve hours. 

It cannot for amoment be contended that either 
of these gentlemen would refuse to admit that 
the case was one of hydrophobia, from the fear 
of its being cured, by homeopathic means; the 
disease is unfortunately, so, fatal, that no one 
would hesitate to allow the test to proceed 
openly and fairly, with the full conyiction that 
the one system would at least be as unsuccessful 
as the other. 
cient to convince an unprejudiced,mind, that as 


The internal evidence is quite suffi- 


these. gentlemen, were, competent to form an 
opinion—since they were well educated medical 
men of experience, and, moreover, had recently 
watched two cases of the disease in question—so 
they really did come to the conclusion in opposi- 
tion to that of Mr. Ramsbotham, and before the 
termination of the treatment, that it presented no 
symptoms of hydrophobia. . Now, if this opinion 
had been giyen at a later period, there would 
have been some excuse for the assertion of the 
Editor, of the Homeopathic Times, that if the 
patient “had died as the man under allopathic 
treatment had done, we never should have heard 
one word more. of the matter ;” but the facts, as 
here narrated, are adfhitted by Mr. Ramsbotham 
himself, after proof of them had.been afforded by 
Dr. Inglis, supported by the evidence of Mr. 
Fawthrop, Mr. Jowet and Mr. Holroyd. Indeed 
Mr. Ramsbotham, only now maintains that he 
had, some grounds for believing, that it was a 
case of incipient. hydrophobia, and we can easily 
pardon the mistake in a person who had not seen 
the disease. But the Editor of the Homeopathie 
Times, not satisfied with defending the correct- 
ness of the diagnosis, vaunts the case as a 
successful cure of hydrophobia, and in a long 
tissue of casuistical argument, seasoned with 
abuse of allopaths in general, and Dr. Inglis: 


in particular, contrasts the successful treatment 
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Of Hopkinson’ ‘by Mr. Ramsbotham, with the 
‘unfortunate’ termination of ‘the two’ cases which 


‘had been under’ the care of Dr. Inglis and ‘his. 


fellow-allopaths. 

“Such, ‘then, is a brief history of the transattion 
which has been put forth by the Editor of the 
“Homeopathic Times, as an instance of the uiifair 
‘opposition which is maintained by the profession 
‘to the doctrines of Hahnemann. Bt surely no 

one ought to complain, if as in the case before 
us, misstatements publicly put forth, should’ be 
“as publicly corrected. If Mr. Ramsbotham had 
‘simply adduced his own opinion on thé nature of 
the disease, in opposition to that expressed by 
. several highly respectable medical men, who it 
“Was well known had that experience in which he 
was deficient, no one, we believe, would have had 
“either the power or the will to interfere. We 
“are staunch advocates for entire freedom of action 
in medical practice, we think that all have’ a 
“right to follow the precepts even of Preissnitz, 
Hahnemann, or Mesmer, if they conscientiously 
“believe in their truth ; but when the results are 
“to be given to the world, and most of all when 
published in the columns of a general newspaper, 
care should be taken to avoid that semblance of 
“cooking” the case, to the charge of which Mr. 
~“Ramsbotham has rendered himself obnoxious: 
“We have thought it necessary to make these 
“remarks, because Wwe believe that the system, 
“being wholly inoperative, ought to be resisted as 
‘an imposition on the credulity of the public, and 
“in charity, we trust, of those who practice it. 
“We are afraid that too many of these display 
their insincerity, at the same time with their want 
~ of confidence in its powers, by giving allopathic 
“doses in acute cases of disease; but while statis- 
tical details are so easily produced to show the 
. comparative advantages of homeopathy, hydro- 
“pathy, or any other system in fashion with its 
~yotaries, we have no right to charge all as im- 
~ postors who pelieve in the efficacy of trituration 
“and subdivision. Tt is; however, our’ duty, as 
* public journalists, to proclaim the truth wherever 
‘Gt can be found, ‘and we have in this instance 
"most cordially to thank Dr. Inglis for unmasking 
thé features of a case which’ would doubtless, 
~ put for his exertions, have been used in allopathic 
~ doses, for ‘the purpose of promulgating the 
“superior advantages of the system under which 
~ the recovery, from so dire a disease, had been 
«supposed to be effected. on 
“To the Editor of the Homeopathic Times we 


would) simply suggest the propriety of taking: 
example from his friend Mr, Ramsbotham, who, 
we must confess, has conducted the correspond- 
ence with as much courtesy, if not with as much 
candour, as could reasonably be expected. We 
would also umpress, upon, him, that. neither, in 
censuring the conduct of individuals. or .associ-- 
His. 


sophisms are so flimsy as to deceive no one- 


ations, is abuse permanently available. 
but an uneducated reader; but as he professes: 
to address himself, not. only to his professional 
subscribers, but also to the general public, we 
conclude that such, equivocal use as he has 
made of the word spurious, in referring to. Dr. 
Inglis’s\ account. of the nature of, the attack,, 
can only be intended ad captandum vulgus.. 
To advance such a garbled. statement even to» 
a tyro in medicine, would be an insult to his. 
understanding. 


Reviews, 


Cholera; an Analysis of its Epidemic, Endemic, and" 
Contagious Character, with Original and Peculiar.- 
Views of its mode of Propagation, and the means of 
Counteracting it, &c., &e. By Henry STEvENs, . 


M.R.C.S. 


The Cholera Psychologically considered. . By Forprs - 
Winsiow, M.D. 


The above ‘are the titles of two of the numerous~ 
pamphlets which the recent epidemic has called into 
existence. 

The. main object of the first. of these essays is to 
point out the principle upon which the author considers 
that. cholera ought to be treated, which is that of ex- 
hibiting medicines. known to have an antiseptic action, 
upon the fluids and solids of dead animal substances... 
Such are creosote, arsenic, charcoal, alum, pyroligneous . 
acid, &c, 
premonitory diarrhoea, but if the symptoms prove threat-. 


Of these, the author prefers creosote in the - 


ening, he has recourse to mercury, either in the form of 
calomel or the bichloride, the action of which he also - 
maintains to be antiseptic. 

The author is a believer in the contagious nature of | 
cholera, for the following reasons:—Ist. That in its . 
course from one country to another it has always fol- 
lowed the most frequented routes. 2. That, if aperson.. 
who has been exposed to the influence of cholera, and. . 
has had premonitory symptoms, be removed to a spot. 
where the disease has never prevailed, and becomes: 
worse, others who have attended upon him are often 
observed to be attacked. , 

The peculiar poison of cholera he supposes to be 
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generated ia the alimentary canal, from which it is ab- 
sorbed, vitiating the blood, and eventually depriving it 
of its vitality. 

Dr. Winslow treats of the disease in reference to its 
This he does by dis- 
coursing on the known effects of terror on the bodily 


connection with mental agency. 


functions, and more especially on its remarkable influ- 
ence upon the mucous membrane of the bowels. 

** Considering the subject of cholera psychologically, 
I have, (he observes,) no hesitation in asserting that 
the disease has been much aggravated and extensively 
diffused by moral agents. *.* * That in some 
instances the disease itself has been induced by great 
depression of mind, fear and anxiety is also capable 
of demonstration.’’ 


If, by this passage, Dr.. Winslow means that-terror 
will render an individual more susceptible of the dis- 
ease, when the elements of that disease are surrounding 
him, we fully agree with him; for fear, like any other 
depressing arent, will cause the system to be less able 
to resist its attack; but that fear will induce cholera 
solely in virtue of its known effects upon the intestinal 
canal, we cannot admit. 

One part of Dr. Winslow’s pamphlet has our cordial 
concurrence, namely, that no good can. possibly arise, 
but on the contrary considerable mischief, from the 
custom of reporting the number of cholera cases in the 
daily papers. That such returns should be made is 
indispensable, but their publication should, we conceive, 
be restricted to medical periodicals, or they should even- 
The 


daily parade of the number of victims to this fearful 


tually be brought together in a special volume. 


pestilence, cannot fail to have an injurious effect upon 
survivors, by depressing their vital powers through the 
influence of dread. 

This pamphlet is well timed, and contains injunctions 
which are worthy the attention both of the public and 
the profession. 


Proceedings uf Sucietivs. 





REPORT 


OF THE 


MICROSCOPICAL SUB-COMMITTEE 


OF THE 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Ata meeting of the Microscopical Sub-Committee 


of the Medico-Chirurgical Society, held at Mr. Swayne’s, 


Berkeley Square, October 10th, 1849,—Present, Drs. 
BerNarpD and Bupp; Messrs. J. C. Swayne and 
J.G. Swayne, Brirran, PricHarp, and Ngrtp,— 

After the reading of the following report, its adoption 


-with the disappearance of the symptoms.”’ 
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was moved by, Dr, Budd, seconded by, Ms SORT 
sen,, and unanimously. agreed 1Q73. by fig 


Report of the Sub-Committee appointed to investigate 
the Nature of ORR ‘by means of Microscopie 
Observations. 


On the 9th of July, 1849, Mr. Brittan and Mr. J 
G. Swayne examined separately specimens of rice-water 
evacuations, which Dr. Budd had obtained from two 
patients in the cholera hospital. 

At the next meeting of the Sub-Committee they 
separately described and produced drawings of some 
peculiar bodies which they had noticed in the matters 
examined. The descriptions and delineations given by 


these gentlemen coincided perfectly, and they were 


submitted to the attention of the Medico-Chirurgical 
Society, on the 14th of July. The general! impression 
at that time was that the bodies in question were sué 
generis, and had never before been observed in any 
part, or in any secretion, of the human body. 

From this period must be dated the separate ob- 
servations of Mr. Brittan. He examined a series of 
cases, published in his table in the Medical Gazette, 
from No. 3 to No. 20 inclusive. The results of these 
observations were, that the peculiar corpuscles were 
constant in the intestinal discharges of cholera patients, 
and that they were to be found in the matters vomited, 
as well as in the dejections; that they are ‘‘ small 
and clearly defined in the matters vomited; that they 
become larger and more compound in the dejections ; 
and as the disease progresses favourably, they vanish 
“In very 
rapidly-fatal cases these bodies are sometimes to be 
met with only in very small quantity, or are altogether 
absent (probably from not being thrown off by the 
intestine.”) Mr. B. found them in the dead body, 
‘* adhering to the mucous membrane in shreds of white 
matter, and very abundant.” 

He examined under the microscope specimens of 
healthy fecal matter, and of the fluid stools of typhus 
and other diseases, but he failed to detect anything 
corresponding with the peculiar corpuscles belonging to 
cholera dejections, though he discovered these bodies — 
in ‘‘ cases of severe choleraic diarrhoea.’”’ From these 
observations he inferred that the bodies in question 
were pecuiar to cholera, and bore ‘*‘ some essential 
relation to the disease.”’ . 

Mr. Brittan next ‘set himself to examine the 
atmosphere in places where cholera was prevailing, with 
a view of ascertaining whether it contained the same 
corpuscles as those found in the patients. In his 
researches he had the advantage of many valuable 
suggestions, and much active ak ag so from Dr. 
Bernard. . 

On the 19th of July he condensed one drachm of 
fiuid from the atmosphere of ‘‘a house from which five 
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patients had been removed, the day previous, ‘to the 
cholera hospital, and two of whoin died,” and in this 


fiuid he. discovered bodies identical in appearance with, 


The same result 
After- 


wards the atmosphere of districts free. from cholera was 


some of the’smaller choleraic bodies. 


ensued upon a like experiment in the Bridewell. 


examined, but it yielded no evidence of the presence of 


the bodies in question. 

On the 2nd of August Mr. J. G. Swayne, who had 
been interrupted by domestic circumstances in his prose- 
cution of the observations already mentioned, resumed 
his researches, and examined a series of cholera dis- 
charges, which afforded results more or less similar to 
those which he had previously described. A summary 
of them has been given in the tables comprised in Mr. 
Brittan’s, paper in the Medical Gazette, (Sept. 29,) and 
in Mr. Swayne’s paper in the Lancet, (Oct. 6,) making 
altogether thirty-four cases... Mr, Brittan’s own table 
contained twenty cases, extending from the 10th of 
July to the 24th. The first two were from the same 
specimens as the first two in Mr. Swayne’s table. 

About the last,week in August or the first in Sep- 
tember, Dr. W. Budd. reported that he detected bodies 
identical with the choleraic corpuscles in drinking water, 
obtained from cholera districts. He says,* ‘Shortly 
afterwards, and being at the time aware of this discovery, 
I detected the same organisms in great numbers in almost 
every specimen of drinking water which I was enabled 
to obtain from cholera districts. First, in the drinking 
water from Wellington Court, Redcross Street, where 
cholera first broke out, (with any violence, ) in Bristol ; 
subsequently, in the water of the Float, and in the 
drinking water from King Street, in the same city ; 
since then, again, in London, i in water from Lovegrove 
Street, and from the Surrey Canal ; 
drinking water from the Workhouse at Stapleton, com- 


and, lastly, in 


monly known by the name of the French Prison, being 
all places where, at the time the water was obtained, 
This led me to 


examine a great number of specimens of water from 


cholera was making dreadful havoc. 


healthy quarters ; and, although I often found in it a_ 


good deal of matter of various kinds, organic and other, 


in no single instance did I see anything resemblifg t the 


peculiar bodies in question.’’ 

The first meeting of the Microscopic Sub- Connie 
was held at Dr. Budd’s house on the 9th of July, when 
he furnished the specimens so often adverted. to, to 
Messrs. Brittan and Swayne, while he reserved some of 
the rice-water fluid for chemical investigation, 

Dr. Budd reported that he made very careful micro. 
scopic examination of seyen different, specimens of blood 
prior to their being subjected. to other processes, } 
not one of these specimens was anything abnormal geen, 
The appearance of the blood-globules was always natu- 


In 





* Seea pamphlet “Malignant Cholera,” p. 4, by W. Budd, M D., &e. 
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them the appearance of transverse striz. 
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ral, both as to form and other essential characters ; and 
they always assumed a vivid red colour when shaken up 
with the air. In no instance could he discover any 
object in the blood foreign to its normal constitution! 
Having given this rapid summary of the important 
investigations which the gentlemen above named have 
prosecuted, your Sub-Committee have only to present © 
a description of the peculiar choleraic bodies which they 
have extracted from Mr. Swayne’s paper. in the Lancet. 


‘These cells vary very much in size and apparent’ 
structure during the different stages of their deveop- 
the smallest are of the same size as, or even 
much less than, blood-globules, so that, to show them 
properly, an object-glass, of high magnifying power, 
such as ‘one-eighth, one-twelfth, or one-sixteenth of 


ment ; 


an inch, is required. They are very transparent, and, 
like blood-discs, appear to be flattened cells, but the 
thickness of their walls causes them to. resemble rings 
Their interior is almost, entirely desti- 

Their walls refract light powerfully ; 


in appearance. 

tute of granules. 
they sometimes present a dotted or even cellular appear- 
ance, and there is usually a transverse fissure or crack 
at some point of their circumference. In some of them 
I have observed very minute cells or buds, projecting 
at different points of their circumference. Fragments 
of them present the appearance of small segments of 
circles. Cells of such dimensions are most usually 
found in the first portions. of the alimentary canal, 
especially in the matters ejected by vomiting. (Cut I.—_. 
Fig. 4.) Ihave, however, found them present in large 


| numbers in the feces, together with other cholera cells 


of much larger size. (Cut I.—Fig. 1—e.) 
‘These small cells precisely resemble, and are, in 
fact, identical in appearance with, those which (Cu¢ ZH. 


| —Fig. 2.) Mr. Brittan has discovered in the atmosphere. 


‘‘ The medium and larger-sized cells (as usually found 
in cholera evacuations) distinctly resemble the small 
cells in appearance, but they are coarser, and more 
granular in structure. Between the three every grada- | 
tion may be met with, both as to form and size. The 
medium cells appear like thick, but somewhat irregular ~ 
rings; but on altering the focus of the microscope, they 
can be observed to be flattened cells, with granular 
contents, and in some cases containing distinct cells 
within them. Their walls appear thick, and cellular in 
structure, the arrangement of the cells sometimes giving 
The walls 
have usually a great. tendency to split. at four or five 
points of their circumference ; and when split by gentle 
pressure, the whole cell divides into four or five seg- 
ments, and gives exit to its granular contents. (Cut 
I.—Fig. 1—e d.) 

‘‘The larger cells (as usually met with) are more 
irregular in shape, and cellular in structure; they are 
semi-opaque, of a dirty-yellow colour, and have lost 
much of their resemblance to rings. On bringing their 
surface into focus, three or four cracks can usually be . 
seen upon it, which appear deep fissures when viewed 


in profile, The cell-wall is distinctly cellular in struc- 
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ture. The cell often contains within it other cells of a 
-similar nature. When one of these large'cells is crushed | 
by pressure, it breaks into'a great number of fragments 
of a round cellular form. ' (Cut J.— Fig. 1—b:) Some- 
.times, however, the fragments have an angular character. 

‘« Such are the usual appearances of these cells in the 
«evacuations of cholera, for in by far the greater number 
of cases they appear flattened, broken, and’ imperfect. 
“They are collapsed, as if by exosmosis, and- more or 
‘less disintegrated. It is very probable that this appear- 
“ance is produced by their having undergone a kind of 
digestion whilst passing through the alimentary canal. 
‘« A very short time ago I had air opportunity of ex- 
amining the only perfect specimen of these ‘cells which | 











Ihave seen. In one of ‘my earlier examinations I met” 
with a large well-developed’ cell; but’ this did not 'per-’’ 
fectly reveal the structure, and it is only lately that'® 
have 'séen any which do this.” ‘These ‘specimens’ were 

obtained ‘from Case 34, and were very beautiful ‘micro-° 
scopic objects. (Cut I.—Fig. 1.) Their walls were thick; 
and ‘studded externally with’ numerous cells or’ buds?! 
These ‘appeared to be ‘arranged ‘in’ concentri¢é circles.” 
The cells being somewhat’ globular, the “céntre is “first” 
brought into focus, whén it is sen to’ be’ oecupied by” 
two or three of these’ buds with intervals between them, - 


| (Cut I.—Fig. 1—c.) On gradually bringing the rest 


of the cellinto focus, wider and wider circles ‘of ‘these 
buds:are: successively displayed, until the:outer margin 








Fig. 1.—Large and small cells with mucous globules. 


a Large cells in the imperfect state in which they are usually found. 
6 Large cells crushed by pressure. 
.e Medium-sized cells. 


Fig. 2.—Lithate of ammonia and lithic acid 
-from cholera evacuations. | 


Fig. 4.—Phosphates from ditto. 


“a Medium-sized cells crushed by pressure. 
e Small cells from same specimen: ~ 
f Mucus, with hyaline basis." ~ 


- Fig. 3.—Oxalate of lime from cholera evacu- 
pations an hs is——.& ov 


Oi > 
‘ noe 


Fig, 5.—Chloride:of sodium: from’ ditte. 
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ov. ring of buds.is brought.into focus. The. cells: 
forming these circles are, connected by. very. distinct 
concentric lines: .. ae , 
_» {<The parent cell is'seen to contain within it.a mass: 
of granules, which in.an imperfectly-developed. cell does 
not quite fill its interior, On crushing one. of, the 
parent cells, if, gives. exit. to, its contents, consisting of 
granular matter, somewhat resembling. the most minute 
cholera cellsin appearance. (Cut II.—Fig..1—/.), Well- 
developed Jarge cells, of this kind are usually tolerably 


transparent, and of a dirty yellow, colour.’’ 


As a ‘supplement to:this account, Mr. Swayne reports 
that he has observed buds projecting from the external 








surface of the cells, and in some instances, completely 
detached. (Cut JI.—Fig. 1—b.) This. observation 
suggests that the mode of production may be that of 
gemmation, as well as endogenous. 


James F, Bernarp, Chairman. 
J. C. Swayne. 
Freprerick BritTan. 
J. A. SWAYNE. 
AUGUSTIN PRICHARD. 
Wa. Bupp. 
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CUT II, 


fate coon a 
_ Fig. 1.—Large cells from 
a Large cells from Case 9. 

6 Large cells from case 34...) « 

e Large cells, the centre only in focus. 
d Large cells, with rather more of the circumference in focus, 


a it 


7 
VJ 


Fig. 2.—Cells from condensed atmosphere. 
Fig, 3.—Celis from drinking water.3 > 





, 


mK ili => 

P< sg eens ae 
BBR IY ATE OY 
2 AW at A) Cae 
Ly BASS 


VP peSres 


cholera evacuations ; (Cases 9 and 34.) 


e Large cells not fully developed. 
g Small cells, with development of buds externally. 
h Broken and imperfect cells from same specimen. 


Fig. 4.—Cells from vomited matter. 
Fig. 5,.—Cells from drinking water. | 
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“RETROSPECTIVE AD pkugsr™ 
DELIVERED AT THE EIGHTH ANNIVERSARY 


OF THE. 


READING PATHOLOGICAL SOCIETY, 
Avcust 8TH, 1849, 
By WILLIAM B.. YOUNG, Ese. 


I.—DIsrEases oF THE Nervous SystEM.—Sanyui- 
neous apoplexy; tumour of the cerebellum; cerebral 
softening ; chronic hydrocephatus. 

II.— Diseases or THE ReEsprraToryY OrGANS.— 
Tuberculosis ; pulmonary apoplexy ; calcareous con- 
cretion of the lung. ; 

ITI].— Diseases oF THE CIRCULATING SysTEM.— 
Aneurism of the abdominal aorta ; enlarged heart. 

TV.—Diseasrs or tHe Dreestive  System.— 
Cholera ; dilatation of the colon and rectum ; abscess 
of the liver ; intususception of the intestines ; schirrus 
pylori. 

V.—DIsEASES OF THE REPRODUCTIVE SysTEM.— 
Diseased ovary ; ovarian dropsy ; fibrous tumour of 
the uterus. 

VI.—DisEases oF THE 
Diseased biadder. 

VII.— Diseases oF THE SKIN.—Horny excrescence. 


URINARY SYSTEM.— 





shot wound; injury of the radial artery. 
IX.—Mipwirery.—Lingering labour, with way 
cephaloid head. 


Mr. PresipenT AND » GENTLEMEN,—It is with 
feelings of diffidence that I appear before you. this 
evening, to fulfil the task which it has fallen, to my lot 
to perform, viz., to deliver a Retrospective Address. of 
your proceedings during the past year, inasmuch. as 
there are many other members who are better qualified 
for such an undertaking. At the same time -I must 
confess, that I have derived much pleasure and instruc- 
tion from a closer perusal -of the many «interesting 
papers and cases which have been brought before you 
since our last anniversary. 

We are met together this evening to celebrate the 
eighth anniversary of the Reading Pathological Society, 
and in taking a review of its proceedings during the 
past year, | think we may say, that although there have 


not been so many papers read as in former years, still, 


many interesting cases have been brought forward, and 
much useful information elicited by the discussions 
which have followed, and especially on-the subject: of 
cholera, which, from its importance, has occupied a 
great portion of our time. 

The many advantages of societies of this kind have 
been so fully stated by those gentlemen who have pre- 
ceded me, that I need not repeat them; but’ there is 
one which I would,“refer to more particularly at this 
time, viz., that it gives the members an opportunity of 
meeting together to discuss the subject of any severe 


epidemic which may be raging, and so to devise the best | 


means of treating the same. 
Ihave much pleasure in congratulating you on an 


increase. in, our, wemicobinhid ‘dase new! SN SESE payinded 


joined this society during the past year; but, it is, mot, 


unmingled with regret,,as,1 jhave to record,the,loss.of 


one whom it .has pleased Godin His Providence to.» 


remove from amongst us. since our last meeting. ;; 


since: the formation of the Seciety, and had, only. lately 


darefer 
to Mr, Dunn, who'kindly ‘took charge.of the -museum), 


fata 


resigned. the | office, of -house-surgeon,, to. the , Royal.) 
Berkshire Hospital, which he. had. held for, ten years,,, 


with; great --credit to-himself, and satisfaction-to, alkxs. 
connected with, it, to.enter upon the more anxious duties !+ 


of private practice. 


I shall. now: proceed. to tina more caqumiaiine abjectof » 
the meeting, vizi,; to detail. the cases, &e.,; which;have, ° 
| been offered tothe Society since our. last anniversary,>» 


and in so doing, I shall follow the same arrangement as 
that adopted by my predecessors. 


aj _Nigeaens OF THE Nuryora SysTEM,. 


sem uiniteas ‘Apoplewy.—Mr. ‘Walford related thes’ 
'Lawrencée’s’ Workhouse: 
He had been suffering’ from’ a’ lichenous rash} °on the® ° 


case of a man who died in’St. 


disappearance of which he complained of a pain in the 
loins, with loss of appetite. ~On examination thé liver 


was found énla¥ged; the urine became bloody; after="° 
wards pale’ and nen with calgon rarity of. 


1007. 


noise, went tohim, and “found him: ane ge 2 
died in’a quarter of an‘ hour. 


On’ a post-mortem. the following © appearances sited 
sented themselves :-+ Jungs adherent from old effusions’ 
of lymph. ‘Heart small and fatty, with slight thick='°° 
Liver twice its natural '< 
Kidneys large,’ the cortical substance 
On? 
examining the brain a large quantity of blood was"> 
found effused and coagulated ‘round the pons: varoliie” 
and medulla oblongata, and extending into the a re 


ening’ of. the mitral valve. 
size, and hard. 
being more distinct and harder ‘than natural. 


canal of the third vertricle. 
Mr. Walford considered that the effusion on the brain 


might fairly be ascribed to the disease of the kidneys, ~ 
In'the discussion which © 
followed, Mr. May said, that when the specific gravity” 
of the urine was below 1007 we might fairly assume®” 
that there is an absence of urea, and where this con-)°* 


and faulty secretion of urine. 


tinues for any length of time it is invariably followed 
by apoplexy, either sanguineous’ or congestive: 
Cowan did not think there was any connection between. 


the state of the urine‘and’ pee tae which°he —” 


considered accidental, 


Tumour of the Cerebellum.—Dr. Cowan presented a 


tumour taken from the cerebellum of a girl, aged 18), 


who came into the Royal Berkshire Hospital, suffering 


from a severe pain at the back of the head, which’¢ame 
The head was drawn more or less. "® 


on in paroxysms. 
towards the left shoulder. 
aneemic. 
delirium, or paralysis. 


Her general aspect was 


On the 13th of: July, the nurse hearing an’ erntsual i 
gc 


x. 


eDreit 


There was no. affection of» the sensorium,’°” 
She* derived temporary relief’ “ 
from the application of leeches to the nostiils’ and. — 
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bebind the ¢ars.’' 
and died suddenly.” 

On’examination, the hemispheres of the cerebellum 
were found dry, but perfectly sound. -On cutting into 
it a tumour was discovered in each lobe, about the size 
ofa walnut, of the character of medullary sarcoma. \ 

In ‘his’ remarks upon this case, Dr. Cowan stated 
that this was the third case of the kind which had 
occurred to him. ' The other two had proceeded farther, 
and presented ‘a greater complication of symptoms. 
He also remarked, that during the paroxysms of pain 
there was great unsteadiness of gait, which went off 
when that ceased, and that it was curious how much 
the symptoms produced by this permanent lesion were 
relieved by the remedies and slight depletion. 


In three or four days she shud 


Cerebral Softening.—Dr. Wells read a case of 
cerebral disease, with softening of the fornix and sep- 
tum lucidum, which appeared to follow a severe nervous 
fever, which occurred in 1845. . This, interesting, case, 
and. the, valuable remarks of the writer, has appeared in 
the Medical Gazette, January 19th, 1849. 


Chronie Hydrocephalus.—Myr. Harrinson related the 
case of a child, aged 9 years, who died of chronic 
hydrocephalus, with caries of the temporal bone, which 
appeared to follow an attack of measles. She suffered 
from, severe, pain, behind the, left, ear, followed bya 
discharge, which continued for some time. A. short 
time after a swelling formed behind the ear, which 
became very large, and was opened, from which a very 
offensive discharge continued to flow profusely... During 
this time the child was convulsed, very restless, feverish, 
and-refused: the breast; the bowels. confined, urine 
scanty, and very offensive.. On examination a large 
fungous ulcer) was seen oyer the mastoid process, and 
on» passing! a probe the bone was found bare. Much 
restlessness and.other symptoms of. cerebral. irritation 
succeeded, and ultimately convulsions, coma, and death, 

On a post-mortem examination the bone around the 
meatus externus was found carious to some extent, but 
there was no appearance of disease of the petrous portion 
of the. temporal bone, or trace of inflammation of. the 
membranes or brain, or of caries internally, There 
was at least a pintiand a half of fluid in the ventricles, 
and the surrounding brain was in a state of diffluence. 
A yellow gelatinous fluid lined the base. of the brain. 
There were all the appearances of chronic hydrocephalus. 

In commenting upon this case, Mr. Harrinson came 
to the conclusion that the hydrocephalus and caries 


were the effects of a general condition, induced by the, 


immediately-preceding attack of measles. 


s —Diszases OF THE RESPIRATORY Orc ANS. 


We next come:-to , the , diseases of the ne 
organs. fOEn 

Fuberculosis. ak co Wigihowsh cn the case of, a 
young lady, aged 22, who, up to the period of the sudden 
advent.of the disease had always enjoyed. good, health, 
The disease was very obscure in its commencement, 


broke down easily under slight;pressure. 
portions indicated pneumonia. 





resembling simple, continued fever for a long period. 
The chest symptoms were at first very slight, then 
entirely ceasing, and exhibiting no physical signs what- 
ever, till within a few days of her decease. 

Autopsy thirty-six hours after death.—Body gene- 
rally emaciated. Head: Scalp dry and bloodless ; 
cranium thin; calvarium rather strongly adherent ; dura 
mater slightly congested; the membranes at the base 
of the brain thick and opaque, and covered by a recent 
deposit of lymph, involving the origin of the nerves; 
a rather firm yellow granular deposit was found in the 
course of the large vessels in the fissura Sylvii, removable 
with the membranes, and leaving the substance of the 
brain untouched, which was softer than in other parts ; 
the cerebellum presented throughout a series of small 
yellow points, resembling miliary tubercles; on re- 
moving the thickened membranes from the base, the 
pyramidal and olivary bodies were found softened, and 
the medulla less consistent than normal; the pons 
appeared natural externally, but on cutting into it, 
three or four points of tubercular deposit were found ; 
a single point was also found in the left olivary body 
and the right crus cerebelli; the hemispheres presented 
similar points of tubercular deposit equally distributed 
throughout their substance. Chest and abdomen: The 
chest presented externally the malformation called 
pigeon-breast ; sternum prominent; and ribs flat- 
tened anteriorly. On raising the sternum the lungs 
did not collapse. Old adhesions. were found on. the 
posterior part of the right inferior lobe. The sub- 
stance of the lungs densely studded with miliary tuber- 
Heart healthy. 
Th- 


cles, especially in the upper lobes. 
Liver gorged with blood, but otherwise healthy. 
testines natural. 

The chief points of interest in this case were, its 
insidious approach, short duration, and the’ extent of 
recent tubercular deposit found in the brain and lungs, 
for in the former it was not merely confined to the 
meninges, but pervaded also the whole cortical and 
medullary portions, and this with so little disturbance 
of the intellect till within ten: or twelve days of her 
death. The total duration of the disease was sixty-two 
days. No hereditary taint could be traced. 

Pulmonary apoplexy.—Mr. Walford presented a 
morbid specimen taken from Edward Weller, aged 29, 
who died from pulmonary apoplexy, consequent upon 
an attack of pneumonia while suffering from an en- 
largement of the heart. 

Post-mortem.—The heart was generally enlarged ; 
valves of the aorta thickened, with effusion into the 
pericardium ; there was also an extensive effusion of 
blood into the tissue of the right lung, so that when it 
was sliced a distinct line of demarcation existed between 
the portions of the tissue into which it was effused and 
the other parts; it presented a black appearance, and 
The adjoining 
Abdomen: Liver large, 
hard, and presenting the appearance of a nutmeg 
when sliced, Extremities oedematous. Integuments 
subjaundiced. 
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This case is interesting, inasmuch as it shows the 
danger there is of a fatal termination when an indi- 
vidual with an enlarged heart becomes affected with 
pneumonia, from the increased liability to sanguineous 
effusion, or, in other words, pulmonary apoplexy. 


Calcareous concretion of the lung.—Mr. Harrinson 
presented a small concretion which was expectorated by 
a girl who, when an infant, had inflammation of the 
lungs. One side of the chest was contracted. She 
is now a fine girl, and has coughed up five’ or six 
concretions at different times. 

In his remarks, Mr. Harrinson stated that these con- 
cretions are classed by writers under two heads, viz., 
those produced by simple inflammation, which are 
either calcareous or osseous; and those by tubercular 
inflammation, which are amorphous or calcareous, and 
The mother died of 
Harrinson was disposed to 
think it originated from the latter cause, and that she 


combined with animal matter. 
phthisis, wherefore Mr. 


would ultimately become consumptive. 

Dr, Cowan did not coincide with Mr. Harrinson, but 
thought they were formed in the mucous crypts of the 
tonsils or the bronchial glands, as depicted in Carswell’s 
plates. 

(To be continued.) 3 
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MR. RUSSELL IN THE CHAIR: 


The heart of a patient who died suddenly, after frequent 
paroxysms of angina pectoris for about ten days 
before his death. 


Dr. Fletcher narrated the following particulars of 
the case :— 

The heart was generally and equally dilated in all its 
cavities, without increase of thickness of its parietes, 
to about half above its normal size, with its walls 
thinned, so much that the heart would not exceed its 
normal weight, forming a case of dilatation of the heart 
without hypertrophy. Its valves were all perfectly 
healthy in their organization, but partook of the dila- 
tation of the organ; and the chorde tendinez of the 
mitral and tricuspid valyes were elongated. The mus- 
cular structure of the walls of the ventricles and of the 
columnze carnez was generally paler than natural. On 
the right tide of the heart there was considerable fatty 
deposit; externally, and in the lower half of the left 
ventricle, there was considerable fatty degeneration, with 
softening and disorganization of the muscular structure ; 
and the musculi pectinati of this region were softened 
and destroyed. Portions taken from this part shewed 
none of the transverse strize under the microscope which 
appear in the normal state, and which were sufficiently 
visible in portions taken from the base of the heart. 
The left coronary artery appeared healthy in its structure, 
about the normal size in the first part of its course, but 
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contracted afterwards. “The right ‘coronary. ¥ was very 
large and wide, and patent at its origin, and dilated for 
about three inches of its course, where its coats became 
diseased, and afterwards its calibre was very “much 
contracted. The veins of the heart were generally 
dilated, and more so into sinuses than usual at the 
base The structure of the left ventricle was so ex- 
tremely diseased at the lower portion, that it must have 
been incapable of much contraction ; and here its inter- 
nal surface was much softened and disorganized, and it: 
contained a clot, firm and fibrinous, such as is found in 
an aneurismal sac, of about half an ounce in weight. — 
Dr. Fletcher was called to see Mr. A. B., (with Mr. 
Frederick Jakes ) on the 15th of April, 1849. He was. 
a thin, nervous man, aged 44, active in business. He 
had been ill since the day before, when Mr. Jakes first 
saw him, having frequent attacks of pains across the 
chest, which extended through to the back, and slightly 
into the arms, attended with palpitations and sensation 
of suffocation, and during the intermissions he was quite 
free from all inconvenience. He examined him very 
carefully, and could detect no physical signs of disease, 
either in the heart or arteries, or in the lungs, or in any 
other viscera; the only thing upon which he made any 
remark was, that the sounds of the heart were slightly 
sharper and clearer than natural, but this was not to 
such an extent as to have drawn his attention in a 
patient who did not complain of any symptoms of 
affection of the heart. ‘The pulse was 73 or 74, and 
perfectly natural. . 
Mr. Jakes had known him twelve years, and had never 
seen him more out of health than occasionally suffer- 
ing from colds, attended with a cough, which in some 
cases was rather obstinate. About twelve months ago 
Dr. Fletcher examined him with Mr. Jakes, when he was. 
in some degree anxious about himself, but for no other 
cause than the obstinacy of his cough; and his’ father 
having been the subject of asthma, he thought he might. 
become so, or consumptive. He then examined him very 
carefully, and detected nothing more than a slightly 
coated state of the tongue, which he supposed originated 
in indigestion, and prescribed some slightly aperient 
pills, and a mixture, containing infusion of gentian and 
alkalies, to which he has occasionally had recourse ever 
since. Dr. Fletcher was about to leave his room to talk 
over the case with Mr. Jakes, when he told us that one of 
his attacks was coming on, and immediately there was 
great anxiety of the countenance, and he appeared to 
suffer great pain and sense of suffocation, and the heart’s. 
action became frightfully irregular, it seemed to toss 
and tumble on every side, with the most irregular jerking 
contractions, both as to force, space of interval, and 
situation ; you might fancy the heart assuming all sorts, 
of positions, upside down, sideways, back again, without. 
law or order, and contracting with the utmost irregu- 
larity, both as to force and interyal, the pulse at the 
wrist during this time beating most irregularly, and not — 
at all corresponding to any contractions of the heart. 
When this most inordinate action began to subside, the: 
heartbeat for sometime as follows:—(The spaces between 
the numbers represent the spaces between the pulsations 
or sounds of the heart. \—1——2—3-4 123-4 ; 
and at this time the pulse at the wrist was only felt at 
the No. 1 sound of the heart, of which there were 
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about 60 per minute, but with this it was constant. 
The attack lasted. about five minutes before it quite 
went off, and he was then per fectly regular, both i in res- 
piration and circulation. 

April. 17th.—Dr. Fletcher again visited the patient 
with Mr. Jakes. The character of the pains during the 
attacks had now altered, they were felt through the back 
and scapule, and through the forehead so intensely, that 
Mr. Jakes had thought it necessary to apply leeches to 

, the temples. The heart’s action was quicker, aad more 
laborious ; ;, the lungs somewhat congested ; and the 
surface of the body generally was so congested, that 
the hand or finger placed upon the surface of the body 
readily left its mark, . About twelve ounces of blood 
“were taken from the arm, to relieve the heart and the 
~ general congestion, and the treatment continued. 

From this time Mr. Jakes reports, that he continued 
in, somewhat the same way, the attacks came, on with 
about the same frequency, but were slighter, and on the 
22nd _ he appeared much better, sat. up, and enjoyed 
his dinner. , About half-past five of the morning of the 
23rd he died suddenly, whilst sitting up to take some 
tea, 


_, Post-mortem examination Jifty hours after death.— 
Body thin, not decomposed. Head not permitted to 
be examined. Chest; Lungs congested posteriorly, 
and, very slightly emphysematous; in, their anterior 
borders they overlapped the heart, so as to leave very 
little of it in approximation with the parietes, of the 
chest... Heart as already described... No effusion in 
the. pericardium or pleure, Abdomen : liver, spleen, 
and pancreas, and the vascular system of the intestines, 
congested ; kidneys congested. All these organs other- 
wise healthy. 


mRewinte by Dr. Fletcher.—I have, gone into details 
in this case more than perhaps may appear its due: 
but when we consider that these severe paroxysms 
came on, and a fatal disease existed in a part without 
‘permanent symptoms of its existence, so that in the 
early stage of his sufferings there were no physical , 








‘in the trunk, upper extremities, and face. 
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showed itself, first in the feet and legs, and subsequently 
Has suffered 
much from dyspacea and cough since the hemoptysis ;. 
both continue, with violent cardiac impulse, some 
dulness over the region of the heart, and a strong bruit 
with the first sound. The urine of a dark colour, like > 
the grounds of tea, with little black particles at the 
bottom of the vessel ; 1030. The 
quantity, about five ounces, is converted, by boiling, . 
into an opaque jelly... For the first few days she 
improved, but then relapsed, and for the first time- 
experienced headache and vertigo, which were attended 
by an evident increase in the frequency and fulness of ° 
the pulse, and an aggravation of the pulmonic and 
cardiac symp'oms. At this stage general bleeding 
was resorted to, with great relief, and subsequently 
topical bleedings, counter-irritation, aperients, and 
mild diuretics were employed, with decided effect. The 
sthenic condition of the system being reduced, opium, 
in the form of Dover’s powders, was of great service in 
relieving irritation and procuring sleep. Three weeks 


specific gravity, 


from her admission labour came on, and after three 
duration terminated in the birth of a mature: 
which was still-born, but had evidently. 
not long ceased to live. No change of importance 
occurred either in the general or local symptoms sub- 
sequently, excepting that the anasarca for some days 
abated, and the abdomen became distended with fluid 3. 
but in the last fortnight of her life the former returned,. 
and before her death became extreme. The urine was 
very frequently examined, and was always highly 
albuminous. ~ It occasionally varied. in quantity and 
specific gravity, but generally was, in both respects, as 
on admission. Five weeks from the date of her 
delivery she sunk from exhaustion, having neither had 


hours’ 
male infant, 


convulsions nor coma. 

Post-mortem thirty hours after death.—Yead_ not 
Thorax: Lungs not collapsed ; filled their - 
espective cavities; of normal colour; but in con- 
siderable portions of each there was great condensation. 
of the parenchyma, as felt by the finger; and when 
incised, this induration was found to arise from effusion 


examined. 


signs of disease during the intermission between the | of blood, which in some parts was in patches, having a. 


.paroxysms ; and when we consider also that in this case | 


a policy of insurance upon his life was actually effected ! 
after a careful medical examination within six wecks | 
of his death, if must be evident that the case demands 
“more care and more detail than even at present I have 
inflicted. upon you. 


Granular disease of both kidneys in a woman advanced 
te in pregnancy, with constriction of the left auriculo- 


ventricular orifice, and sanguineous condensation of 
lungs. 


“TF 
wet xy 


a ‘Mr. Mackay gave the following history of the case’ :— 


Mrs. Freeman, of dark complexion, moderate stout- 
: ‘ness, and until within the last few months generally 
“of good health, is in the ninth month of her second 
“pregnancy, ¢ and admitted into the Lying-in Hospital o on 
“account of general anasarca, with much pulmonic and 
“cardiac disturbance. Four months past had an alarm- 
ing attack of hemoptysis, said to have been caused by 
2 a severe beating, and about the same time anasarca 


though not in an advanced, degree. 
‘the average size of the organ. 
without difficulty. 


distinct outline. About eight ounces of bloody serum 
were contained in each pleural cavity. In the pericar-. 
dium there were about six ounces of clear fluid, and. 
on the anterior surface of the heart there were two- 
small patches of soft lymph. On examining the cardiac 
structure some hypertrophy of the left ventricular walls 
was evident, and also great narrowing of the left auriculo-- 
yentricular orifice, from contraction of the mitral valve. 
Abdomen: The liver was somewhat enlarged; a con- 
siderable quantity of an albuminous fluid in the: 
peritoneal cavity. The kidneys exhibited the usual. 
characteristics of granular degeneration in a marked, . 

They each exceeded 
Their capsules separated 
On making a section of them the 
difference in appearance between the cortical and 
tubular structure was very striking, the former being 
of a pale straw colour, and very ogee the tubular 
part preserving its natural colour. The portions of 
cortical tissue between the tubes was much developed,. 
and beginning to encroach on them. 
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Strumous tumour in the left lobe of the cerebellum. | Perforating ulcer of the bladder, communicating with 


Mr. Mackay gave the following particulars. of the 
case :— 





Williams, aged 5 years; generally was pretty 
well, though never a strong child; has not had any 
illness or any nervous affection. She appeared in her 
usual health when she went to play with some neigh- 
bouring children. About six p.m. on the day of 
the attack, after amusing herself for some time in 
running round a circle with her companions, she 
suddenly fell down and became evidently convulsed. 
She was taken home directly, the usual remedies were 
employed, but without any effect upon her. The con- 
vulsion; which was universal, alternated with profound 
coma up to her death, which took place at three a.m. 
next morning. 


Post-mortem thirty-six hours after death.—Head : 
Some congestion of the superficial vessels. The cerebral 
structure appeared healthy, excepting the left lobe of 
the cerebellum, which was the seat of a tumour, the 
size of a filbert. The tumour felt much firmer than 
the cerebral substance, and the portion of the latter 
contiguous with the tumour was very vascular, and 
evidently softer than usual. On cutting through the 
tumour it exhibited a cheesy appearance and consistence. 
All the other organs of the body were healthy. 


Lungs enormously emphysematous ; tricuspid orifice of 
the heart slightly dilated; from an old man who 
died of sloughing after the operation for strangulated 
hernia. 


Dr. Heslop related the particulars of the case :— 


The patient had been recently operated upon for 
oblique inguinal hernia, by Mr. Crompton, by whose 
permission Dr. Heslop was enabled to bring the speci- 
mens before the Society.. The lungs exhibited a truly 
extraordinary amount of emphysema, immense bulle 
being spread over every part of them, but over the infe- 
rior surface more especially. They were undoubtedly 
nearly three times their natural dimensions. The heart 
was not larger than usual, and presented nothing remark- 
able, but a slight enlargement of the tricuspid orifice. 
This man died of erysipelas a week or ten days after the 
operation. He was not afflicted with dropsy, nor with 
any marked thoracic symptoms. His age was 74; had 
been a drunkard for many years. 

Dr. Heslop refrained from giving an account of the 
abdominal organs, because he believed that they were 
to be brought before the Society on a future occasion, 
in connection with the disease of which he died. ‘But 
he must remark upon the enormously diseased state 
of the respiratory organs in this case—not portrayed 
during life by any marked effects—but which had begun 
to produce a retrograde (he believed characteristic) 
effect upon the right side of the heart. Supposing a 
slight bronchitis had occurred in this man, how rapidly 
must venous distention and anasarca have occurred, 
the veins already suffering from increased pressure on 
their walls from disorder of the central respiratory and 
circulatory organs. 


the vagina ; granular disease x the hag pre pa 


Ries 

Mr. Hinds narrated the allowing Case im, 4, 

Mary Jackson, aged 40, has had two scuslacns bia 
had ill health during two years; her illaess commenced ~ 
with a severe pain in the loins, which has continued 
more or less ever since. raha 

In the early part of 1848 she applied to me on account 
of a vaginal discharge, then regarded as leucorrhoea. 
She assured me she had not had any venereal affection. 
I saw her six or eight times, when she became better. 

In September, 1848, she again applied to me, and 
appeared to be labouring under granular disease of the 
kidney, such at least was inferred from the general 
symptoms; but the urine, several times examined, did 
not appear to contain any appreciable amount of albu- 
men when examined by heat and nitric acid. She 
afterwards placed herself under the care of Mr.’ John 
Carter, at the dispensary. MOV 

On March 6th, 1849, she again came under my care; 
and, beside kidney affection, she was believed to’ be 
labouring under chronic disease of the bladder... Ten- 
derness over the pelvic region, constant desire to pass 
urine, this desire troubling her eyery five minutes. 
Urine foetid and ammoniacal, and contained. a muco- 
puriform matter, and a large amount of phosphates. 

March 29th.—Her urine came away involuntarily. 
She died April Ist. 

The post-mortem examination, made in the presence 
of Mr. John Carter, revealed extensive granular de- 
generation of both kidneys ; and on the posterior surface 
of the bladder, a little below the fundus, a fistulous 
opening existed, about the size of a sixpence, commu- 
nicating with the vagina; the margins were sloughy. 
The mucous membrane of the bladder was generally 
thickened, as well as corrugated, and the muscular coat 
very much hypertrophied. The aie of the bladder 
much diminished. 





Forvign Deportnent: 





Cholera in the Salpetriére. 


Our readers will remember that in the hospital of 
the Salpetriére the cholera exerted a more fatal influence 
than in any other establishment in Paris. This was 
attributed greatly to the character of the patients 
attacked, for the most part feeble, together with aged 
females, who form the bulk of the establishment, and 
some lunatics. The history of the epidemic, as it 
appeared in this locality, has been copiously illustrated 
by M. Barth, in a communication to the Archives 
Génerales, of which we give the following analysis :— 

The first case of the disease occurred on the 14th of 
March ; the last on the 29th of April. During this period 
of six weeks there were more than 800 cases, out of a 
population of 5,340. In the majority of cases at the 
first commencement of the disease, it occurred as a 
complication of some existing malady, as pneumonia, 
bronchial catarrh, measles, rheumatism, &c. It was 
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generally preceded by diarrhoea, the duration of which 
was, obseryed to be proportionate to the severity of the 
attack, being the longest, in, the manageable, and very 
brief in the fatal, cases. The author distinguished two 
forms of prémonitory purging, one consisting of liquid 
feculent stools, the other of copious and more frequent 
watery evacuations. 
essentially choleraic. 

This diarrhoea was the first symptom in a large 
majority of cases; in others vomiting and cramps 
appeared simultaneously with it. In 117 cases in 
which the mode of invasion was accurately noticed, 


The latter he considers as an 


cramp was the first symptom in only one instance, and 
yomiting in only two. 

Diarrhoea was not only ,the first, but also. the most 
constant, symptom; .the character of the evacuations 
yaried, but were in, general aqueou 
faint blood-like odour, Under the microscope a large 
number of animalcules were sometimes. seen. 


s, and exhaled a 


Vomiting was also a common symptom, and much 
more so. in the fatal than,,in the cases which, recovered. 
In the former it was absentin only four per cent. 

«Cramp was absent in only three or four per: cent. of 
the cases; but exhibited a great variation in its intensity. 
Its usual seat was in the lower extremities. 

Coldness of ‘the surface was almost an universal 
phenomenon, and was observed in all degrees, from a 
slight partial depression of temperature to a corpse- 
like frigidity. In many cases the patient was_not 
sensible of this, but on the contrary complained of 
burning heat, and continually threw off the bed clothes. 
The cases in which this coldness was very pronounced 
were generally fatal. 

_ Cyanosis was observed, in all ie collapsed cases, and 
seemed to be exactly in relation to,the degree of coldness. 
,. Failure of the radial pulse was an universal symptom, 
varying from slight depression to complete extinction, 

The voice seldom preserved its natural intonation; 
in fatal cases it was invariably greatly altered. 

Suppression of urine, in those cases in which trust- 
worthy answers could be obtained, ,was observed more 
or less complete, and was proportionate to the amount 
of intestinal discharges. 

In the course of further, general remarks on the 
disease, the author states that he was enabled to recog- 
nise three groups of, cases. In the first there was 
diarrhoea, slight vomiting, and cramp, and failure, 
without extinction of pulse. Another and fatal form 
was characterised by frequent rice-water evacuations, 
violent, cramp, icy. coldness, and complete collapse. 
Intermediate between. the moderate and severe type 
he observed a third. . 
= Independently also of intensity, he, noticed ‘that in 
some cases the malignancy of the poison appeared - to 
be expended i in the intestinal canal, while in others the 
neryous system seemed to be chiefly implicated. Re- 
action was. facile. in proportion to the youth of the 

patient. _ In a third _of those in which it ensued it 
became excessive, merging into. what has been termed 
the consecutive fever. A fourth of the fatal cases were 
lost in this stage. 
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Among the less frequent complications of the disease 
were observed severe tetanic rigidity, various cutaneous 
eruptions, and a diptheritic state of the fauces. 

The duration was much modified by the occurrence 
of the above complications. In the fatal cases the 
duration varied from a few hours to twelve days; in 
the successful Ones from two days to three weeks. ‘The 
mean duration in the former case was three days; in 
the latter six. 

The principles of treatment which the author con- 
siders to arise out of a careful comparison of symptoms 
and pathological lesions, are:—To maintain or re- 
to preserve the heat 
of the surface by friction and external heat; to suspend 
the exaggerated action of the exhalents, and to calm the 
nervous excitement. 


establish the capillary circulation ; 


In a mild case it suffices to place 
the patient in a warm bed, allow warm drinks, and ex- 
hibit starch and laudanum injections. If the case is 
more urgent, he applies the hot-air bath, and adds some 
alcoholic stimulant to the warm drinks. Seltzer water, 
and acetate of ammonia, largely diluted, was allowed 
as a beverage. The cramps were treated by the external 
use of chloroform. 

Among the empirical remedies made use of, the 
author names the sulfite of ammonia, the stachys 
analotica, cannabis indiea, and common salt. From 
none of these did he derive any striking benefit. 

The medicine from which the author perceived the 
greatest advantage, was nitrate of silver, internally and 
by injection. This he assures us was frequently fol- 
lowed by amendment, even in the severest form of the 
disease. 

Certain symptoms were met with an appropriate 
treatment—as the vomiting—by ice, creosote, &c.; the 
cramps by chloroform. 

Reaction, when excessive, was moderated by blood- 
letting, purgatives, sinapisms, &c. Calomel does not 
appear to have been given in any case. 

The degree’ of suecess which attended the various 
modes of treatment, is stated to be as follows :— 

Common salt was given in twenty cases, fourteen of 
which were aged women. Of these, fifteen died, five 
recovered. Common salt was given both by the mouth 
and by enema. 

The nitrate of silver was exhibited in fifty-three 
cases, twenty-seven of which recovered. The principal 
effect appeared to be that of moderating the secretions, 
the diarrhoea being often checked in eight or ten 
hours. No inconyenience arose from the use of this 
medicine. 

In his xccapitulation of the diverse modes ms treat- 


| ment submitted to the test of practice, the author decides 
in favour of. this, latter, which he believes will prove 


to be one of the most effectual remedies for cholera. 


Method a: pate the Vomiting in the First Stages 
of Cholera. 

Dr. Cazeu, an eminent physician of Boulogne, hay 
used with constant success the application of volatile 
alkali, or liquid ammonia, on the pit of the stomach ; a 
piece of brown paper saturated with ammonia is placed. 


Se 


5 
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in a watch glass, and applied to, the pit, of the stomach, 


so as to produce. a blister ; this is effected ina, few 4 
The skin haying been, removed, a quarter of, 


minutes. 
a grain of acetate or hydrochlorate of morphine is 
then placed on the spot:,the vomiting ceases almost 
immediately.— Medical Gazette. .. 


Grieral Retrospect. 


PHYSIOLOGY. 
The Choleraic, Fungi. 


[We subjoin a few additional observations respecting 
the fungus theory of cholera, by which it will be seen 
that considerable doubt exists of its accuracy. ] 


The little annular bodies discovered in the dejections 
of cholera by Messrs. Brittan and Swayne, have been 
stated by Mr. Grove to undergo a further development 
by the production of buds, or cells, which subsequently 
become converted into long jointed filaments, some- 
what similar to the torula or yeast plant.—Lancel, 
October 20. | 

The probability of these bodies being the cause of 
cholera is doubted by Dr. Parker, of the London 
Hospital, who has contributed an interesting retrospect 
of recorded discoveries of vegetable parasites in various 
animal tissues.—Medical Gazette, October 19. 

Dr. Basham has discovered the same bodies in the 
urine of a dyspeptic patient, and has ascertained, 
moreover, that, m certain cases at least, they do not 
make their appearance in the cholera dejections until 
‘some hours after they have been passed. [Both these 
observations are fatal to the fungoid theory. ]—Zé. 

Mr. Busk, the President of the Microscopieal Society, 
‘made an important communication to the Society on 
Wednesday evening last, relative to the nature of the 
“bodies detected by Mr. Brittan and Mr. Swayne, in the 
He demonstrated that the large 
‘bodies, figured by Mr. Swayne are nothing more than 
‘a species of wredo, a kind of smut frequently present 
on wheat, and specimens of which Mr. Busk found in 
a loaf of brown bread purchased in Greenwich. The 
~uredo is not destroyed, even by the action of caustic 
potash, and it readily passes unaltered. through the 
intestinal tract. The smaller, so called annular bodies, 
‘are not, according to Mr. Busk, sporules in an, earlier 
-stage of development than the larger bodies (uredo), 
but are evidently starchy granules, derived from, the 
bread eaten by the patients. 

In addition to the uredo and. the dati granules, 
“Mr. Busk demonstrated, ina specimen. of . cholera 
evacuation supplied by Mr. Swayne, the cellular struc- 
ture of the inner coat of the bran of wheat. 

The identity of the bodies in the cholera evacuation 
with the uredo and the bran of wheat was quite unequi- 
vocal, and there appeared every reason to think that 
the small annular bodies were, as Mr. Busk stated, 
merely starchy granules, derived from the bread pre- 
‘viously eaten. 

The uredo was present in the specimens of cholera 


cholera evacuations. 
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evacuation, gopplieds ra ‘Mee fo aly ks whaidwotet 
observed in those, exhibited to the Society bys>Mr. Busks\ hb 
[This maybe explained by ,the: fact. mentioned by 
Dr. Basham, ‘that the sporules do not appear until the 
lapse of four hours after the ee of! the evacuation. ° 
Eve Py J.) wii to ooisisb 5 yee (sb & 200i 


On Nux Vomica in paves so} a aansoralsa ' 
By_-M.—Dvcei03s,——— 


Incomplete impotence is of far more common occurs . 
rence than would be supposed, until many patients have 
been questioned respecting it. Erections,are almost 
always possible, especially inthe > morning ;/but they 
are soft, incomplete, and insufficient, a certain amount 
of tension only continuing, and that for a ‘short. time.’ 
This state may be met with in men even of the strong- 
est make.and) most robust’ constitution, -inv whomithe 
vascular and, muscular’ systems: have ‘attained: their | 
highest development. In others, in: whom these sys- 
tems and the nervous. system arevill-developed, the» 
generative functions are properly exercised); soithat the » 
general physical force is no criterion of thespecial force © 
of these organs. This imperfect condition is as often. 
found in those who. have been ‘excessively continent, as \ 
in those who have abused the ‘sexual organs ; and’ it’ is 
observed just as often:in persons whose nervous system 
is easily excitable, as in those im whonr its lesser irrita-. 
bility allows. of a predominance: of the’ muscular and'* 
vascular systems. Self-pollution’ may occur ‘either (by: » 
night' or by day, the discharge’ being either a true ‘or ‘a! 
pseudo-spermatorrhoea,) » Til Seat lth RAO 

Accident first led the: author ‘to the eee of 
nux' vomica in this class of affections ; and ‘he:has since 
observed several: cases in which «its: efficacy: has proved 
very great. He divides 75: grains of. the’ alcoholic « 
extract into 100 pills: During five days he givess1: 
then for other 5 days, 1] morning, ’2'night >< 
for other 5 days, 2 night and morning; and ‘for ‘other’ 
5 days, 2 morning and 3 at’ night ; and» soon ‘until 4° 
are taken night and:morning. » He has never found)any” 
harm result, although some patients have taken 14 pills © 
per diem. In many cases the stomach “is rapidly © 
improved by the medicine, the lost appetite returning. » 
The following liniment rubbed into the loins and on the: 
inside of the thighs is a valuable though not an essential: . 
auxilliary:—R.) Tre.» Nuc. Vom.,; Tree.) Arnicies vel» 
Melisse, aa, 60 p.'Tr. Lytte) 15 ‘p.» The regimen » 
should be tonic ; and the increased appetite demands a 
larger supply of food. A very moderate use» of coitus 
is advisable.-—Bull. de Thérap.'tom. xxxvi, pps 529-33, °° 
and British and Foreign Med. Chir. Revi; Oct.,1849. 

[We have many times tried strychnine, im these - 
lamentable cases, as ‘well as ergot, but without special’ 
benefit; on. the other hand, we find the :amendmengt: ' 
from cauterization is so constant and complete, that we 
seldom resort to any other measures.—Ep. PaJ.Jooicoy 


every night ; 


Treatment of Gonorrhea by YY Vinum Cotchici. 


Two years, since. Dr. Eisenmaun, ‘i in “Casper’s 
Wochenschrift, recommended. the employment of the... 
wine of the seeds of colchicum in gonorrhoea. Dr. 
Froinus, in a recent memoir, has published six cases. 
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in which the method has been entirely ‘successful at 

different stages‘ of the tee 
» > Vint Colchici. Sem... 
(Tinet. fOplitom ob. 


His formula is— 
dr. ij. 
m. b. €5 4 44 


Pest rarewsese 


The Rand is from Mae aia to thirty drops | three: 


times a day. The mean duration of the treatment is 
a week.—Revue Medico-Chirurgicale, Adut, 1849, 
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(oCf.8 But is this law ? 
‘Ay, marry, is’t crowner’s-quest law: t?— Hamlet. 





To. the Editor of the Provincial.Medical and Surgical 
Journal... 

Pike Riavivis been ‘refused’ a fee by the coroner of 
this borough,’ (John Blackburn, Esq.,) for performing a 
chemical analysisvonithe ‘contents of! the stomach of a 
man, who died. fron» arsenical’ poisoning, I’ deem the 
circumstance so:important! to the profession, that I make 


no.apology for troubling: you with the following brief. 
abstract . of: the, case:and the: proceedings, ‘which took || 


place. at; and«subsequent to, :the coroner’s inquest :— 

»On the 14th: of May last, about-half-past eight a.m., 
I was-desired ito see: John ambert, who: had, itvwas 
stated; takem poison. 
at'the house, 1: found the patient labouring under such 
symptoms as; would be caused by)a large dose of arsenic, 
and was) informed he »had taken’ what was supposed to 


On arriving almost ‘immediately 


be that mineral about five o’clock: the ‘same morning 
He was then approaching a comatose state, and there 
had been: much vomiting and ‘some! purging. As the 
import: of my, communication depends neither on: the 
history ofthe case nor its:treatment, I need only further 
observe that the patient died comatose a short time 
before eleven: A.M., or something less than six hours 
after’ taking the poison. An: inquest. was held upon 
the body the same day, when it was proved that deceased 
had;:been in a desponding way: for: some time, and that 
he had ‘had arsenic in his, possession for some months. 
I stated:in evidence, that the symptoms: I had observed 
were:such as might have been caused by a large dose of 
arsenic; and «that it’ was probable: death was caused 
thereby;°and was‘ not the result of disease ; but I did 
not feel) justified: (in answer to a question from the 
coroner) in‘saying “I had ‘no reasonable! doubt.” that 
this was: the case.\°The jury seemed disposed to return 
a general verdict, that deceased had died from poison ; 
but to this the coroner demurred, observing ‘that’ the 
specific poison must. be named inthe verdict; ‘and as I 
still declined ‘saying I had’ ‘‘no reasonable doubt,’ 
although the question was a “second time put to me; 
the inquest: was adjourned until:Thursday, the:l7th, in 
order - that. I: might make ‘on analysis of the matters 
vomited, and should: I not find poison: therein, I was 
then to examine the body. and pursue, my investigation 
in the usual n manner. 

AS it never once decurred to my mind, that the usual 
See (a) for an analysis (in addition to that for attending the | 
inquest, ) would be withheld, 1 did not ask thé coroner 
for a formal ‘order—éspecially as he had stated to the! 


jury that he did not suppose I should make an analysis’ 
for my own amusement—but proceeded at once to the 
investigation, and at the adjourned inquest stated, in 
evidence, that I had found arsenic in the matters 
vomited, and to the coroner, at his request, the processes 
I had used for its detection. A verdict was immediately 
returned, in effect, that the deceased had destroyed 
himself by arsenic, whilst labouring under temporary 
insanity. 

The coroner then paid me a guinea, and on my re- 
monstrating with him for not being remunerated for the 


| analysis also, he referred me to the Act of Parliament, 


| which, according to’his statement, gives a coroner no 


authority to pay a surgeon for making ‘an analysis, 


| unless a post-mortem examination be made at the same 


time ; and that; strictly, the act only allowed three shil- 
lings and sixpence to a chemist, not medical, Sor mak- 
ing (B) an analysis ; although he always rewarded such 
chemist’s labour with a guinea, and no objection was made - 
to such an item in his accounts by the Town Council. (¢.) 
On observing that 1, might have declined making an 
analysis, and.then that.a chemist would have been em- 
ployed, who would have received the fee which was with- 
held from me, Mr. Blackburn replied, that if my evidence 
was not full and satisfactory he had the power of with- 
holding my fee... I have no, access to the Act of Parlia- 
ment, but as I have no reason to doubt this gentleman’s 
veracity, I think it only an act) of courtesy to the pro- 
fession. to make. the case public, lest other members 
should be so simple as to, undertake, such a responsi- 
bility and give at least a day’s, time.to the public under 
the impression, that they, would receive some remune- 
ration therefor ; and as it is beyond my understanding 
how the law should allow a coroner to pay a chemist, 
and justify him in denying a fee to a medical man, for 
the same service rendered to the community, perhaps 
you, Sir, will indulge yowr readers, who must. be 
generally interested in this, question, with some editorial 
remarks thereupon. A 
I am, Sir, your obedient servant, 

SAMUEL RADCLIFFE, 
Leeds, September 28, 1849. 





A copy of this communication was forwarded to the 
coroner with the following note, in answer to which I 
received the letter marked No. 1. 


Sir,—At the termination of the inquest which you 
lately held upon the body of John Lambert, I expressed 
my intention of sending an account of the case, together 
with such comments as I deemed necessary, to one 
of the médical periodicals, and I now enclose a copy 
thereof for your perusal, in order that any observation 
you may think it desirable to make, ‘may appear at the 
same time; andoalso, that if I have been inaccurate in — 
any part of my statement, you may have an opportunity 
of correcting me... It. is my intention to send off the » 
communication, towards, the latter, end of the week, by 
which time, if I do not,hear from,you, I shall infer that 
pyou have no remarks to offer.. 
I am, Sir, your obedient servant, 

Sam, RapcLirre. ‘ 
. Brace om Raat , Coroner for the borough of Leeds, 
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~ Dear. Sir,—I cannot have any objections to “your 
writing a letter to any of the. medical periodicals, more 


particularly as the draft sent appears to have afforded 


you the pleasurable opportunity of bringing into derision 
and contempt ‘* Crowner’s-quest law.’ 
to you at the close of the inquest, that my impression 
was, I had not the power to pay a fee to a surgeon for 
making an analysis in addition to his fee for medical 
evidence, ,where there was no post-mortem. My im- 
pression is still ‘the same. I do not recollect having 
had a similar case. “As regards a chemist, there cer- 
tainly is no Act of Parliament giving me the power to 
pay a fee specifically for an analysis; but | am em- 
powered by the Council to pay, and always do pay 
Mr. West one guinea. In this state of things I do not 
see the justice of withholding a similar payment to you, 
because where West is employed, I have also to pay 
the usual fee to the medicalman. At the same tim, 
although I admit the:apparent, snjustice,, if my impres- 
sion is correct, you must find fault with the law, and 
not with me, I think I mentioned to you that I hac 
nota copy of the Act of Parliament in question, and 
suggested the probability of your having ene, and desired 
you to look at it. Since then the matter has not crossed 
my mind, but I will take an early opportunity of pro- 
curing a copy of the Act, and that will not only finally 
determine the point, but if my opinion is correct, it 
will enable you more satisfactorily to make your state- 
ment. I need not at present refer to the numerous 
errors contained in your letter. ) 
Yours truly, 


J. BLACKBURN. 
8. Radcliffe, Esq., Surgeon, Leeds. ‘ 


P.S. You will, no doubt, admit, that I can have no 
interest in withholding a fee that maybe justly due. 
The only feeling I can possible. have, is to do my duty 
according to the law and the regulations laid down for 
my guidance. 


To this I sent the following reply, which elicited the 
note from Mr. Blackburn, marked No. 2; and hereit is 
proper to remark, that the passages in italics in my first 
letter, together with the notes a B c alluded to in No, 2, 
are by Mr. Blackburn. 


Leeds, June 20, 1849 

Dear Sir,— Whether any one is “ bringing ‘Crowner’s- 
quest law’ into derision and contempt,” it is not for me 
to say; assuredly I have no such desire, but the old 
quotation came in so pat for my purpose, that 1 could 
not resist its introduction. The communication I sent 
you was written simply because I believed either the 
law or the Coroner was ‘‘stinting me of my sizings,” 
and that, making the case public, might be serviceable 
to my professional brethren, who will, doubtless, judge 
correctly between us, 

I shall be glad to hear from you as soon as you have 
satisfied yourself, touching the law in this case made Ni 
provided, and also to have the ‘‘ numerous errors” in 
my communication pointed out, in order that I may 
amend them ; indeed it was for this purpose that I sub- 
mitted this paper to your perusal previous to publica- 


tion, although I believe there is not a single error of 





I mentioned . 


the ‘Lehst's importance from beginning to end. "I do not’ 
'| percéive® that any further ‘comment’ is? jétessaty ‘at: 


present, and have only to apologise for so long delaying! 
my vanswer ito your note ; however, ‘if you will oblige 
me with aw early reply; I promise ae no further: ph 
on my zm shallicecurnose yd boonoufai asw yono10J sci 

) ‘Yours, ibe si199 indgior of 10 


rq , 5 doip SAM .: iii, corhegh FS 
J.5. Blackburn, Esq., Coroner, Leeds. 





(No. 2.) 


Dear Sir,—l have locked info. the Act of Parliament 
in, question,. and .1. find,.my opinion, correborated., A 


‘medical man, attending an,inguest, and giving medical 


testimony, ,is, entiiled to a fee of one, guinea; for a 
post-mortem, and evidence, ‘Boz 28.5 but there, is. no 
provision for payment. for analysis, where there. is. no 
post-mortem. I think this is a hardship. Referring 'e 
vour letter at the point A, thereis no usual fee ;, ate, I 
said, that the schedule: of fees, settled ,by the Council, 
in strictness, only allowed, me. to, .pay.Mr. West for an: 
analysis three. shillings. and sixpence, as an,,ordinary 
witness. . That. fee some,,time*ago I paid him, but, the 
Council now approves,of my paying hima guinea....(¢,)) 
This communivation. is. incorrectly, stated... L,think the 
whole of your evidence ought to).be,stated,..that,.the, 
medical world might, jadge whether you,ought to, have 
had any.reasonable doubt..,.,1 think, none,existed. ;;, 
Your’ s truly, Soto 
ities J, ie saat ‘a 
S. Radcliffe, Esq. 


j 5) am DS 
— 





J am_sure the profession will, with myself feel obliged 
to Mr. Blackbura for, his, candid statement,,.and his, 
acknowledgment that the, existing law inflicts.a hardship 
on professional men,,,.The case is..a) peculiar, one, and 
I thought it desirable to. give it, publicity,in as concise. 
a manner, as possible; for. this,purpose, I have | not 
detailed either the history or treatment thereof;: or.the, 


| method of analysis:adopted,. as, these did not seem. to 


me to possess any unusual-interest. . The only. point it. 
seems necessary for,me further to allude to. is, -whether. 
the ‘‘ reasonable .doubt’’. 1 entertained. was based: on; 
sound pathological prmeiples; and when it, is.remem- 
hered that. [I lad.no personal knowledge whatever -of 
the patient’s, previous state of health,—-that, the only 
noticeable symptoins were vomiting and,purging, with 
collapse, and. gradually ) increasing ..coma,—that,,no- 
arsenic whatever was found in. the. house,,and. that.mno, 
post-mortem examination had been made,,,I am, still of 
opinion that 1,should not have been justified in, saying 
I had .‘‘ no, reasonable. doubt’’:, that. death; was. the. 
result of arsenical poisoningy,, (4. $s)yocdou 4) yiinwert 
SAM. RADCLIFFE, 


[A case similar to the above is so seldom likely to: 
occ, that itis scarcely desirable to effect an alteration’ 
in the existing law, which is, no doubt, as ‘stated by’ 
Mr. Blackburn. We ‘do not quite understand how 
Mr. Radcliffe’s doubts were so entirely removed by 
the :esult of the analysis, as to render a post-mortem 
examination unnecessary. If the evidence’ went to 
prove satisfactorily that the deceased had taken } poison, 
that fact, coupled with the symptoms, would have 
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satisfied any ordinary mind ; and if no evidence of this 
kind had been adduced, then it would be necessary to 
prove, not only that. arsenic was found in the basin, 
but also in the stomach, which would have necessitated 
an examination of that organ. We have no doubt that 
the Coroner was influenced by some feeling of this kind, 
or he might certainly as easily have allowed a guinea to 
a surgeon as to a chemist for an analysis.—Ep. P. J.] 





tan CERTIFICATES IN LUNACY. 


To the Editor of the Provincial Medical and Surgical 
Journal, 

Srr,—As proprietor of a licensed house for the 
reception of lunatics, I fully coincide with the views 
expressed in your editorial remarks in the Journal of 
the 3rd inst. 

Many may say, ‘‘no doubt, he is an interested 
party;”’ yet I think, Sir, you will agree with me when 
I state, that weré' the law of Tunacy altered, or the 
existing one rendered in accordance with the views 
entertained by the Chief Baron, the public would be 
far greater sufferers than’ licensed proprietors. Allow 
me to mention one or two points in which they would 
be so more particularly. 

“In the first place I conceive that immense difficulty 
would be experienced, in order to procure the necessary 
certificates of admission, because every conscientious 
medical man would refuse to give his signature, unless 
he had decided demonstration that the person (no doubt 
of which there could be,) whose insanity he might 
be ‘called upon to certify, was dangerous, whereas 
danger’ might, and in the majority of cases would, 
exist; thus many would be precluded the immediate 
benefits ofan asylum, and subjected to the improper 
restraint of nurses or attendants at home, the greater 
number of such persons being ignorant of the’ difficult 
duties’ they profess to undertake, added’ to which 
would ’be the almost ‘incessant interference of relatives 
and friends, adding fuel to the fire. 
viduals would be kept at home until violent, or per- 
haps murderous acts at last compelled their confine- 
ment in an'asylum, probably for life, four out of every 
five of whom might have been restored to reason, had 
proper’ care’ and attention been paid to their several 
cases at the onset of the disease, by placing them in 
asylums, and thus, I hesitate not’ to say, that the 
number of incurables would increase tenfold. 

‘Asylums being’ strictly visited, abuses cannot’ exist 
any length of time, nor can persons be long improperly 
detained; thereforée’as the only chancé of recovery from 
insanity is acknowledged by all to consist in its early 


sion of the insane, whether dangerous or not. Why 
prevent persons» having recourse to the’ best mode 
of. treatment }in' affections of ,the brain producing 
insanity, any more than those with affections of the 
lungs producing, cough ?, Let the former, as well as 
the latter,.adopt the readiest, mode of cure. Are not 
sound, brains of as much consequence as sound lungs? 

One more remark, viz., the increased expense. by 
attendance upon the insane at home. 


. 


Numerous indi-' 


The usual charge, | 
made by out- attendants or, nurses is one guinea per! 








week, exclusive of food, for which sum alone a person 
could be comfortably maintained, and medically at- 
tended, in fact have every requisite in an asylum; 
whereas at home, in addition to the above sum, a 
medical man must be paid, and food provided for the 
patient and attendant, &c., &c., with less likelihood 
of recovery. 

Other reasons might be urged, but I am trespassing 
upon your columns. 

‘Iam, Sir, your obedient tervant, 
F. W, CASSON. 
Field House Asylum, near Hull, 
October 16, 1849. 


REMUNERATION OF POOR-LAW MEDICAL 
OFFICERS. 





To the Editor of the Provincial Medical and Surgical 
Journal. 


Sir,—I am glad to observe that the Poor-Law 
Commissioners have published returns of the salaries 
of the different classes of officers employed in the 
Poor-Law Unions, with the especial view of ascertain- 
ing the proportion which the charges for the education 
of the poor, and for medical relief, bear to the annual 
value of real property assessed to the Property and 
Income Tax. 

I trust this inquiry may have the effect of calling the 
public attention to the deficient remuneration of the 
Poor-Law Medical Officer. 

It appears that the annual, sum paid to the 2,680 
medical officers employed by the Unions in England 
and Wales, amounts to £124,580, thatis, when divided, 
to about £49. 9s. each. The relation which the cost 
of medical relief, and education for the poor, bears to 
the annual value of the real property assessed to the 
Property and Income Tax in 1843 being £85,802,735, 
is that of 28-100ths of a penny in the pound, or, in 
other words, one farthiug and 3-25ths of a farthing in 


‘the pound. 


Now, Sir, I am constantly hearing from such of my 
medical brethren employed in Poor-Law Unions whom 
I am in the habit of meeting, that the remuneration 
they receive does not do more than cover the expense 
of their drugs; and after this plain statement of figures, 
there can be no difficulty in believing the statement. 
It may be said that they have always the alternative of 
throwing up a profitless employment; but were the 


‘Union Surgeon to seek this kind of redress, the proba 


ANTE Yur Ey. : ; ility is, that ther practitioner would be intro- 
treatment, every facility ought to be given to admis- |) i ern ae : 


duced and supported by the Guardians, to the injury of 


his private practice. 


“I trust, however, that when the facts of the case are 
fairly laid before the public through the medium of 


these official returns, justice will at length be done to 


these ill-paid and over-tasked members of our pro- 


fession. 
I am, Sir, your obedient servant, — 


JAMES MACKNESS, M.D. 
Hastings, October 6, 1849, 
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-ON THE USE OF THE SALTS, OF SILVER BY 
THE ALCHEMISTS. 


To the Editor of the Provincial Medical and Surgical 
Journal. 


Srr,—In your last number you insert two quotations 
from the American Medical Journal, illustrating the 
use of nitrate of silver in icterus, and of oxide of silver 
in menorrhagia. Allow me to remind your readers that 
silver is not a new remedy in such cases, and that 
Paracelsus and his disciples employed itin a vast variety 
of forms and combinations, for the cure of many 
accompanied by congestive and 

Thus Mylius, *—a , professor, 
whose strange compendium of divinity, alchemy, and 
medicine lies before me—on the authority of Paracelsus, 
in, doloribus 
Of 
a medicine which this author calls prvecipitatio Lune 
‘Quod notabis pro 


obstinate diseases, 


nervous disturbance. 


asserts of silver 
cerebri, splenis, hepatis et retentione profluyii,” 


‘¢ Virtutes ejus sunt 


nona (oxide of silver,) he says,— 
summo secreto, alias curat hydropem, lepram, paralysin, 
Juem veneream, et est particulare rem philosophorum.”’ 
Another preparation of a similar nature he describes as 


? “* preestan- 


« Epilepticum prestantissimum ;” another, 
tissimum ad maniam et cerebri ‘affectus maximos.” 
This was also a chief medicine in menorrhagia. 

The method of preparation is in each case fully given, 
and I find that many of the multitude of medicines 
obtained from silver were oxides more or less mixed ; 
some were probably carbonates. Of ‘‘ Lune calx in 
aqua salis tartari’’ (Sol. Potasse, Carb.) my author 
writes,—“ Fiet egregia solutio, in multis magnisque 
morbis aliis incurabilibus maximum secretum. ‘‘ Solutio 


Lune duodecima’”’ (a carbonate ?) valet in dysenteria, 


> It is worthy of observation 


peste et vulnere capitis.’ 
that the oxide and carbonate of silver, so freely em- 
ployed by the alchemic physicians, have no tendency 
to stain the skin. It is curious also that many of their 
metallic preparations were preserved in sugar, in a 
manner similar to that now so advantageously adopted. 
Of ‘* Oleum Lune tertium’’ (a sulphate) it is said,— 
** Divina hec est medicina in cerebri, lienis, renum, 
intestinorum preecipue colicis et ‘uteri doloribus. atque 
omnigenis malis dispositionibus.’’ ‘‘ Extractio; Lune 
decima’’ (also a sulphate) ‘‘de quo gutta v. ad x. 
exhibentur in aqua appropriata ut peonize in noviluniis 
et pleniluniis, et in ipso paroxysmo, sedat ipsum et 
mirabiliter, tollit morbum.’’ ‘ Extractio lune sexta’’ 


(an oxide suspended in -a terebinthinate) is thus ex- | 


tolled :—‘* Heec tinctura expellit etiam pravas corporis 
qualitates per poros, absque omni periculo, timore, 
debilitatione, resolutione aut imbecillitate virium, con- 
fortat memoriam ac membra principalia, et spiritus 
vitales et animales.’ . 

A chloride of silver was among the vaunted and 


heroic medicines of those bold empirics, and also a 


nitrate mixed either with that of lead, or mercury, or 





* J. D. Mylii opus medico-chymicum, Francofurti, mpcxvi1I. 


growths in cholera evacuations. 
‘the British and Foreign Medico- Chirurgical Review i is 


‘atWeauies Mee excuse e far writing ‘this ‘is ¢ a “conviction : 
founded on my own experience, that: it would be useful 
if those who, possess, fit. opportunity would test, with. 
our clearer views of pathology, afew of those medica; 
ments, as originally prepared,, by which. the alchemists. 
produced ‘sucha wonderful revolution jin the practice 
of medicine. They: possessed» powerful means, and» 
skilfully,’ because ‘successfully, employed them ;> and. I) 
think we may avoid wasting time’ in* experimenting ‘in 
chemical ‘therapeutics, by referring to their ‘works, in 
which their experience is pretty honestly recorded, and” 
which would afford’ valuable aid in’ our eats to 
improve upon their practice. se: 
I have the honour to remain, Sir, 
Your obedient servant, 

Tunbridge Wells, GEORGE MOORE. 
October 20, 1849. 





NEW HYPOTHESIS TO ACCOUNT. FOR: THE 
PRESENCE OF -FUNGOID ‘GROWTHS IN: 
‘CHOLERA. 





To the Editor of the Provincial Medical are® ist Ale 
Journal. 


Sir,—Allow me to offer a suggestion which’ may 
possibly account for the presence of minute confervoid 
In the last number of 


an abstract of a paper by M. Majendie “ On Sugar i in 
the Animal Eevnomy-” ' It°is there stated that in 
certain diseases sugar is found “in the expectoration, 
in the matters vomited and passed by stoolj'and in the 
sweat, and in larye quantities in the cholera evacuations?? 
In corroboration of this fact, | may state, that two cases 
of Asiatic cholera have recently come to my knowledge, 
in which the urine, when first) secreted) after a long 
suppression, (in one case for- 59 hours,) was intensely 
saccharine. May not the fungoid bodies discovered 
by the Bristol physiologists in the cholera evacuations, 
and somewhat hastily regarded by them as the cause of 
cholera, be merely imperfectly- developed or broken-up 
torulze,—confervoid vegetations met with im’ saccharine 
fluids undergoing” 'the’* alcoholic’ fermentation? ~Dri 
Golding Bird ‘states that° torule ‘occur’ in ‘urine even 
when the quantity of sugar is too’ small to ‘affect *its 
specific gravity. In “Simons” Chemistry’ the following 
description’ of these growths oceurs:—*OIf urine con 
taining the smallest proportion ‘of sugarbe exposed for'a 


| few hours to a temperature above 70°, and a drop taken 


from thé ‘surface“be examined under’ the’ ‘microscope, 
numerous very minute ovoid particles will be discovered. 
In the course of ‘a few hour's more they become enlarged 
and appear as distinct “oval ‘vesicles,’ which rapidly 
become developed ‘into’ that species’ of“ ‘confervoid 


| vegetation to which the term ‘torul;’ has been applied.” 


If, then, as M: Majendie states, ‘sugar is found in’ large 
quantities in cholera évacuations, it is not unreason- 
to suppose that 'torule' may be as readily developed ‘in 


| the saccharine’ intestinal ‘fluid’ as’ m’ saccharine “urine. 


Mr. Swayne states that he several ‘times failed to’ dis- 
cover these bodies in’ the ‘first’ cholera’ motions ‘though 
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they were » present i in large numbers in the later evacua- 
tions. 
of torul#, which require a certain time, though short, 
for their development. It is said that similar bodies have 


been found in water condensed from the atmosphere of 


cholera’ districts: ‘The! appearances presented» by the 
lowest ‘forms ‘of confervoid vegetation in their earliest 
stage of development, so closely resemble each’ other 
that-one. variety might easily; be mistaken for another, 
and as: their spores. are, present. and rapidly germinate 
in’ every, warm, and damp apartment, thus producing 
varieties, of, mould, it is. not. surprising that some of 
these, bodies should be found in water condensed from 
atmosphere in such situations. 

If you consider this idea deserving of further investi- 
gation, you will oblige me by.inserting these remarks 
in the next number of the Journal. 

bs | remain, Sir, your obedient servant, 
FERGUSON BRANSON, M.D. 
Sheffield, October 19, 1849. 


P.S.—In the Lancet for October 20th, Mr. Grove, 
of Wandsworth, has) given four representations: of ‘the 
so-called '‘* choleraic |fungi,’’ in different’ stages of 
development. 
cholera.was,, oyer.’’.. The. appearances, there, figured 
closely resemble ‘‘ torule,’’ and had search been made 
for it, sugar would doubtless have been found in the urine 
in which the. growths occurred. This statement seems 
undesignedly, and therefore more forcibly, to corroborate 
the view taken in the preceding communication. 

. _ October 20,1849. 

«1 [We beg to-dr, aw the attention of our readers to the 
date: of this letter, from) which it, will be seen that. it 
was written’ prior, to the publication of those of Drs. 
Herapath and Quain on the same subject,—Ep, P. J.] 


— ee. 








© Perbieal. tel genee 


MICROSCOPIC RESEARCHES AS REGARDS 
ae SL THE CHOLERA. 


‘Dt. Biomicy has made. some microscopic investiga- 
tions into the nature, of the. supposed fungoid bodies 
found. in. cholera evacuations,the result of which, we 
are} informed, leads, him. to, consider them, though 
apparently similar. to. fungi, to be nothing more, than 
altered. or modified. epithelium. .cells,; mixed with an 
unusual quantity of their nuclei and granules. 





Epithelium cells are ,»minute, sacs, of variable shape, 
‘aniaine granules. and |small, bodies..or germs, called _ 
.. These cells line the whole of the external and 
‘internal surfaces of; the body, and they are.continually — 
undergoing: the .process of, destruction,.and, renewal. 
They. are the only agents by which the, several. animal | 
fluids, or secretions, both inhealth and, disease, are | 
In health these cells, having performed | 


nuclei.. 


produced, .. 
their office; are thrown off with the different secretions 


of the, body, and in quantities proportionate. to the 
In. disease, in cholera. 


amount of the, fluids secreted, , 
especially, the, same process, takes place, but.at a much 


more accelerated rate ;. the cells are thrown off with the 


This is ‘quite consistent with the known growth’ 


They were found by him “ in the first | 
urine that was evacuated after the algide stage of | 





secretions in enormous quantities, and in consequence 
of their being arrested in their growth and development 
from a morbid state of the blood, they are much 
modified and altered in their character, and under the 
microscope have the appearance of distinct and peculiar 


organisms, very similar to the lowest fungi and their 
sporules. 





RAPID BRONCHOTOMY. 


M. Chassaignac, surgeon to the Hoépital Saint 
Antoine, at. Paris, lately stated to the Surgical Scciety 
that he performed the operation of tracheotomy on a 
child affected with croup, in the following expeditious 
manner :—The larynx was steadied by thrusting a 


tenaculum through the cricoid membrane and the skin ; 


the subjacent tissues and the rings of the trachea were 
then divided by one cut of an ordinary pointed bistoury. 
The same surgeon advises, when a canula is not imme- 
diately at hand, to pass a thread through each lip of the 


wound, and fasten that thread to a needle thrust through 


a fold of skin on either side of the trachea. 





INTRA-UTERINE CRYING. 


It is still a question among accoucheurs whether the 
foetus can or cannot utter a cry within the uterus, 


though we suspect that very few practitioners in this 


country. would lean to the. affirmative. Professor 
Vannoni, however, has just published in a Florence 
paper, two cases which would tend to establish the 
possibility of foetal intra-uterine crying. The professor 
explains the phenomenon by the penetration of some of 
the air accumulated in the ovum into the trachea of the 
foetus. 





CHAIR OF MEDICINE AT THE UNIVERSITY 
OF ST. ANDREWS. 

At a meeting of the senatus of the University of St. 
Andrew’s, held on the 9th instant, Dr. George E. Day 
was unanimously elected to the Chandos professorship of 
medicine, vacant by the death of the pes ass 
physiologist, Dr. John Reid. 


APPOINTMENTS. 


John Miller Blount, M.B., M-R.C.S.E., has been 
appointed surgeon to the bi Jail of the Borough of 
Birmingham. 

On the 17th instant, Dr. D. Lewis, of Finsbury 
Place, was unanimously elected one of the physicians to 
the Royal General Dispensary, Aldersgate Street. 

Mr. Purnell, of Charter House Square, has been 
appointed surgeon to the Royal General Dispensary, 
Aldersgate Street, in the room of Mr. Solly, resigned. 

His Royal Highness Prince Albert has been pleased 
to appoint William Fergusson, Esq., F.R.S., Professor 
of Surgery in King’s College, London, to be Surgeon 
in Ordinary to his Royal Highness, in the room of 
Charles A. Key, Esq., deceased. : 











ROYAL COLLEGE, OF SURGEONS. 


Gentlemen admitted Members on Friday, October 
12th, 1849 :—Sampson Kingsford Birch, Canterbury ; 
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MISCELLANEOUS. 





John Philip Vander Byl, Cape of Good Hope; William 
Francis Fryer, Kinsale, co. Cork; Robert Growse, 
Bildeston, Suffolk; George Campbell Knight, Chaquar 
Hill, co. Galway ; Thomas Henry Mayne, Templemore, 
Ireland; Frederick George Sadd, London; Robert 
Tassell, Wye, near Ashford, Kent; James Walker, 
Alford, Aberdeenshire. PAT Ys 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, October 
llth, 1849:—Samuel Brown, Bradford, Yorkshire ; 
Robert Growse, Bidelston, Suffolk; James Harvey 
Lilley, Wisbeach; William Parry, Montgomeryshire ; 
John Seymour, London. | 

Gentlemen admitted Members on Thursday, October 
18th, 1849:—David Morgan, Llandilo, Carmarthen- 
shire; Josiah Pritchard, Melbourne, Wilts; Hay 
Sharpley, Louth, Lincolnshire. 


OBITUARY. 


May 24th, at Adelaide, South Australia, James 
Tweedale, M.D., Royal Navy. 

At Madras, on the 26th of July, at the early age of 
31, Joseph Appleton, M.D., late of Greenwich, and 
formerly Demonstrator of Anatomy: at the: Webb Street 
Medical School. After commencing practice at, Green- 
wich, with every prospect of a successful career, the 
development of pulmonary disease arrested his progress, 
and he was obliged to dispose of his practice.. He then 
graduated at St. Andrews, and obtained an appointment 
in the East India Company’s service, with the hope of 
being enabled, in a warmer climate, to continue the 
. practice of a profession to which he was warmly attached, 
but unfortunately an attack of dysentery put an end to 
his hopes, by removing him from this world, with the 
cares and labours of which he was by nature so unfitted 
to contend. 

September 26th, at Inverness, oF cholera, Dr. noun 
Nicol, 

October 13th, at Alton, Hants, ‘William eam 
surgeon, in’ his 30th year. 

October 15th, at his residence, No. 7, Notland Place, 
Notting Hill, Samuel Proctor, Esq.,,.M.D., late of 
Salisbury Square, Fleet Street, aged 64. 

October 16th, aged 25, Ray Charles Coliines M. D., 
eldest suryiving son of Dr. Golding... 

October 17th, at 3, Storey’s Gate, St, James's Park, 
John Wright, M.D., aged 44. 


October 20th, at Park Terrace, Park Road, ‘Clapham, * “ 


_ Edwin Tipple, Esq. + aged 65, late of Mitcham, Surrey, 
surgeon. 
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the Westminster Hospital. Pamphlet, pp. 24. 

Lectures on /Electricity and Galvanisih,! in their 


‘Physiological and’Therapelitical. Relation, delivered at 


the Royal College of Physicians. By Golding Bird, 
A.M., M.D., F.R.S., F.L.S. London: Longman 
1849. Small 8yo, pp. 208. 

American Journal of the Medical Sciences, July, 
1849. 

Flora Sidostiensis; or a Catalogue of the Plants 
indigenous to the vicinity of Sidmouth.. By W. H. 
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PROVINCIAL, MEDICAL AND SURGICAL 
ASSOCIATION. 


hee ree TO MEMBERS. 


The Secretary presents his compliments ' to’ those 
members ofthe Provincial Medical *and Surgical, Asso- 
ciation whose Subscriptions remain in Arrear, and begs 
respectfully to call their attention to the following Law, 
which... was, passed unanimously ,at the Anniversary 
Meeting, held at Bath, in 1848 :— 

“Tf any Member's Subscription remain unpaid twelve 
months after it shall have: become’ due, the’ Medical » 
Journal and other publications of the Society shall be 
withheld from. such Member till his arrears be. paid.”’ 


‘He earnestly entreats all those, gentlemen whose. sub- 


scriptions are now in arrear, that they will cause them 


to be paid, either to himself, or to the ‘Treasurer, Dr. 
Hastings, without further delay Tas $159k 


iia P. SHEPPARD; 
¥ aii to ‘the’ pin ik 
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TO CORRESPONDENTS. * 


Communications have been received from Mr. renal 
Mr. Crouch, Dr. Robertson, Mr. Ewin, Dr. aaa 
Mr. Bartram, and Mr. Lord. 


In answer to the inquiries of A Student, we'can. give: mo 
certain information as to the publication of the new 
Pharmacopoeia. We do not know for what purpose he 
wishes a substitute, but the book he iiibitiGins 3 is PR 
best authority at present in print. 

It is requested ‘that all letters and communications be 
sentto J. H. Walsh, Esq,, Foregate Street, Worcester. 
Parcels and books for review may be addressed to the 
care of Mr. Churchill, Princes Street, Soho. 
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Teeriat XV 


ScroFruLa CoNTINUVED: 


Serofulous disease of the absorbent glands; changes 
that take place in them; diagnosis generally, easy ; 

‘. oecasional dificulties ; treatment.—Scrofulous disease 
“of ‘the skin; ulcers ; ‘ulcers preceded and accom- 
panied by tuberculous deposits of lymph.—Disease 
of cellular tissue occasioned by deposit of scrofulous 
lymph in it, diffused or circumscribed : treatment.— 
“Abscesses in skin and cellular tissue: 
Scrofulous disease ‘of the bones; deposit of lymph 
into them, which softens or becomes calcareous ; 

.. ulceration.:,. treatment.—The bone is not generally 
othe part first affected in scrofulous disease of a joint. 


‘treatment.— 


“©The parts most liable to’ be affected with’ scrofulous 
‘inflammation are the absorbent glands, ‘the ‘skin, and 
_ subcutaneous cellular tissue, the mucous and synovial 
membranes, andthe bones. It. is to be observed that the 
odisease is in individual cases frequently confined to one 

of these ‘structures: A patient’ suffers wider enlarge- 
; ment of the absorbent glands in the neck, the axilla, 

and the thorax, but has no vestige of scrofula in any 
other part ; another has numerous ulcers.on the skin, 
but not one diseased gland, Ina third the bony fabric 
is inflamed. and ulcerated at many points, without being 
accompanied by any ulceration of skin, or enlargement 
“of glands. So far as I know, patients of all ages and 
temperaments, within the scrofulous range, are equally 
diable to disease of either of these tissues. J am not 
_raware that any particular medicine or plan of treatment 
deserves to be recommended in one set. of cases more 
» than‘ in the’ others. The general rules which I laid 
down i in the last lecture are alike applicable, or nearly 
. $0, in, whatever form or structure the disease makes its 
appearance. 

- ‘Phe edisease of the absorbent glands i is the. most 

common of ‘scrofulous affections. It appears most 

frequently in the cervical glands beneath the jaw, 
behind the sterno-mastoid muscle, and along the course 
No. 23, November 14, 1849. 


of the. carotid and subclavian vessels. It is not un- 
common in the axilla, and at the inside of the bend of 
the elbow... In the lower extremity the glands are not 
often diseased, but the bronchial and mesenteric glands, 
particularly in children, are very liable to scrofula, 

It is not very clear why the absorbent glands, which 
are seldom the primary seat of disease under other 
circumstances, should, be so pre-eminently the victims 
of scrofula. It has been supposed that some of. the 
superfluous quantity of imperfectly assimilated fibrin 
and albumen is detained in these organs, and gives rise 
to their enlargement, suppuration, &c. This, however, 
is little more than conjecture. You will remark it to 
be rather a singular circumstance that the inguinal 
glands, which are more often than any others attacked 
with simple inflammation (I mean inflammation having 
no dependence either upon syphilis, a scrofulous habit 
of body, or other particular exciting cause,) are less 
frequently affected with scrofula. 
planation of this. 


I can give no ex- 
Perhaps all the tissues of the neck 
and’ upper extremities are of finer and more delicate 
construction than those of the lower limbs, and there- 
fore somewhat more liable to scrofula, but this difference 
is not sufficient to account for the great comparative 
susceptibility of the absorbent glands in the upper 
regions of the body. 

This affection of the glands, like other scrofulous 
inflammations, is sometimes attributed to a cold, disorder 
of the general health, an attack of measles, or cther 
exciting cause, but very often begins spontaneously, 
A small lump—a kernel as it is called—is observed in the 
neck. It is moveable, not painful, and attracts but 
little attention ; others appear, and these uniting with the 
first and enlarging, form considerable masses, whose 
doughy lobulated feel, together with their situation, 


the mode of their appearance, and the absence of much. 


pain or tenderness, are so characteristic, that we have 
very little difficulty in recognising them. 

If you examine a gland in this state you will find it. 
somewhat vascular, as well as swollen, with yellowish 
spots or. masses diffused through it in greater or less 
number... These masses consist of that ill-organised 
lymph called scrofulous matter, about which I have 
already spoken. They are often separated by a well- 
defined line from the rest of the structure of the gland, 
and are of various consistency. Sometimes they look 
very much like the common tubercles which are met 
with in the lungs and other parts. They increase in. 


Z 


618 





size, so as to occupy the entire substance of the gland 
taking the place of its natural structure, filling up and 
distending its capsule. As the disease goes on these 
masses soften into a thick curdy fluid. This softening 
process is generally attended with suppuration, a few 
pus globules are intermixed with the fluid, and a 
srofulous abscess is thus formed. About the time 
when softening commences these glands become rather 
more tender and less moveable, in consequence of the 
inflammation affecting the cellular tissue on_ their 
exterior, and agglutinating the parts by effusion of 
lymph. The advance of the abscess to the surface is 
slow, not attended with much pain, the integuments 
after a time become red, and a good deal undermined, 
and at last give way; troublesome sinuses generally 
remain; perhaps the skin ulcerates over a considerable 
surface, and it is long before a complete cure is effected, 
the time being of course greatly lengthened when several 
glandsareaffected, suppurating and bursting in succession. 
- Now and then it happens that an abscess of this 
kind formed in a scrofulous gland subsides spontane- 
ously ; the fluid contents, under such circumstances, 
becoming absorbed, the remainder dry up, and perhaps 
are ultimately the seat of calcareous infiltration. Here 
are glands from the mesentery and the neighbourhood 
of the bronchi which have undergone this change. 


I have said that the diagnosis of these enlarged 


scrofulous glands is generally easy, and we are much 
assisted in it by the number of them existing at the 
same time. It now and then happens, however, that in 
persons who have not the scrofulous diathesis strongly 
marked, one or two glands only are diseased and enlarge 
very slowly so as to form hard round swellings, which 
are not easily distinguished from fibrous and other 
tumours. They have not unfrequently been removed 
under that impression. These solitary swellings may 
suppurate slowly, forming abscesses with thick walls, 
which undergo very little change from month to month. 
Three or four years ago a man presented himself with 
one of these abscesses in the neck, which was of very 
long standing. It was round and very firm, and the 
nature of the swelling was doubtful, till a drop of thin 
yellowish purulent fluid passed along the groove of a 
needle thrust into it. I laid the cavity freely open; it 
had very thick tough walls which I divided unsparingly, 
but the wound healed nearly up, leaving the sac almost 


as before, with a small orifice through which some 


discharge has continued to escape ever since. It is of 
no great inconvenience and I have thought it better 
not to take any further steps to expedite the cure. — 
Swollen and indurated absorbent glands ‘lying in 
the neighbourhood of the thyroid substance are some- 
times mistaken for enlargement or tumours of that 
body. When situated over the course of the carotid 
artery they simulate aneurism so closely as to render 
the diagnosis occasionally very difficult.’ Many of you 
remember how much we were all puzzled by a case of 
this sort not long ago in a lad, who came into the 
hospital with a painful pulsating tumour situate just 
above the left sterno-clavicular articulation. There 
was a distinctly audible bruit over and near it. We 


‘most obvious features of this constitution. 
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were for some time doubtful whether it was an. aneurism_ 
or not, but careful examination showed that when the : 
tumour was pulled forwards, the muscles of the neck _. 
being relaxed, the pulsation and bruit could be less dis- | 
tinctly felt and heard. It rose and fell during deglu- 
tition, and the enlargement of some other glands in the. 
neighbourhood at length proved the real nature of 
the swelling. 

You will see almost every day | in the out-patient 
room cases where a considerable number of the cervical 
or axillary absorbent glands, or both, have enlarged 
slowly, without pain, and have formed great, firm, 
nodulated masses, adherent to the surrounding parts, 
and, it may be, interfering with the movements of the 
head and neck, or perhaps even displacing the lower 
jaw, and causing difficulty of breathing and swallowing. 
They do not often attain to this severity, but they are 
unsightly, productive of a good deal of inconvenience, 
and excite the apprehensions of the patient and his 
friends. These hard, fixed, slowly-forming masses, are 
found in persons not decidedly scrofulous; they do not 
generally suppurate, but in course of time waste away 
gradually. I have found their departure hastened by 
small doses of mercury, given perhaps in the form of 
the bichloride, by the iodide of potassium, and some- 
times by the cod-liver oil, the effect of these medicines 
being aided by slight stimulating applications to the 
skin, such as the iodine ointment, diluted three or four 
times with cerate. Now and then I have seen decided 
benefit from the employment of nitrate of silver, so as 
to occasion scaling or vesication of the cuticle, or from 
a succession of small blisters over the swelling when 
the skin has been sound. 

We are in the habit of employing these mild stimu- 
lating applications to the skin with occasional advantage 
in the ordinary scrofulous enlargement of glands, at 
the same time that attention is directed to the general _ 
health in the manner described in the last Jecture, and 
suppuration may often by these means be prevented. 
When suppuration has taken place, and the skin begins 
to be reddened, so that there is little probability of 
the absorption of the fluid being effected, I think it is 
well to make a small opening into the abscess, for if 
this be done early the undermining of the integuments 
is prevented, the sinuses are less likely to be trouble- 
some, and the cicatrix is less ugly. Nevertheless we , i 
are often disappointed with the result of these i incisions, ld 
for abscesses which are allowed. to burst, sometimes do, vi 


‘as. well and heal as quickly as those which are opened. = 
| in the same patient. 


T do not, therefore, press the use 
of the knife in these cases, when it is much objected, | 
to, because I have no strong feeling i in its favour. . 

The skin is subject to a variety of affections i in scrofu- “ 
lous persons, which is no wonder when we reflect that , 
the great’ delicacy of” its structure forms one of ‘the | , 
“Iti is easily 
sunburnt, freckled, and blistered i in the summer, and — 4 
cracked or chapped i in the winter, and inflammation i is ia 
excited in it by very slight causes. "Scrofulous children | 
are frequently covered over with eczema, psoriasis, and 
a variety of cutaneous eruptions, which are. subdued 
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with difficulty, and are very likely to recur. 
irritation, a mild stimulating liniment, and particularly 
the application of a blister, will in these subjects produce 
a very troublesome humour, if not an ulcer. Often the 
skin is the seat of ulcers commencing spontaneously, 
affecting it superficially, and spreading for a considerable 
distance over its surface. These ulcers are pale, with 
flabby, languid, glazed granulations, their discharge is 
thin, and the skin around is red and irritable, or of a blue 
leaden colour, and undermined. The integuments under 
the chin, and on the fore-parts of the neck and chest, 
are affected in this manner more frequently than in any 
other region of the body. Mild astringent lotions, or 
the ointments of the iodide of lead and nitrate of mer- 
eury, are useful applications to these ulcers after due 
attention ha8 been paid to the general health. Some- 
times they heal up all at once, but the cure is probably 
not sound, the cicatrices are delicate and writable, 
marked with fine arborescent vessels, and ready to break 
out again upon the slightest provocation. 

The scrofulous ulcers of the skin frequently com- 
mence with small lumps like tubercles, consisting of 
the ill-organized lymph described above, which is 
deposited in little masses in the deeper layers of the 
cutis, and in the immediately subjacent cellular tissue ; 
these soften, and the skin gives way over the centre of 
each, disclosing a greyish mass, like a slough, which 
comes out piecemeal, and leaves a small round exca- 
vated ulcer, with bluish undermined edges. Other 
lumps of a similar kind form in the skin near by, and 
running the same course leave several ulcers, which 
probably spread into one another, so as to form one 
large irregular surface; the integuments forming the 
borders of this are undermined or rest upon a stratum 
of the soft grey substance, so that a probe may without 
difficulty be passed some distance beneath them. Now 
these ulcers have often a more or less circular shape, 
and may continue to spread at the circumference while 


cicatrization proceeds from undestroyed fragments re-_ 


maining in the middle, so that the sore by degrees 
assumes a ring or horse-shoe shape, and the ulceration 
goes on in the concavity, while the cicatrization proceeds 
on the ‘convexity of the crescent. Here is a drawing 
of one ‘of these ring- -shaped scrofulous sores, composed 
of numerous small spreading ulcers, ‘which surround a 


central shining cicatrix, and you. see the latter i is repre- 


sented as having a healing edge. 
The particular shape and appearance of these ulcers, 
added to the time of life when they generally appear, 


which i is from twenty to thirty- five, and the disposition 


to heal at one part while they are spreading at others, 


ee caused them to. be very often mistaken for the. 


edenic. ‘ulcers occurring in the _tertiary stages of 


aril ilis, “They x resemble them SO closely that it is often 


by no means easy_ ‘to ‘distinguish the one from the other, 


and it is “still more difficult to, do so, if the, palate, | 


throat, and ‘bones be ‘likewise ‘the. seat. of, disease, 
though fortunately. this combination of affections of the 
skin, mucous membranes, ‘and bones, is not usual i in 
scrofula. ‘The general appearance of the patient, and 
his character—moral as well as constitutional—will be 


Any slight 


Iti is athe to be wisangeal that the 
syphilitic sore, though it commences at many points, 
mostly continues to spread from one centre, and does 
not increase like the scrofulous by the formation in its 
circumference, of other small ulcers, which become con- 
fluent with it and with one another; moreover, the 
tertiary ulcer of syphilis is not preceded and surrounded 
by the formation of those tuberculous deposits of ill- 
organised lymph in the texture of the skin, which form 
one of the peculiar features of the scrofulous sore. 
This disease of the skin has not, I think, attracted 
much attention, and to impress its characters more 
strongly upon you, [I will describe a case which is fresh 
in the recollection of some of you. A delicate, light 
complexioned, strumous looking woman, first became 
a patient in February, 1848, on account of a ring of 
superficial ulceration, two inches anda half in diameter, 
situate upon the left shoulder; it was composed of a 
number of small irregular ulcers, some of which had 
become confluent into larger ones, and it surrounded an 
uneven, unhealthy-looking cicatrix, in which were some 





of some assistance. 


On the exterior of 
the ring, as well as between the ulcers that formed it, 


spots of recommencing ulceration. 


were numerous small tubercular elevations of the skin, 
and small apertures on the summits of some of these 
showed them to be occasioned by a deposit of soft 
The dis- 
ease had commenced ten months previously, in the 
formation of a lump upon the shoulder, which burst ; 
the ulcer so caused healed, and the present disease 
In addition to this she 


greyish substance in the tissue of the cutis. 


began around the cicatrix, 
suffered under inflammation of the gums and of the 
larynx; her voice was weak and hoarse, inspiration 
attended with a wheezing noise, the breath fetid, and 
there was tenderness about the larynx. For a time the 
circle of disease upon the shoulder widened, by the 
formation of fresh tubercles, proceeding to ulceration” 
in the circumference, while the central cicatrix con- 
tinued to increase in size almost pari passu. 
of time, however, her general health improved, the 
tubercles became less frequent, while the cicatrix went 
on enlarging, and the small ulcers closed, so that 
in June of this year the whole surface was healed up, 
soundly to all appearance, and the condition of the 
mouth and throat were greatly improved... A variety 


In course 


of medicines were given in this case, including quina, 


iodide of iron, and cod-liver oil, but none was pro- 


| ductive of such decided benefit as small doses of the 
dilute nitric acid in the decoction of sarsaparilla 
have other cases of the same kind now under the treat- 


We 


ment, but I cannot say that the same remedy is always 
equally efficacious. 

I haye seen these ulcers upon almost every part of 
the body, perhaps on the face and upper extremities 
rather. more frequently than upon the lower limbs. 


‘They are difficult to cure, but yield in the long run to 
the general and local treatment which we employ in 
‘other scrofulous affections, and do not require mercurial 


treatment, though the patient is often subjected to it 
from their being supposed of syphilitic nature. 
There is a disease of the cellular tissue closely allied 
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in appearance and progress to that just described in the 
skin, and depending upon the same cause, viz., the 
deposit into it of ill-conditioned fibrin or lymph which 
softens into a greyish, sodden, sloughy substance, and 
causes ulceration of the skin overit. This disease affects 
sometimes an extensive stratum of the cellular tissue, 
and the skin giving way over it at several points, 
irregular ulcers are formed much like those last described 
except that they are deeper... When the skin is de- 
stroyed, you see the sodden ashy stratum of tissue, 
through which you may without: difficulty pass a probe 
for a considerable distance, and the parts around give to 
the finger a sensation of their being boggy and unsound. 
This disease is most common in the lower extremities, 
and frequently extends from the knee to the ankle; not 
that the skin is destroyed in all this extent, but it is 
reddish or livid and shiny, ulcerated at many places, 
and the cellular tissue beneath is more or less altered. 
We are sometimes surprised at the rapidity with which 
these ulcers heal up, for cicatrization may proceed over 
this unhealthy stratum of tissue, and the cicatrix may 
assume a sound healthy condition ;'so that it is not 
essential for the sloughs to be entirely discharged. The 
apparent progress thus quickly made is, however, too 
often deceptive, and we may very likely be disappointed 
by seeing the ulcers begin again when we had hoped the 
case was nearly well: I am not aware that the deeper 
layers of cellular tissue, such as those forming partitions 
between ,the muscles or investing the internal organs, 
are affected in this manner. 

The local treatment consists in ‘the employment of 
mild astringent lotions with well regulated pressure by 
means of oil silk and a bandage. Sometimesa stronger 
stimulus, such as nitrate of silver in substance or solu- 
tion, by exciting a little inflammation, will be found 
to clear away the sloughs, promote a more healthy dis- 
charge, and induce cicatrization. They are troublesome 
_ eases, and the disease driven from one spot is very likely 
to make its appearance at another, so that you will 
frequently see a limb covered over with cicatrices, which 
are depressed below the surrounding skin, and fixed to 
the fascia beneath from the loss of the subcutaneous 
stratum of cellular tissue, in addition to that of the skin 
itself. 

This disease of the cellular tissue is more common 
in a circumscribed than a diffused form, particularly in 
children. A little firm lump ‘is found under the skin, 
which from its mobility and the unaltered state of ‘the 
skin over it might be mistaken for an enlarged gland, 
were it not that such lumps very often occur in: places 
where there are no glands. It is not. tender or painful, 
and is discovered accidentally. If it be cut into it is 
found to consist of a mass of the yellowish white scrofu- 
lous lymph described above infiltrated into the cellular 
tissue. It is somewhat firmer than when it exists‘ in 
a diffused form, and much resembles tuberculous 
deposit. In course of time it softens ; the skin becomes 
red, thin, undermined, and bluish over it, and at last 
ulcerates in the middle. The ulcer thus formed has 
peculiar characters. It is raised above the surrounding 
skin, its surface is covered by the dirty yellowish slough 
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of lymph in the cellular tissue, which extends for some 
little distance beneath the livid undermined integument 
forming the margin of the orifice, and: it furnishes 
a thin fluid mixed with flakes of the slough gradually 
separating and \passing off. By degrees the slough is 
disintegrated and discharged piecemeal, the livid integu- 
ments ulcerate away, the surface of the sore becomes 
clear, and cicatrization proceeds, closing up the gap, but 
leaving an indented scar which is ever after conspicuous 
and fixed to the subjacent fascia in consequence of the 
loss of the cellular tissue... These sores generally heal 
without much difficulty. Now and then the disease 
spreads from the point first affected-to the surrounding 
tissue which becomes disorganised and sloughs away, 
leading to extensive destruction of the skin, as in the 
woman whose case I just mentioned to you; but this 
does not very often happen... The difficulty: of the case 
consists in the liability to the formation of other similar 
lumps beneath the skin in various parts of the body, 
each of these running its course in the manner Ihave 
described. They are thus the cause of great annoyance 
and suffering, as well as of much disfigurement. I 
have occasionally met with these circumscribed deposits 
of scrofulous lymph in the deeper parts of the limbs 
and in the interior of the body, in the front of the 
vertebral column, and in the substance of the hse 
liver, spleen, and kidneys. 

Sometimes they are the consequence of an injury to 
a limb, which has weakened its vital force and rendered: it 
liable to disease. | Thus some few months ago, a delicate 
woman applied at the out-patient room, on account of 
ulcers of the forearm, which were preceded by cireum- 
scribed deposits of lymph in the cellular tissue, such as 
I have been describing, and two or three of these in an 
early stage could be felt beneath the integuments! of 
the arm. She said that she: first. suffered from ‘the 
complaint three years ago, after an injury to ‘the elbow, 
which required leeches, and that she had not: been, free 
from them since. 

While situated fairly beneath the skin they may be 
sometimes dispersed by stimulating applications, such 
as the tincture of iodine or nitrate of silver, which 
cause scaling of the cuticle or slight vesication. . When 
they have burst, the discharge of the sloughs and the 
healing of the ulcers is assisted by solutions of sulphate 
of zinc or copper, under oil-silk anda bandagey . 

A very similar disease of the cellular tissue occurring 
both in a diffused and circumscribed manner, is met 
with in persons who are not of scrofulous habit, but 
who are enfeebled’and out of health in consequence of 
over exertion, bad living, or intemperate habits, whose 
digestive organs ‘are disordered, the tongue white, and 
urine loaded, The complaint is\in these casesimore 
easily controlled’ and more’ quickly eradicated than 
when it depends upon the scrofulous character) of the 
constitution. HOMMOTSIE 8 HIOLIQROI 

Small adscesses form in the skin, and larger ones in 
the subcutaneous tissue of scrofulous persons. «They 
give scarcely any. pain till the integuments are reddened 
over them, and they are often discovered accidentally. 
when they have attained considerable size, They some- 
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times origihatesin the softening of! :the masses of lymph 
which Iehayésjust-déscribed; at) others:the:suppuration 
takes: place! without: beings preceded sbyvany: deposit of 
lymphs:;Whenl-seeh m thes'earlyw stages: you should 
endeavour:to' dispersé them, which maynot uncommonly 
bexeffected by dttention to tle genéral health; by-airiand 
exercise, andeby:thecapplication: of iodine or:a succession 
Of smailk blisters tothe skim over and immediately around 
them. ¢*When ‘the commencing redness ‘of the skin pre- 
cliides thethope-ofia cure by: absorption; I) think itis ‘the 
best plan tocopen them, ‘for .if-that be not»done; -the 


integuments become:extensively undermined: befove they — 


burst,’ and:troublesome sinuses with ugly cicatrices:are 
the vresultio The-little abscesses: forming ‘in the cutis 
itself, (the cutaneous absoesses}) for the most part, exist 
im considerable numbers, are particularly common about 
the neck vandifront of the. chest, and’ unless they: are 
opened ‘eatly theyodestroy the superficial layers: of- the 
skin; and'léave ‘ulcers: which exhibit a‘ languid»indolent 
character with great indisposition to heal: 

ows the result, then; of inflammationupon the surface 
of thesbody in scrofulous: persons) we have—besides 
pimples, pustules, anda variety of eruptions—ulcers, 
often’ in great !numbers; and: so extending over a.con= 
siderable:area, ‘though not individually of great: size; 
ulcers preceded .and:surrounded by deposits of lymph, 
diffused or in spots, in the substance ofthe eutis, :and 
ulcers: | preceded sby):small, abscesses; which; are also 
formed)imthe substance of the cutis... We have likewise, 
in.the subcutaneous tissue: deposits’ of lymph, «diffused 
andicircumscribed;: and’ abscesses, ‘both of :which 
involve’ the »skin during’their’ progress; and lead -to ‘its 
destruction much in the:same manner as when! the dis- 
ease affects the structure of the cutis itself. 
‘to Theoskeleton of'ithe‘scrofulous child exhibits an im- 
perfection invits organization, and ‘a liability tovdisease 
corresponding with othat ‘ofthe: soft» parts. «| It:is 
found: to be deficient in: its earthy constituents, and: to 
contain a superabundance of oily matter, and itis very 
frequently the: seat) of inflammation, which sometimes 
occasions necrosis, but more-often’ leads -to ulceration, 
The disease affects chiefly the spongy bones, the cranium 
and face, the bones of the foot se hand; and the extre- 
mitiescof the:long»bones.s11 5 adi terud 9 

oi Tn theo early .stages ‘of: the "gear ithe) ae are 
found tosbénpretematurally vaseular;>,and ,there: is 
effusion) of serous! fluid into their, cancellous, texture. 
Next:they becomesmoresporous;than, natural in con- 
sequence of interstitial absorption going-on in, them, 
weakening their frame:work) and ‘enlarging, their, cells, 
The -earthy::components: suffer ini an, especial. man- 
her, .and in consequence, of their remoyal, the bones 
become soft, so that a, scalpel, will! pass, into them 
without: its edge being turned. A deposit of the pecu- 
liar grey) friable, \ill-organized lymph, |, which I ,have 
described as the scrofulous substance, may take, » place in 
the cells).of the: bone, -and, it, is} probable, that,-the 
extétisive, destruction of the. cancellous extremities. of 
bones ‘which is sometimes observed in scrofulous persons 
is in part, occasioned by the’ softening of, this substance 
inyolying the osseous texture in its own destruction. 





This friable; cheesy; ill-organized lymph whieh forms 
the scrofulous: deposit in! bones, doés not ilivariably 
soften and:suppurate, ‘and so Iéad to! the destruction ‘of 
the bones.-‘Such' result. seems: to’ depend’ rather wpon 
the Continuance of the inflammation which produced it, 
than upon: anything’ essentially deleterious: in’ its own 
nature, ‘That atileast is true in great’ measure, though 
it» must be admitted that the inferior quality ofthe 
lymph renders it :pecaliarly liable to such’ changes, and 
its imperfeetly: -organisable! ‘character must’ make’ it 
sometimes» a source of irritation to the surrounding 
parts, and an:exciteriof that. inflammation which expe- 
dites, its-own dissolution. In some instances ‘a change 
takes place im; it quite the reverse: of softening 3: it 
becomesgradually drier and: more friable}! and at’ last 
undergoes) calcareous degeneration, like scréfulous de- 
posit in other places; it\is thus-converted into a-white 
chalky powdery substance, which seems: to lie loose in 
the cancellous texture of :the bone, or at any rate to be 
connected with: the walls of the containing cells bye a 
very feeble: tenure, ::; Dv! zi 
A move common: form of disease of bones. in these 
delicate:persons consists in inflammation of the exterior 
of the bone and periosteum, occasioning thickening of 
the former from depositof crumbling earthy matter on its 
surface, and the appearance: of small ulcers, with drops 
of thick, curdy: pus intervening’ between, them and the 
periosteum. ;As the disease goes, on ‘the pus. increases 
in, quantity, makes its, way through the periosteum,.and 
ultimately bursts through the skin; the ulcers,.on the 
bone haying been also on the increase during this time. 
The sinuses thus;oceasioned continue to discharge a 
thin. watery: fluid, for months, or itsmay be, for years ; 
little fragments, of; crumbling bone -are occasionally 
detached, and pass) through the openings, but in the 
course of time these, ulcers, heal; the gaps occasioned 
by them, being -only tin part) filled .up the: sinuses close 
and leave cicatrices, which are, indented, and» closely 
connected with the-bones; 60 
This disease often: occurs, upon Festina aes af the 
same person, one. bone becoming affected after another, 
and. it; does not. always. terminate.so favourably as-I have 
just described, for; the, ulceration ‘sometimes, extends 
more deeply into the bones, and causes great havoc, 
Thus.the bones of the: face; more. particularly those of 
the, palate; may .crumble,and -ulcerate away. till, scarce 
any of ‘them, remains ;. the. teeth, becoming loosened, 
from the, inflammation, of) the membrane which lines 
their sockets, drop-out; and, the; disease extends to the 
alveolary processes) of the,jaw bones. In course of time 
the parts, heal, up,).but; not, perhaps, without leaving 
great deformity. You will now and then find to your 
surprise that, a considerable portion.of, the hard) palate 
has disappeared’ under this crumbling ulceration, with 
scarce any premonitory symptoms, .and with very little 
ulceration of the soft.palate,, You, will gain information 
of the fact: by pressing the finger against. the roof of the 
mouth, and discovering that. it yields, very easily ; and 
when. the soft, palate is, destroyed, which takes place 
before long, a communication exists at once between 
the nose and .the..mouth,. The opening so made is 
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and never healed up, though the margin of it may cica- 
trize, and you are left to your ingenuity to fill the gap by 
a plate of silver, gutta-percha, or other contrivance. 

The metacarpal and metatarsal bones, and the 
phalanges, are liable to this chronic scrofulous ulcera- 
tion, the metatarsal bone of the great toe more than 
any other. There are at the present time in the 
hospital three young persons with this disease. In one 
it affects the proximal], and in the other the distal, end 
of the bone. It commenced with swelling, as if there 
were synovial disease of the neighbouring joints, but 1 
cannot be sure whether this were really the case, or 
whether the inflammation commenced in the extremities 
of the bones themselves. ‘Soon’ matter formed, and 
was discharged, leaving sinuses, which lead down to 
the carious surfaces. Some fragments of bone have 
- been discharged. It may be that removal of some 
portion will be required, but thisis not often necessary, 
for if the health of the patients be improved, the disease 
will probably cease, the ‘ulcerated surfaces will heal 
over, or the adjacent ends become anchylosed, and the 
toes will be somewhat shortened; in consequence of the 
loss of some of the bony substance, which will be 
re-produced only to a very slight extent. 

It was long suppposed that the common scrofulous 
disease of the joints commences with inflammation and 
deposit into the cancellous substance of the bones ; the 
synovial affection being thought to be secondary to this. 
Recent and more accurate pathological investigation has 
proved this view to be by no means correct. In the cases 
where joints have been examined during the early 


stage of scrofulous disease, the bones have generally’ 


been sound, and the synovial membrane the only part 
presenting the signs of inflammation. The symptoms 
also accord best with this view, for the swelling, which 
appears at an early period, and is often the first sign 
of disease, takes the direction of the synovial membrane, 
and seems to depend either upon thickening ‘of it, or 
effusion into its cavity. The cartilages disappear in 
young subjects without much pain, and the work of 
destruction is propagated to, and goes on with, great 
comparative rapidity in the loose friable structure of 
the articular extremities of the bones. Now and then, 
no doubt, the order of the progress of the disease is re- 
versed: it may commence with inflammation of the 
cancellous extremities of the bones, and extend from 
them to the synovial membrane and the cartilages, but 
in the greater number of cases the synovial membrane 
is the part first affected. 

T have no particular remarks to make with regard to 
the treatment of this disease of the bones, in addition 
to those which I have specified when speaking of the 


general management of scrofulous patients. The in- 


flammation certainly is not more easily subdued when | 


it attacks the bones, than when it appears in the softer 
structures of the body; and I am not aware that any 
benefit is to be expected from local applications. Iam 
in the habit of allowing the patients to go out of doors, 
even at the risk of some detriment to the part affected. 
I think in the early stages of the disease,’ when the 


symptoms of inflammation only are present, that a few 


leeches may be applied, and repeated at short intervals, 
with advantage. You’ will remember that this’ local 
depletion is by no means incompatible with a general 
tonic regimen. When ‘suppuration ‘has taken’ place, 
the importance of endeavouring to’ promote the ab- 
sorption of the pus is creased by the difficulty with 
which the cure of a sinus connected with an ulcerated 
bone is accomplished; and I have before told you, that 
the absorption of pus lying upon a diseased: bone ‘is 
more likely to take place than under other circum- 
stances. We have, therefore, the double reason for 
persevering with those applications which seem to assist 
in promoting this desirable end, such as the tincture of 
iodine painted once or twice a-day upon the skin,'so as 
to keep up a free scaling of the cuticle, or a succession 
of small blisters in the immediate neighbourhood of the 
abscess. : a 

The only instance in which I am aware that scrofu- 
lous inflammation affects the cartilages, is in'the larynx,’ 
where they suffer both primarily, and as a consequence 
of disease, of the mucous membrane. In this specimen 
the cricoid cartilage is necrosed, separated from the 
adjacent tissues, and bathed in thick ‘curdy pus: ‘The 
patient died in consequence of the swollen state of the 
mucous membrane and submucous ‘tissue Closing the 
opening of the glottis. Here are also spécimens of the 
same disease in the thyroid as’ well as the ericoid car- 
tilage, and it is in like manner attended with the 
formation of abscess and with inflammation of the 
mucous membrane of the larynx.’ The disease‘ you ‘see’ 
is in each instance confined to the larynx, and does not 
extend to the trachea, so that the operation of trache- 
otomy, performed in the usual situation, would be fairly 
below the seat of the mischief; this would not be quite 
so certain if laryngotomy, or the incision between the 
cartilages of the larynx, were resorted to. ' These 
cases, however, are generally complicated with so much 
disease in the lungs and other parts, that we are’ not 
often justified in resorting to an operation of some 
danger for the doubtful: chance of relieving this one of 
the many ailments under which the patient suffers. 


ON OVARIOTOMY, 
By JOHN CROUCH, Esa. M.R.CS.,. 


SURGEON TO THE BRUTON HOSPITAL, FORMERLY HOUSE-SURGEON TO 
WINCHESTER HOSPITAL 


(Read at the: Quarterly Meeting of the Bath and Bristol Branch of the ) 
Provincial Medical and Surgical Association, Sept. 27th 1849.) _ 

Mr. Presipent,—Having lately performed -with © 
success an operation for the extirpation of a multilocular 
ovarian cyst, an‘ account’ of which has appeared in the 
Journal of our Parent Association, I will venture, with: 
your permission (this being the first’ case that has 
occurred in the’ western part of Englaud,) to offer a 
few remarks in justification of so dangerous a pro- 
ceeding. Re 139 

In doing this, I will not attempt to advance any 
new facts on the subject, but endeavour to excite a’ 
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discussion)as., ee elpshere the art of, medicine can susan 
any, |remedy,, which, swould ; preclude the . necessity; of 
resorting, to so fearful an-expedient as ‘‘ ovariotomy.’’) 
_oEvery..one present, I think, will accede to the Bien 
of ;Mri;Safford, Lee, who. says that) ‘ the operation. is 
ai defect in the art of surgery, and that, the knife should 
be) avoided, .inj;all jcases, that. it, is possible; and) that 
surgeon (he continues), will be esteemed, the, greatest 
benefactor to,soviety and, the world at large, who would 
suggest, some, means by ‘which.the’. disease! could, be 
eured without reverting to, “ovariotomy.’ ’’ )) The ques- 
tion,.I. would ask .then, is, do we possess, any medical 
remedy, which can sepa upon. forthe cure, of 
oyarian.dropsy ?,. b-1 

, Dr. Hunter says.that ‘‘ovarian ssitaomes is an. ineurable 
anaes and ,that..the patient will have the. best chance 
of living longest under it who does the least to get, rid 
ofjit.’? ) Dr. Eliiotson jremarks,—‘‘ Jf any. medicine 
does good in, these..cases, it, is iodine ;’’, but. although ,he 
has seen -£4,some,cases diminished, and some apparently 
cured,’ by this ‘remedy, he. agrees, with Dr. Ashwell, 
and other eminent ,physicians,, that no medicine, can be 
relied on, in this, troublesome disease, 

, Dr. Watson,| in,,the jlast, edition, of. the, “4 ; Principles 
per Practice of Physic,’’,,published so,recently as, 1848, 
observes,;—-‘f My position,,as physician to a hospital, 
has. brought under my, notice many, cases. of, ovarian 
swelling,.atiaivery early period of its development.. (I, 
have treated such,.cases\ assiduously with the remedies, 
of,.chronic inflammation, , frequent, topical, bleedings, 
and, the ‘use, of »mereury, till, the gums,.were affected 5 
with, the) remedies, of ordinary dropsy,, diuretics,,,and 
drastic. purgatives; and with ;remedies accounted, spe- 
cific, the Liquor Potasse, and the, various preparations 
of iodine;;and.J, must honestly confess to-you that Tam 
unable to reckon: one single instance) of success.”’ 

Secondly; I \would, appeal tothe members, of, this 
Association.as to;whether the system of ‘{\compression,’’ 
recomniended and. tried by Dr. Hamilton, of Edinburgh, 
and Myr..Brown, -of London, -holds: outiany \reasonable 
promise:6f cure?.In\ the opinion, of many who, are 
competent to decide, this remedy is considered an entire 
failure, or at best only capable of preventing the rapid 
growth of ovarian tumours. 

It would indeed be most cial could it be proved, 
that ‘‘ pressure,” or ‘ ae apt *i diuretics,” or any 
other acti oul avatl in tis tie of a ' niultilocular 

Thirdly, I would ask, what ‘dependence can be sit 
on''**Paracentesis ‘Abdominis” »as-alremedy-in: ovarian) 
dropsy ? ‘Dr. Blundell,”a ‘midst “eminent “authority, 
says;—‘‘Make, the best of it; and tapping, after, all, 
is;,am unsatisfactory sort» of remedy ;)dangerous,..in- 
scitrho-drepsy 3. of (partial relief in.dropsy;.of many. 
cysts; of no, effect where the cystic, material is, viseid 5\| | 


obnoxious to inflanmations,,adhesions,, suppurations, , 


exhaustions, repetitions}, and, death, even) in, cases, the, 
most. favourable 5 )and the more» I.have seen, of, the 
operation (continues the doctor) the more I have felt, 
inelined.to whisper to myself, when the surgeon has taken 
up the instrument, I, wish I,could.dosomething hetter,”’ 


Benen Dr... Se 
have all. recorded, their opinion that, the, operation: is 








It appears also, that the operation of ‘‘ tapping,” which 
has hitherto, been considered the best mode of palliating 


| the disease;,,is ,a,; more dangerous, remedy, than was 


formerly supposed... Out. of, forty-six. cases of oyarian 
dropsy, collected, by, Mr.Southam and Mr. Lee, twenty 
died after,the first. tapping, sixteen within one month 
after the ,operation, ,and.ten, of. these sixteen, or one 
half of the.whole number, .died.in seven days after, the 
evacuation of the cyst. . ‘‘ Paracentesis abdominis” 
neyer effects.a cure, except in the,case of a unilocular 
or simple cyst... It is;almost as dangerous an operation 
as ovariotomy, and seldom gives: more than temporary 
relief, This may be, considered the, most potent, argu- 
ment in fayour of .oyariotomy. 

Another, strong, reason. for seeking ¢ amore. efficient 
remedy, than ‘‘ tapping ’’ is, the..early. mortality of 
ovarian, disease... Mr, Lee states that, ‘‘he has seen 
a small ovarian cyst progress so rapidly in a fortnight 
as to acquire, a large size, obstruct the breathing, and 
severely impede, the, vital functions.’’... Of. fifty cases 
which came,under, the notice of Dr.. Frederick, Bird, 
four died. within one year, from) the: commencement. of 
the abdominal enlargement, twelve within two years, 
twelve within three years, ten, within four years, and all 
the others within, ten years, 

Several, other, surgical, operations on, the cyst. itself 
have been, suggested, and. performed... Portions of the 
cyst have. been excised, setons have been passed through 
the walls..of, the,..sac’.to, produce, inflammation.and 
adhesion, moreover. the. cyst, has been. injected, with 
irritating, fluids; but, all..these, plans, as.,they.. are 
seldom, attended with: success,.have been pretty, gene- 
rally discarded from,modern practice, 

Lastly, with regard, to the operation of ovariotomy. 
I am. aware that,,we ‘have high authority against its 
Sir. Charles Bell,, Dr.. Hunter, Mr. 
Seymour, andthe late Mr. Liston, 


performance. 


unjustifiable: 

On. the. side..of those sha sanction the, opera 
Dr. Blundell,, Dr. Clay, and, Dr. Frederick Bird, may 
be justly, considered a,host in themselves, because the 
first of these gentlemen’ has spent a long, life, in a.con- 
stant attention. to the subject, and,,as, early as 1822, 


predicted, that, the operation would, some. day, come 


into general, use; the, second) has, sayed. the lives of 


+ | fercanty three patients by this glorious triumph of modern 
surgery; the. last, has, performed .the, operation. seven 
‘times with unvaried success. 


In addition..to,this it appears, .from a Amt 1 wee 
drawn out, that.in; England alone twenty-three medical 
men, whose names, have been. published, have .per-: 
formed the operation with. various success, and five, of 
these are London hospital surgeons. 

The number. of cases of ovariotomy,, ciate? by) 
these twenty- three operators i is seventy-three and thirty- 
two of these by Dr. Clay, .,Of the seventy-three cases 
forty-nine were successful, and twenty-four fatal, causing, 
a mortality, of one in every three cases... This great 
mortality has. arisen, perhaps,, from a bad selection of 
cases for the operation, and from the imperfect way in 
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which the vessels of the pedicle have. been secured, as 

_ by far the more frequent causes of death are hemorrhage 
and peritonitis, the latter, being the consequence of 
extensive adhesions, . 

In making, the ;above leat ions I ae chite those 
instances ;of gastrotomy in which no tumour was. re- 
moved, because, these errors are not so likely to recur 
when the diagnosis of ovarian tumours, becomes more 
accurate. It is clear that skill alone in the operation is 
not the only requisite necessary for success, since, of the 
five London hospital, surgeons aboye alluded to, viz., 
Mr. Bransby Cooper, the late Mr, Aston Key, Mr. 
Solly, Mr. Benjamin Phillips, and Mr. Cesar Hawkins, 
the latter gentleman is the only, one who has succeeded. 

It is also absolutely necessary,that the case should be 
well suited to the operation, the patient of a good con- 
stitution, and, of. previously healthy habits, and that the 
most rigid attention should be paid to the temperature 
of the room, as well as to the after-treatment, 

It is useless for any one to attempt, to decide which is 
the best of the three operations proposed, the ‘‘ large,” 


. 


the “ median,” ‘or the Biaeaor ae neither: oF iets 
would apply.to évevy case, arid each “has its own peculiar 
advantages according to the size of the solid part of the 
tumour to be removed. 

In conclusion, I would venture to assert, that not 
only,is the operation legitimate and justifiable, provided 
an appropriate case is chosen, and the diagnosis made 
clear, but that, if other means fail, in the words of Mr. 
Lee, “the surgeon is bound to give ‘to his patient the 
last aid of his art, and remove a tumour, which. if 
allowed to remain tends to destruction.” 

Allow me to add, Sir, that’ I will offer for the in- 
spection of the gentlemen present the ovarian cyst that 
was taken from my patient, and I ‘think it will ‘be 
inferred, from its size and the number of separate cells 
it contains, fhat there was ‘little hope that any means, 
short of extirpation, could have effected a cure ; and as 
the greater number of these ‘sacs cont tained a ‘fiuid 
which could not be let’ out with the’ ‘trocar, “the only 
way of removing the tumour. was s by a Tar} Be abdominal 
section. 
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ON CHOLERA. 
* By C)W. BELL, M.D., Manchester. ~ 


To the Editor of the Provincial Medical and Surgical 
jan Journal, 


__ Smr,—Having read with much interest the very excel- 

_ Tent ‘‘ Lectures on Cholera,” published in the Provincial 
“Medical and Surgical Journal, by Dr. Charles W. Bell, 
of Manchester, [ felt anxious to learn whether the treat- 

ment by iron and quinine found so efficacious in Persia, 
had been adopted by Dr. Bell since the recent invasion 
of the fearful epidemic inte this country, and with what 

success ; I therefore wrote to Dr. Bell, begging him 

to favour me with such information on that subject as 
could be comprised in a letter. That highly-talented 

member of the profession replied to my application by 
~ the accompanying communication, which, forming as 

it does a most valuable sequel to his ‘‘ Lectures on 
Cholera,’’ I am sure you will ke happy to find a place 
for in the next number of the Provincial Journal. 
I have the honour to be, Sir, 
Your most obedient servant, 
WM. HALL, M.D., &c.,.&c. 
12, Clifton Place, Exeter, 
October 29, 1849. 





Manchester, October, 1849. 


My. Dear Sir,—I find it impossible to reply to 
your questions shortly, as I do not know how far we 
‘happen to concur in our definition of cholera. It 
appears to me that much of the diversity of opinion 
“regarding the nature and treatment of cholera. arises 
‘from: the profession not being agreed as to the mean- 
ing of terms; from not defining exactly what we 
mean by cholera, and what is essential to constitute 
‘the disease; and also from not sufficiently distin- 
guishing between two most opposite conditions of 
‘the system, viz., the active resistance opposed. by the 


j 
“powers of life to causes of disease—which we term fever 


and inflammation—as contrasted with that paralyzed 
condition of the circulation, and complete yielding of 
the vital powers to the morbific agency ne we 
“observe i in cholera. 

The object of the lectures to which you allude in 
‘such flattering terms, was to inquire whether anything 
“peculiar is invariably manifested in every one of the 
‘different forms that Asiatic cholera assumes, such as we 
“might consider to be essential; and this inquiry seemed 
‘to show that there is one thing constant, and without 
which: no disease can justly be regarded as cholera, 
“however varied the other symptoms, viz., loss or dimi- 
‘nution of those vital properties of the capillary cir- 
culation by. which the blood is preserved fluid, and 
prevented from adhering to the interior of the blood- 
_vessels—by _ which those reactions between the blood 
‘and tissues are performed which are necessary to life— 

‘and of which the evolution of animal heat is one im- 
‘portant result. 
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Tn genuine unmixed cholera this want of vital action 
in the smaller blood-vessels was pointed to as the first 
effect of the epidemic influence on the body, both in 
point of time and of importance, and as preceding every 
other symptom. ‘The effect of this condition of the 
vessels of the extremities is contraction of the veins, 
which causes an exudation of cold fluid on the skin, 
end forces the blood into the great interior veins of the 
chest and abdomen, whence it cannot return, on account 
of the valves of the exterior veins ; but the same state 
of vessels exists in the lungs, which prevents the blood 
being purified by sufficient contact with the air, 
obstructs its passage to the left side of the heart, and 
causes it to be furnished to the body by the arteries 
in small quantity, and in a condition unfit long to 
maintain life. Being thus forced inwards from the 
limbs, and prevented passing through the lungs with 
freedom, the blood accumulates in the great veins, 
and would choke the action of the heart if it did not 
find vent somewhere; but these veins being without 
valves, allow it to be forced back to their termina- 
tions on the intestines, and there when pressed by 
the continued influx, its more fiuid parts are gradually 
filtered through the membranes, and then gush from 
the bowels in a sudden torrent of serous purging. The 
evacuations are without bile or mucus, because the 
circulation by which bile and mucus are secreted is 
stopped or reversed, and no urine is secreted because 
blood is unable to pass through the vessels of the 
kidneys in opposition to this retrograde force. Such 
was considered to be the condition presented by 
pure primary or congestive cholera, but of this we 
have had comparatively few cases here, for hitherto 
the influence of cholera has not often been  suffi- 
ciently powerful to. produce its pure effects till the 
cause presently to be mentioned, arose. Still few cases 
of this nature occasionally present themselves, and the 
symptoms are,—perfectly clean, pale, and cold tongue ; 
hands ‘and feet cold and damp, and the nails blue, 
before, or along with the first purging, if indeed purging 
or vomiting occur at all, which are often wanting in 
this form ; the urine ceases from the first ; there is pain 
and oppression, and intolerance of pressure at the pit 
of the stomach, cramps in the belly and legs, a peculiar 
struggling action of the heart, and if there be purging 
and vomiting, it is copious, and of fluid resembling 
water in which rice has been boiled, inodorous, or only 
smelling faintly like blood. In such cases I have never 
yet found the treatment by quinine, iron, bloodletting, 
&c.—recommended in my lectures—fail, if used before 
the feet had become warm while the body remained 
cold.’ But the disease which is at present so fatal 
throughout the country is not, once in a hundred cases, 
of this unmixed congestive character. It is either in 
the first instance epidemic dysentery, which is variously 
called English cholera or autumnal diarrhoea—a non- 
contagious malady, or it is the same disease in combi- 
nation with putrid fever, which is most virulently con- 
tagious, and well known as the putrid dysentery of our 
cellar population, which sometimes takes the place of 
putrid fever when epidemic dysentery prevails. 
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Now, the occult causes, atmospheric or other, by 
which those distinct diseases—epidemic dysentery and 
epidemic cholera—are produced, unfortunately co-exist 
at present in the country ; of these the cause of dysen- 
tery has of late been more universal and more powerful 
than that of cholera, attacking the population violently 
in many places without any case of collapse, (that is, 
cessation of vital action in the blood-vessels, ) following ; 
and in most places where cholera has appeared this 
autumn, the dysentery without collapse has pre- 
ceded it by two or three weeks. During the last 
four years, when we were free from cholera, ' the 
same disease has paid us an annual yisit—last year and 
the year before very severely—without any of the cases 
lapsing into cholera. The weekly bills of mortality are 
themselves evidence that diarrhoea, though ina certain 
sense premonitory, is not a stage of cholera, otherwise 
how could so many die without becoming subject to 
collapse. We can conceive recovery from an incipient 
stage, but not death, without the actual access of the 
disease. But when the cause of cholera exists along 
with that of dysentery, no sooner is a person attacked 
with purging, (and his strength thereby reduced,) than 
the vital powers that had previously sufficed to resist 
the effect of choleraic influence, yield to it, and the 
patient falls into collapse ; the active condition of the 
vessels that exists in acute dysentery then stops, and 
more or less complete cessation of vital action takes 
place in all the smaller vessels... If, then, dysentery, in 
its simple non-contagious form is capable of producing 
this effect; much more will this be the case when it is 
combined with a cause so opposed to life as putrefaction. 

Careful study and inquiry, both here and elsewhere, 
has so convinced me that this combination of epidemic 
with putrid disease has been by far the most frequent 
forerunner of fatal cholera this autumn, that I have no 
hesitation in stating my belief that almost every case 
reported as cholera, which has occurred in the purlieus 
of our towns, ill-drained houses, crowded lodgings, 
schools, and poor-houses, has been of this nature, 
before collapse began. The symptoms are as follow :-— 
Easy vomiting and purging, (without much griping,) 
of watery mucous fluid, slightly tinged with bile, and 
of a decidedly putrid odour, differing much in appear- 
ance, but still more in smell, from the true rice-water 
exudation. Each motion is accompanied with passage 
of urine ; the tongue is red, warm, and furred in the 
centre; the extremities warm, and the nails, though 
dark coloured, as in hepatic affections, are brownish 
rather than of the blue colour observed in congestive 
cholera, after the commencement of purging... When 
this has gone on for some time—it may be only an 
hour or two—without one symptom which any one 
conversant with the congestive form of disease would 
recognise as cholera, a change occurs, for as yet it has 
not been cholera, but really the reverse, being a state 
of greatly increased activity of the secreting vessels of 
the intestines, instead of cessation of secretion; an 
excitement of their vital action that in every respect 
resembles that produced by the absorption of croton 
oil or jalap, resulting in active purging of watery 
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mucous secretions, instead of passive serous exudations. 
This very soon reduces'the vital powers almost to 
syncope, and ‘then the superimposition of cholera may 
be seen most markedly, commencing in the extremities. 
The limbs become -cold, blue, and like wet leather to 
the touch, urine ceases to be secreted, and the dis- 
charges, though they retain much of their putrid odour, 
lose their excrementitious smell, and become serous 
instead of mucous, but the breathing is almost natural, 
and there is none of the’ struggling action in the heart 
remarkable in congestive cholera,| because the sudden 
change from over excitement to loss of action in the 
vessels of the intestines appears so complete, as to 
render them incapable of opposing any resistence to 
the revulsion of the blood now driven ‘into them from 
The fluid of this blood is drained off 
so readily into the bowels, that no congestion or 
distension of the veins takes place sufficient to disturb 
and excite the action of the heart; secretion passes 
almost instantaneously into exudation, and the dis- 


the extremities. 


charges run in an almost constant stream into the 
bedclothes. Such is the collapse which succeeds 
putrid dysentery. As there is little congestion the 
cramps are slight, and little painful; the feet of the 
patient, sunk in this hopeless state, begin to become 
warm long before death, which in the congestive 
disease seldom occurs more than twenty minutes 
before the final struggle ; by-and-by decided warmth is 
perceived in the hams, the arms then lose much of 
their chilly moisture, sudden slight convulsion ensues, 
and the patient is dead. The body only slightly regains 
its warmth after death, whereas, after congestive cholera, 
it becomes almost as warm an hour after dissolution 
as the natural healthy skin in “life. The cause of death 
in the two cases is different ; in the one the patient dies 
asphyxiated, from want of arterial, and from the circula- 
tion of venous, blood in the system, and’ the over- 
powering congestion of the great veins and vital organs. 
This often terminates in fearful convulsions. \ In the 
other, death results more from general loss of blood, or 
what is the same thing, of its fluids, and from consequent 
gradual exhaustion. It is evident if the two conditions 
here described, both of which are termed cholera, differ 
so essentially, the treatment must equally differ. In 
the primary disease, to relieve congestion and restore 
the powers of the blood-vessels is the great object in 
attempting cure; in that which succeeds to dysentery 
there is no congestion to relieve ; instead of the blood 
filling the great veins almost to bursting, and the heart 
struggling with an oppressive load of blood, its action 
is here feeble and hemorrhagic, and the body is so 
rapidly drained of its vital current, that the power of 
reaction is generally gone by the time the collapse 
begins. In the first the purging is a+ mechanical 
effect, and a natural mode of’ relief to congestion, 
and ceases as soon as congestion: has been’ relieved, 
and the circulation restored ; but in the sother  purg- 
ing is an energetic action and the) very essence of 
the disease, and if the patient be restored from 
the condition of collapse thus induced, the dysentery 
renews its course, and is only changed again from 
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_. passive exudation to its former activity of secretion. 

- Instead, then, of exerting ourselves to excite the activity 
- of the capillary circulation in the dysentery, which leads 
on. to cholera, we must employ every means in. our 

power to subdue excessive action, lest the powers of 
_ life should be. so reduced by the active over-purging as 
._ to, bring the system within the influence of the cause 


of cholera. This compound disease then must be 
treated as dysentery, wholly independently. of, its 


tendency to terminate in cholera, and this must. be 


. pursued as far as possible, even after collapse has com- 


menced, for should we succeed in rousing the patient 


» from collapse, the previous active purging returns along 


with restoration of the functions of the vessels... The 
treatment that has appeared to me the most effectual in 
producing the desired effect in this disease has been the 
frequent repetition of emetics of ipecacuanha and tartar 
emetic, or a large dose of calomel mixed with a grain of 
tartar emetic, aided by frequent injections of acetate of 
lead and, opium, sinapisms, warmth, &c. Constant 
persistence in the use of emetics, is the only means by 
which I haye seen patients permanently recovered from 
the stage of decided collapse, in this form of the disease. 

I am inclined to believe that bilious disorder is the 
cause of the almost universally prevailing diarrhoea, and 
the effect of some epidemic cause on the circulation of the 
liver. The motions remain long clay-coloured in almost 
all affected, whether severely or slightly, until restored 
to a more natural condition by a smart mercurial purge 
or alterative treatment, and with regard to the treatment 
of acute dysentery, I have met with no essay so prac- 
tically excellent as that contained in Mr. Twinnings 
work ‘‘ On the Diseases of Bengal.’’ 

According to my experience the appearance of the 
tongue affords the most unerring signs for the guid- 
ance of the treatment to be pursued, and the most 
useful symptoms in distinguishing how far diarrhoea 
depends on, dysenteric irritation or on venous con- 
gestion. If cholera be in the neighbourhood, and 


the tongue be clean, pale, and. bloodless, cessation cf 
diarrhoea and uneasiness will almost invariably follow 
_the administration of a few drops of muriated tincture 


of iron and, two grains of quinine, but if the tongue be 
red it will be attended with the opposite effect. When 
simple dysentery merges into collapse, the tongue often 
becomes, quite clean and pale, and the chalybeate is 
then highly necessary; but if any pale mucus or fur 
remain attached to the centre of the tongue during 


the collapse, and, it) be not, quite bloodless, we may 
be pretty confident that, we shall find the evacuations 
_ putrid, and no advantage is to be expected from the 


chalybeate in that case. 


So far as my own observations have extended) I can 


-arrive at no other conclusion than that the disease so 


prevalent since the beginning of August, has been a 
ispecies of English cholera or dysentery, dependant. on 
_ disorder of the bilious secretions, 
rendered drastically purgative instead of gently aperient 
as in health. That this is frequently united with the 
causes of putrid dysentery or fever, in other words, with 
the effects which putrid particles absorbed into the 


which are thus 


blood produce on the fluids of the body, but more 
especially on the intestinal mucus altered by dysentery ; 
that the disease then becomes much aggravated—the 
symptoms such as have been described above—and 
highly contagious. That epidemic dysentery with or 
without this putrid character exists generally through- 
out the country, whereas the cause of epidemic cholera 
is not so universally spread, but that where the two 
coexist, the former acts as a powerful predisponent to 
the latter. That previous to August the cause of 
cholera existed in many places, independently of that 
of dysentery, and frequently produced the true primary 
disease, but that since that period the great majority of 
cases of collapse have been induced by the predisposing: 
dysenteric derangement, without which the cause would 
have been insufficient to produce its effects on any large 
proportion of the population. Now, with regard to 
the fungous, animalcular, and other popular theories, 
I think it possible that, if the observations recorded are 
not fallacious, they may be the results of that increased 
tendency to decomposition of organic matters, where’ 
cholera prevails, which was noticed in Mr. Whitbread’s: 
brewery in 1833, during the week that cholera was at its: 
height in London, for porter then fermented in a third 
less time than usual. Therefore, if any fungior sporules 
are found to be really peculiar to the diarrhcea of cholera 
I should incline to believe that this can only be the 
case in the evacuations of those labouring under the 
putrid form of disease above described, and not 
from the primary disease or even from those in whom 
collapse was preceded by simple dysentery. There’ 
exist, I think, good reasons for believing that active’ 
putrid particles applied to the mucus of the intestines: 
in life, especially if this be altered in its character by 
dysentery, are capable of very rapidly converting that. 
mucus to the state of a putrid irritant, and that in 
fact, these theories of the cause of cholera may be the 
result of a very common error, that of mistaking. 
effects for physical causes. 
I am, my dear Sir, yours faithfully, 
CHARLES W. BELL. 
W. Hall, Esq., M.D., Exeter. 
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CrintcAL REMARKS ON A PECULIAR CASE OF 
DEFECTIVE UTTERANCE, UNDER THE CARE OF 
P. Martin Duncan, M.D., F.G.S., Paystcran 
TO THE HOSPITAL. 

CASE. 

Lucy Halls, a tall, well-made, married woman, 26 
years of age, became one of my patients in the Essex 
and Colchester Hospital on March 25th, 1849. She 
has had the usual diseases of childhood. Her catamenia 
appeared when she was fourteen years of age. She 
married two years ago, and has had no children, nor is 


she now pregnant. ‘There is no insanity in her family | 
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Her head is well formed; and she is generally quick 
and intelligent. She has always lived well and regularly. 
Has been tolerably free from mental anxiety, and has 
never had hysterical symptoms of any kind. There is 
a cicatrix on the left trochanter, and she remembers the 
existence of an abscess there many years ago. Has 
never had fits during her infancy, and indeed has 
enjoyed good health up to a few weeks since, when her 
sappetite failed her, and her menstrual fiux diminished 
in quantity and colour. After awhile she complained 
of nausea, headache, and occasionally of giddiness; 
she became pallid, and after these symptoms had per- 
sisted for fourteen days, she suddenly fell down senseless, 
and remained so for a few minutes. She was not con- 
vulsed ; her face was flushed, and on her recovery she 
suffered from severe frontal headache. In the course 
of a day or two, the headache still persisting, she had 
another fit, lost her consciousness as before, and was 
not convulsed, but on recovering found that her speech 
A third fit of like 
character enhanced the last-mentioned symptom, and 
she then came under my care. 

March 25, 1849.—Her general appearance is good ; 
she is upright and stout; has not, nor has she had, any 


was affected in'a peculiar manner. 


-skin-disease ; countenance depressed and rather anxious ; 
her lips are pale, and she has the aspect of slight general 
anemia; she complains of constant intense frontal 
headache, more acute on the left than on the right 
side; of dizziness, and of a sensation of over-powering 
debility ; her headache prevents her from sleeping, and 
is increased by the horizontal posture ; she has neither 
tenderness of scalp nor facial paralysis ; the tongue is 
protruded, retracted, and moved in every direction with 


the greatest facility, but whenever she attempts to utter. 


a syllable, however simple, its tip is forcibly directed 
against the fore-part of the palate, is retained there but 
for an instant, and as rapidly returns; her language is, 
therefore, a succession of ‘‘ d’s’’ and vowels. ‘‘‘ Yes, 
sir,” is rendered ‘‘ded, dud.” “Pain in my head, 
sir,’’ is made into ‘‘ did, did, did, ded, dud;’? one word 
following readily, and not too rapidly, after the other. 
“*Hospital’’ is ‘dod, did, dud,’? in her method of 
pronunciation ; and any polysyllable is a jumble of 
d’s and vowels. She can pronounce neither gutturals 
nor sibilants. The word ‘ why,’’ which requires the 
use of the lips only, she can enunciate tolerably well, 
but it is frequently called “wid;’’ indeed there is a 
tendency on her part to end all syllables by a *‘ d, ort.” 
She tries to pronounce correctly, and cries bitterly after 
ther unsuccessful attempts. She has neither startings, 
mor paralysis of any of the muscles of the limbs or 
trunk; her senses are intact; she has never suffered 
from globus hystericus, or from spinal tenderness ; nor 
can any structural changes be distinguished’ about the 
tongue, jaws, or neck; she has neither leucorrhoea nor 
pain in the side ; 
and highly lithic; appetite none; bowels constipated ; 
tongue flabby and foul; no thirst ; no pain after eating ; 
pulse 96, full and excitable. Ordered low diet. Blister 
to left temple. R. Pil. Hydrarg., gr. v., omni nocte. 
aust. Senne bis. 


heart and lungs healthy; urine scanty | 


26th.—Better ; headache less; bowels moved ; articu- 
lation the same; pulse 96. Pergat. 

27th.—Headache nearly ‘gone; articulation worse, | 
and as she is loud-voiced and loquacious, can be heard 
—‘‘ did, dod, dud, did,’’- and so on—all over the ward. 

28th.—Much the same. Pergat. 

30th.—Headache has left her, the appetite is re- 
turning, the bowels are well open, the urine is no longer 
loaded with lithates, she is paler than she was when she 
was admitted, and suffers from slight nervous palpita- 
tion. Middle diet.. R. Ferri Sulph., gr. ij; Ammon. 
Carb., gr. v.; Mist. Gent. Co., oz. j., ter die. 

April 7th.—During the past week her general appear- 
ance has improved, her appetite is still not over-good, 
she no longer complains of headache, but her speech is 
no better. R. Quine Sulph., gr. ij. ; Inf. Rose, oz. j., 
ter die. 

8th.—Slept badly. R. Pil. Saponis Co. . Br. Vs, hac 
nocte.—Rep. Haust. ter die. 

1lth.—Is better in every respect, her speech alone 
excepted; bowels slightly constipated; has excited 
herself a good deal on account of her not being able to 
make herself understood by her friends, and is slightly 


hysterical. R. Pil. Hydrarg., gr. iij.; Ext. Col. Co., 
gt. v. ft. pil. ij., hac nocte sumende.—R.. Tinct. 
Assafoetid., dr. ss.; Tinct. Valerian. Co., dr... ss. ; 


Ferri Sulph., gr. ij. ; Mist. Camph., oz. j., ter die. 

13th.—Much the same; hysterical symptoms gone ; 
speech not improved; is still pale; tongue clean; 
bowels open; pulse 84. R.. Ferri Sulph., gr. 3j. 5 
Mist. Camph., oz. j., ter die. 

May 8th.—No improvement since the last report; 
articulation the same; isstronger, and has more colour. 
R. Strych., gr. 1-10th; Sp. Vin., dr.j.; Mist. Camph., 
oz. j., ter die. 

9th.—Much the same. Pergat. 

12th.—Articulation decidedly improved; she can 
occasionally pronounce a sibilant sound... Strych,, igr. 
2th ;' Sp. Vin., dr. ij. ; Mist. Camph., oz. j., ter die. 

14th.—Speech much improved; she can say ‘‘ yes 
sir, why, and could,’’? much better, but after awhile 
returns to the ‘‘did dud.” Pergat. 

17th.—Improved. greatly; catamenial flux more 
profuse; appetite good; spirits excellent; still some 
impediment in her speech... Pergat. 

22nd.—Speaks fluently, continuously, and without 
the least impediment: Omit Med. She is now in 
good health, and has perfect speech. 


ReMARKS.—In this: case. there, evidently was no 
aphonia, the chordee vocales accomplished their func- 
tions in a perfect manner, as did also the muscles of the 
oral sphincter. |The tongue was the offending member, 
that delicate approximation of its tip to[the forespart 
of the palate, which is requisite for the production of 
sibilant sounds, no longer existed ; a violent,, sudden, 
and ill-directed effort, propelled. the tongue in the 
proper direction, but the want of the power of adapta- 
tion prevented the production of the wished-for sound. 
Words beginning with a hard ‘‘¢ or k,’ as ‘could, 
cork, kiss,’’ which require the back part of the tongue 
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to be impinged for an nen perieetinn rite bivedsndiiel 


part: of thei palate,. could, not; be, pronounced. by, my 


patient ;she-had not power whilst, speaking. to,,eleyate, 
the: back:' part, of; the. tongue ;‘ on | the, contrary, :, the. 


above-mentioned words were rendered, ‘‘ dud,'dod, did;’’ 
the top of the: tongue, being employed,. yet; when: not 
speaking she could move the tongue. in all directions, 
Speaking’ in:ay whisper’ was accompanied by the above- 
mentioned’odd ilk adaptation. of the muscular effort. 
Inorder ‘to have perfect voice and perfect enunciation 
we require. a perfect, co-adaptation and co-ordination.of 
function ofthe »muscles .of -expiration——of. the: chordz 
vocales—muscles of the soft. palate—muscles of the 
tongue,:and of those muscles. of, the face, which have 
to do with the. oral opening. ; ) 
In this case the functions of all the structures, were 
perfect; with the exception of those. of. the, muscles -of 
the tongue; there was a want, of) the power. which 
controls and directs the; muscular efferts..of the tongue 


during ‘the act of speaking; yet\all was. well when, the. 


tongue was to be propelled or redtnottdy without speech 
being attempted. 

Now; the tongue is protruded by the pam 
action of the genio-hyo-glossi; its top'is propelled 
against the fore-part of the palate, by the same muscles, 
assisted’ in’ a ‘certain degree by the linguales ; it.is 
retracted from its elongated condition by some of. the 
fibres of ‘the genio-hyo-glossus of each: side, by, the 
stylo-glossi, ‘and when the os hyoides.is fixed, by, the 
linguales. When the tongue is altogether within, the 
cavity of the mouth, the genio-hyo-glossi have nothmg 
to ‘do’ with retractation’; this is left to the stylo-glossi, 
assisted occasionally by the linguales. . The ninth nerves 
supply the genio-hyo-glossi and linguales muscles; the 
stylo-glossi are supplied eee branches: of the glosso- 
pharyngeal: nerves, 

The peculiarities of this case were excess of action 
of the propelling. muscles, and a want of power in the 
retractor muscles of the tongue; most likely: the first 
condition was an effect of the second,—paralysis of one 
set, and necessary (for their antagonistic force was 
lost) increased ‘action of the other set of muscles. : But 
this was only the case during speech; there were no 
evidences of paralysis of any of the muscles. of the 
tongue’ at “any! other ‘time ; on the contrary, paralysis 
of the stylo-glossi can only be the result of lesion, 
either at the origin, or during the-course, of the glosso- 
pharyngeal nerves. Can we imagine such a paralysis 
or such’a lesion to existat one timeand not at another ?— 
not to exist during ordinary attempts at exertion,..and 
to exist) when the action required: was more or. less 
automatic and co-existent witha combination of several 
fanctions.’° Can paralysis of a muscle exist during an 
effort of speech, and not at) anyother time, er during 
any other occupation ? 


production of the usual muscular efforts of propulsion, 
-retractation, and rotation of the tip of the tongue ;, also 
for the impinging the back part of the organ against 
the palate ; but a much greater amount is required to 


“It«did im this-case,)and I 
believe the following to be the correct explanation :— 
A certain amount of nervous energy is required for the | 





regulate ah delicate ‘movements employed, during the 
act of speech, A nerve injured to a certain extent will 
produce. one series of phenomena, but has not, or 
cannot, transmit, as the case may be, influence enough 
to produce a more complex and exacting series. : 

To produce a muscular effort, a certain amount. of 


{ grey globular. nerve matter is necessary .to originate, 


and; a.,perfect..system of nerve tubes to conduct, the 
requisite nervous force, the. more complete the adaptae 
tion.of the originating with the conducting nervous 
structures, the more complete will be the powers of the 
muscle to. which :they, bear relation. , Every collection 
of nerve, fibres has a certain definite number or quantity 
of the globular nervous element in relation with it, and 
the loss,of any portion of this last will render the 
nervous influence of a certain number of fibres weaker, 
they will have less nervous force to conduct ; they may 
be. able to, stimulate a muscle to certain exertions, but. 
not to others, requiring more nervous energy. 

The branches of the glosso-pharyngeal nerves which 
supplied the stylo-glossi muscles in this case, were able 
to stimulate.them to certain, but not to special and 
more jexacting. efforts, on account of a loss of the 
proper quantity of grey matter usually existing at their 
roots or points of origin. How came this loss? The 
patient had three fits after suffering from, some con- 
siderable. constitutional disturbance; the first fit. re- 
sembled what is termed. fugitive apoplexy, the second 
and. third resembled the first in character, but were 
more. severe, and left behind them that lesion of the 
brain which preyented the glosso-pharyngeal nerves. 
from influencing the stylo-glossi in a proper and sufii- 
cient manner. ‘The after symptoms were not sufficiently 
severe to lead one to believe thata clotever existed. I 
feel inclined to refer the fits and the slight structural 
change to.one of these local, congestions, which are by 
no, means unfrequent in other organs besides the brain 
in women, whose catamenia are not as they should be,. 
and. who are. more, or Jess anemic. Sufficient injury 
could be done, by the long-continued pressure of dilated 
capillaries upon.the nervous substance. within their 
meshes, to account for the loss of the usual and suffi- 
cient power. 

I was led to believe from the opunrntn commen of the 
case that. it was not of an inflammatory kind, and that 
some. localized congestion alone existed. Purgatives. 
relieved the most distressing of the head symptoms ; 
and the tonics, which were subsequently administered, 
although they increased the general tone.of her health, 
yet had:no influence upon the affection of the speech. 
Strychnia was then administered, and she soon felt the 
beneficial. effect of it ;, the dose was increased, and she 
rapidly regained. the controlling power over her tongue. 
She suffered from no startings whilst she was taking 
the strychnia, which in her case, as I believe in all 
others, acted upon that part of the brain which had 
suffered, more or less structural change. 

We notice. that in cases of hemiplegia, depending 
upon non-inflammatory softening of the brain, or fol- 
lowing upon an apoplexy, (the clot being supposed. 
absorbed,) if strychnia be exhibited, the startings pro- 
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duced by it are seen in the paralyzed limbs first; the 
drug appears to fix its action upon: the diseased, rather 
than upon the normal structures. It is the greatest 
restorer of nervous energy we possess. 
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‘Iv is a fact not less true than humiliating, that 
,a discussion on medical subjects seldom arises, 
that it is not tarnished by an admixture of pér- 
sonal hostility. This cannot be attributed to the 
nature of the subject discussed, for there is, on 
the contrary, every reason why an inquiry 
touching the welfare of humanity should be 
-conducted with temper and good feeling. The 
-explanation is to be found in that almost morbid 
jealousy which would seem to be inseparable from 
the practice of the healing art in the present day, 
and which leads many in the spirit of an ungener- 
ous rivalry, to impugn the motives, and even 
affect. to doubt the integrity of any neighbour, 
who, either by superior attainments or the force 
-of accidental circumstances is led to assume a 
position which brings him. prominently. before 
public. 

The exhibition of this pitiful spirit has been 
witnessed in the instance of many of’ the’ dis- 
_coveries of recent times, nor has it been confined 
to men, who, from a want of breeding or a defect 
of early education, might be supposed to be 
destitute of those nicer feelings of courtesy, which 
should be the distinguishing mark of all who 
venture to enter the profession of medicine; but 
it-has been too often exhibited by others, who, 


from their social and professional position, might 


be expected to manifest more elevated sentiments. 
Be this as it may, we do not hesitate to assert, 
-that to the frequent betrayal of these unworthy 
feelings, is to be traced not a little of the dis- 
respect which medical men meet with as. a body, 
from the more refined section of the. public, 
which, however, willing to excuse such emotions 
in the case of rival: tradesmen, refuses most 
justly to acknowledge them as consistent with 
the dignity of a learned profession. 

‘We were led to these remarks from observing 
the tone which pervades certain recent communi- 
cations respecting Dr. Ayre’s plan of treating 
cholera by frequently-repeated small doses of 
calomel. Of the method itself we are in no haste 
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to {fo funn an opinion ; were we ve disposed s 80 to do, we 


might perhaps like to know a little more of. the 


exact condition of each ¢ case at the time the treat- 
ment was commenced, and might inquire ‘with 
some of his opponents, how it happens that in the 
town in which a treatment pronounced eminently 
successful originated, the mortality | has ‘been. 
more frightful than even in the metropolis. But. 
our present object is not to canvass the treat- 
ment itself, (this we may possibly do on a future 
occasion) but to record our reprobation of the: 
spirit in which the discussion has been conducted. 
It is evident that the opposition is rather to the 
man than to the method; the object. rather to 
detract from the merit of the practitioner than to. 
exhibit the fallacy of his system as a matter ‘of 
medical science. To us the perusal of such ungen- 
erous controversies has ever been ‘painful, and ¥ we 
are confident that those of our readers who are 
imbued with the principles inculcated by this 
Association, will feel as we do, that it is in vain. 
we endeavour to maintain the dignity of our 
profession, while such examples of undignified’ 
conduct are continually thrust spiel i public 
notice. — . 
Let us hope that in future, instead ‘of i in! 
sulting insinuations on the one hand, and angry 
rejoinders on the other, Dr. Ayre and his oppo- 
nents will favour the profession with the facts 
upon which these opinions are based. Let Dr. 
Ayre give us a statement of his cases, fatal as’ 
well as successful, and let Dr. Horner, Mr. 
Gibson, ‘&e:, do likewise ; the profession will 
then be in a position to judge of the true merits 
of the method advocated. Should the result be 
unfavourable, Dr. Ayre need not be ashamed to. 
own that.he has been too enthusiastic, and that 
later’ experience has controverted’ or modified 
A candid avowal of error will, 
only raise him in the estimation of | the es 
thinking portion of his brethren. a7 
If, on the other hand, the results of a ‘ail! 
ful statistical inquiry, shall, as we are not al- 
together unprepared to find, establish the system 
of small and’ frequent’ doses of calomel, as the 
most certainly successful treatment previously as 
well as subsequent: to collapse, Dr. Ayre will be 
entitled to, such gratitude from his fellow-crea- 
tures as will amply recompence him for the, 
ordeal to which. he has been compelled to submit. : 


his earlier views. 
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vine j in a Yrmer number made the “fun- | 


goid - theory, of cholera the subject of Editorial 
remark, we feel it necessary to return briefly to 
its consideration, in consequence of recent pro- 
ceedings connected with the supposed discovery. 
We then thought right to express our doubts as 
to the value of Messrs. Brittan and Swayne’s 


researches, and did not hesitate to propound | 


certain objections which appeared to us to be 
prima Jacie hostile to their reception. The re- 
serve thus exhibited was not, as it turned out, 
quite uncalled for, inasmuch as certain communi- 
cations have been made subsequently, which 
must, if trustworthy, not only demolish the 
theory, but ever r call 1 in question the validity of 
the facts, e 

But a short. period had nett: since. the 
announcement of the fungoid cells as peculiar to 
choleraic evacuations, before bodies identical i in 
appearance were found in other secretions, and 
in other diseases; and when present. in the 
cholera stools were seen not to beso on their first 
dejection, but.to, become apparent only after the 
lapse of a few hours. In addition to this we also 
find. an. eminent microseopist, Mr.,Busk, dis- 
tinctly denying the peculiarity of the cells, but 
maintaining on the contrary, that one, variety 
was no more or less than the common uredo or. 
smut of wheat, and the other kind simply modi-. 
fied blood discs. . Lastly, we have the authority 
of the Royal, College of Physicians, adducing 
evidence on the faith of its microscopical. com- 
mittee, tending in more direct terms to exhibit 
the fallacy of the new theory. 

One cannot help feeling some regret that ob- 
servations so honestly made and candidly stated, 
should be apparently doomed to such speedy 


discomforture ; but the lesson may at. least, be | 


learned, that the science of medicine is less than 
any other likely to be adyaneed by hasty gene- 
ralizations ; that it is, on, the contrary a science 


which, par excellence, requires the exercise of, 


the closest induction, while flights of fancy, even 
the most brilliant, wil ever fail to inscribe in its 
annals the valuable and. the true, 


4 








‘Tr is currently reported that the Council of 
the College of Surgeons came to the decision, on. 
Thursday night, by a large majority, to apply to 
the Crown to amend.the.Charter-of 1843. It is 
said to be intended to extend the Fellowship to 
all members of twenty years’ standing. 


631 








Reviews, 


A Dissertation upon Dislocations and Fractures of the 
Clavicle and Shoulder-joint. 
Prize Essay for 1846. 


Being the Jacksonian 
By Tuomas CaLLaway, 


F-R.C.S.,- Demonstrator. of Anatomy at Guy’s 
Hospital, &c. &c. London: S. Highley, 1849. 8vo, 
pp. 178. 


Ir happens unfortunately for the usefulness of the 
above. monograph, that it was written at a time imme- 
diately preceding the introduction of chloroform as an 
auxiliary in the reduction of dislocations. The effect 
of this powerful agent in relaxing the muscles concerned 
in maintaining the displacement is so great, that we sus- 
pect all the rules must be remodelled which are laid 
down by Cooper, Dupuytren, and others, for the guid- 
ance of the surgeon in determining on the period when 
all hope of replacing a bone in its socket should be 
abandoned. It is, therefore, a subject of regret that, 
in the interval between the years 1846 and 1849, (the 
respective periods of presentation to the College of 
Surgeons and of general publication,) Mr. Callaway did 
not make the addition to his work, which would have 
rendered it all that could be desired. But instead of 
this, we find merely a short notice of the fact—that 
chloroform or ‘zther may be used—in a foot-note at 
page 118, altogether extending to only eight lines: 
This is the more to be lamented because the injurious 
effects of either antimony, blood-letting, or tobacco, 
are sometimes so great as to make it highly desirable 
to abandon their employment if an efficient substitute 
can be. found; and from personal experience, as well 
as from published reports, we can have no doubt, not, 
only that these anesthetic substances may be equally. 
useful, but that many cases of old dislocation which 
would formerly have been abandoned, will be found to 
be reducible with the aid of chloroform. 

The arrangement of this treatise is of a very service- 
able character, as the reader is at once enabled to get 
at any information he may require, and as a work of 
reference, combining all the information separately 
published up to the year 1846, together with many 
original cases, it will be found of great use to the 
profession. 

Mr. Callaway has been at great pains throughout his | 
dissertation’ to do away with discrepancies already ex- 
isting, and to make plain to every one what had pre- | 
viously been wrapped up in ambiguous language. As 
an. instance of this, in which he has been eminently 
successful, we select the following passage : 

‘‘ No slight degree of complexity appears to exist upon > 
the subject of dislocations of , the scapulo-humeral., 
articulation ; and although books, brochures, and letters. 
innumerable have been written upon the subject, it is 
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still veiled | in ‘much ambiguity... Had this diversity. ‘of | 


opinion been confined to a difference i in, the nomencla- 
ture, it would have been a no very herculean, task to 
have reconciled the apparent discrepancies ; ; but. the 


evil is. of far greater magnitude, for it is on the actual | 


occurrence of individual dislocations that much_ con-, 
troversy exists, e.g., the two chief modern French sur- 
geons, MM. Malgaigne and Velpeau, are not agreed as, 
to the existence of a dislocation directly downwards. 

‘«T believe this disagreement. among surgeons results 
from two principal causes. And _ firstly, from, ,the 
different views taken of the axillary space in its dissec- 
tion; by some the scapula is drawn from the side, and, 
when dissected, almost forms its external, boundary ; 
while to others the anterior costa of the scapula seems 
to form its posterior boundary... Under such. circum- 
stances, the same dislocation is not likely to be de- 
scribed alike, or called by a similar. name, by the, two 
individuals, 

‘‘ Another, and very principal, cause of: the perplesily 
is, that the injury is described, and derives its namé, 
at one time from its, relation\to the, glenoid cavity ; at 


another from the position which the. head of the. bone: 


holds with respect to the processes of the scapula: or 
the surrounding muscles; whilst a third appears \to!-be 
a combination of the two.’’ 


On the long disputed point of fracture’ of ' the cervix 
scapule, Mr. Callaway expresses strongly his opinion 
against the possibility of its occurring under ordinary 
circumstances, founding his conclusion upon the follow- 
ing reasons :— 


“‘ The great strength of the bone at this part, the 
depth of its situation, and the protection it receives 
‘from surrounding structures, all tend to diminish the 
probability of the accident ; should it occur, if must 
result from most direct violence, as a grape-shot passing 
through, or a cart-wheel passing over it; all indirect 
force, as contre-coup, &c., is quite out of the question 
in the production of the accident; and I should, prima 
Jacie, be sceptical as to the existence of a fractured 
cervix scapulze, were the injury said to be the result-of 
a fall or blow,—grounding my opinion on the natural 
solidity of the part, its protected situation, and the 
extreme mobility of the bone.’’ 


The first edition of this essay will, we have no doubt, 
be rapidly exhausted, and we would then recommend 
the author to add to his reputation already obtained, 
by remodelling the work on the point to which we 
have already alluded. 








The Address delivered at the Anniversary Meeting of 
the Worcestershire Natural History Society, on 
Thursday, September 27th, 1849. 
Woopyrarr Hastines, 


~ By Grorcér 
of the Inner Temple. 


Deighton and Co., Worcester; Churchill, London. 


1849. Pamphlet, pp. 16. 


Tur above Address, though on a subject only col- 
laterally allied to medicine, will be read with the 


an interest in this attractive subject, 


greatest interest |by(the members of| this Association, 
if only from the fact_of its being the production of 


_“ founder’s kin rag but, its, intrinsic , excellence isso 


great, the style i is so pure, and the object for which Jt; 
pleads 80 ‘eloquently i is SO praiseworthy, that ‘we forget. . 
in reading it the original motive for. its perusal, and are. 
tempted to return to it, from the conviction that it teal, 


repay us for a second examination. ‘The following 


extract places the subject: in a light which displays its . 
usefulness even more pany than its other, and more, 
evident qualities : nice 


“Let it be rémembered’ that’ institutions’ such ‘as 
this aré eminently calculated to supply the ‘deficiencies — 
in our national character. "We have éver made it our 
boast to be a’ domestic people, and have undoubtedly 
acquired those’ virtues and excellencies which spring _ 
from family cultivation ; but we should. sometimes - 
reflect: that something more is ‘requisite | to ‘carry out 
the character ‘of @ nation, and that if we would’ attain h 
to high excellence as a State, we must encourage the” 
principle of‘ citizenship. I heard ‘one of the deepest 
thinkers that ‘the freedom of the West has yet pro- 
duced, enlarge eloquently upon this topic, and show 
that’a closer union’ among all classes, and a ‘policy 


| which ‘would ‘cause that abundance of ‘wealth, now 


lavished ‘on ‘private luxury, ‘to flow forth in pute” 
benefits, were the ‘only remedies under Pr ovidence, for” 
the evils impending over modern civilization. How 
large a por tion of ‘our history passed over without any 
outward signs that Englishmen lived for ‘each other as” 
well as each man for himself—that’ the nation s0 re- 
nowed in commerce and arms was indeed a society of » 
citizens, and not a mere aggregation of individuals i 
Many writers complain bitterly of the selfishness. of 
the present age, yet assuredly without justice to the. 
nation at large, if we consider the amount of. private 
munificence, and the exertions now begun to ‘be 
made witha more united ‘aim ; but may we not ascribe i 
many of the faults which deform our character, and 
many of those national calamities which’ men almost 
desparingly strive against, to that isolated- system 
which has made our very charities bear the aspect 

of indifference, and cramped the unparalleled efforts 

made to stem the tide of ignorance’ and vite ? Happily 
this reproach is being fast done away with, as English 
society wakes to a conviction of the truth, and 
this building, among others, shows that the chief city” 

of Worcestershire will exhibit henceforth; among lines 

of edifices devoted to private life or itdivlttial enter-~ 
prise, some tokén of united sentiment—some possession, 
which her citizens of all classes and all shades of opinion i 
can enter and claim as their own—a resting- place 

where, amid the struggles and competition of daily’ 
life, they can stand and forget, at least for an Hour)” 
all other emotions than those which bind men n together 


in the bond of brotherhood.”’ 


We strongly recommend all tows who already take 
to read the. 
Address ; and if those who are not already naturalists 
will only do ‘likewise, they can hardly: fail to become: 
lovers of the science theoretically if not in practice. — 
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certain individuals from the disease,—such as trades, 
habits, diet, &c., not inclusive of local habitation ? 

10. Can you throw any light on the physical origin 
or remote cause of the recent or former visitation? 
Are you able to say, from your own observation, that 
the general symptoms and history of both are similar ? 
Have you instituted any researches into the density, 
humidity, temperature, or electro-magnetic phenomena 
of the atmosphere? Have you observed the progress 
of the cholera to be arrested by storms, wind, or rain? 


oo INQUIRY ON CHOLERA. 


We are induced to republish the questions in the 
inquiry on cholera, that they may not escape the 
attention of those who have been engaged in the 
treatment of the epidemic. | 


QUESTIONS. 

1. During the prevalence of the epidemic, has your f ded 
own neighbourhood, town, or district, been exempted of aM se See tori aah 48 
from the visitation? Ifso, can you mention any local k f eel hi eH -p He 
circumstances which may account for the exemption ? a atl ile es rants ate ef ihe Up) A 
Was the district, healthy during the visitation of the Raed weit Pane ne wakis Sra ys bbedet Dee sr 
cholera about the year 1832, and did. circumstances [ ali oni ir ac ca te ap cand epee 
then exist which may be supposed to haye protected it ? ay ek al mT Rae Saar h cat mnliog 

2. If the cholera* has appeared in your district, how paz sc a se epbiig eta Sai eu 
Se ave cont ein chee inane of tase bare TREATMENT which has proved successful in 80 large a 
ban fatal > | number of cases of cholera, as to commend it to uni- 

3. When & Mitac Teoh ouk eat hovn al versal adoption ? If so, has not the method frequently 
peeve. - Please th stale wencrally. sant Sha ae i ae " other hands, and can you explain the cause of 
sons were simultaneously attacked or otherwise ;. and Br Re What sande: of'freatina ithe eaidemit dearebed 
whether it commenced contemporaneously in more than d : ; sf . oe d 
one site in the same town or district, or whether it B iiler raped eyTae tore" senersly arene ae 
appeared to spread from one point only. Were there ae Ties ; f tin 
any peculiar circumstances observable. in its local rl at se ee et as Tee Hf 8 
character, or in.the course or direction of its advance, Fanaa pre he a Lol Ag 
which may throw any light upon the important question, RS wid : 
whether the ible + of ¥ Pen. ee or BPs y Nib Tiadow: Skevges y foiths DIpPrehy hte 
ieee? removing the inhabitants, who have not taken the dis- 
Bok Have you invariably been able to trace the disease | 9 pb aromees asia ot aa - ‘ami 
to local impurity of the atmosphere or have you seen it aR rai bx xivinty — ancieapemetinanniaernnce 
attack persons living in a pure air, apart from grave- ‘Geigy apemee 
yards and other sources of putrefaction, in well-drained 
and well-ventilated dwellings? In cases of the latter 
description, if any have been observed, has there been 
any intercourse with the sick which may tend to estab- 
lish the doctrine of contagion, or the reverse ? 

_5. Did the cholera appear in your neighbourhood 
with or {without the general and contemporaneous 
appearance of the milder forms of disease—diarrhcea, 
bilious cholera, &c.? Has dysentery or typhus been 
prevalentor otherwise ? 

6. Were its ravages indiscriminate as to personal 
vigour, age, sex, station, occupation, &c.; or, might 
the. attacks be traced to some, predisposing personal 
cause,—as weak bowels, intemperance, debility, fear, 
errors in. diet, uncleanly or sedentary habits, or impaired 
health from any cause ? . . 

7, Were. ‘‘ premonitary” symptoms of general occur- 
rence, or did the disease frequently appear suddenly in 
the malignant form, with violent cramps, vomiting and 
purging, ‘‘ rice-water’’ dejections, and rapid collapse ? 

8. Did the “symptoms differ from those generally 
observed and frequently described? Had the disease 
any peculiar type either of mildness or malignity ? 

9, Are you aware of any exempting circumstances 
of any description, which. have uniformly protected 
IT ok Cate a ee em mat 


-*In using the term eholera, or in responding to any inquiry concerning 
it, please to adhere strictlyjto the definition in the number of the Journal 
for September 5, p. 490. ° begat 

+ Avhouse or district, may be infected, so as to spread a disease not 
strictly contagious. Respondents are therefore requested to confine the 
latter term to evidence of communication by personal approach or 
contact. 








Pruceedinga of Sucicties, 


RETROSPECTIVE ADDRESS,* 


DELIVERED AT THE EIGHTH ANNIVERSARY 


OF THE 


READING PATHOLOGICAL SOCIETY, 
Avueust 8TH, 1849. 
By WILLIAM B. YOUNG, Esa. 


Il]. —DIsEASES OF THE CiRCULATING SYSTEM. 


Aneurism of the Abdominal Aorta.—Two specimens 
of this disease have been presented by Dr. Woodhouse 
during the last year. The first was taken from a man 
who died in the Royal Berkshire Hospital. For a 
fortnight before his-admission he had been under the 
care of Mr. May, complaining of the symptoms of 
lumbago, who prescribed the usual remedies for that 
complaint. Attention was not directed to the abdomen 
after his admission to the hospital, and the cause of the 
pain in the loins was not discovered till death had 
revealed the disease of the artery. He expired sud- 
denly after suffering very violent pain in the epigastrium 
for 24 hours. 
EG 

* Continued from page 606. 
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On a post-mortem, a large quantity of blood was | own, which, together with the paper, have been published 
found effused into the abdominal cavity, and impacted | in the Prov. Med. and Surg. Journ., Noy. Ist, 1848. 


in the lesser omentum. The tumour burst by ulcera- 
tion, and not by sloughing, as in external aneurism. 

The second specimen was one which was sent to him 
by Dr. McIntyre, of Odiham, for exhibition to this 
Society, and presented similar features. While mention- 
ing the obscurity of the symptoms of aneurism of the 
aorta, Dr. Woodhouse referred to a case which occurred 
six or seven years ago in this hospital, in which the arch 
was the seat of the dilatation, which, by pressure on 
the recurrent branch of the left par vagum, produced 
paralysis of that side of the larynx, and presented all 
the symptoms of ulceration of the larynx and vocal 
chords. 

Enlarged Heart.—Mr. Walford presented a specimen 
of enlarged heart, with considerable ossific deposit 
around the roots of the aortic valves, and gaye the 
following history of the case :— 

Phyllis Neilder, aged 22, a laundress, had been ill 
for some years, The symptoms were,—a frequent pulse, 
shortness of breathing, at times amounting to orthop- 
noea; difficult decubitus, with a severe neuralgic pain 
in the head and upper extremities, which at last came 
on every evening. Her death was hastened. by an 
attack of pneumonia, which supervened on taking cold. 
She died on the 7th of May. 

Post-mortem 24 hours after death.—Serous effusion 
to aslight degree in the abdominal and thoracic cavities, 
and also in the pericardium ; carnified condition of the 
lungs, with a breaking down in the tissue of the lower 
lobe of the left, and middle lobe of the right, lung ; 
heart enormously enlarged, especially the left ventricle, 
with ossific deposit to an ususual extent in the course of 
the aorta; the walls of the right ventricle thinned, and 
its cavity enlarged ; liver enlarged, and presenting the 
appearance of a nutmeg when sliced. 

The chief interest of the case consisted in the large 
size of the heart, the slight degree of dropsy resulting 
from it, and extensive ossific deposit in so young a 
subject. 


IV.—DIsEASES oF THE DIGESTIVE SYSTEM. 


We now come to the diseases of the digestive system, 
and the first subject which I shall bring before you 
under this head is cholera, which from its great 
prevalence during the last year, and at the present time, is 
one of greatimportance. This, I trust, will be a sufficient 
excuse for the lengthened report I have given of our 
discussion upon it. . 

On the 23rd of August, 1848, Dr. Cowan read a paper 
‘‘On Cholera,” which contained the valuable personal 
observations of Lieutenant-General Welsh, who, during 
his long residence in India, had many and ample oppor- 
tunities of witnessing the progress and treatment of this 
disease. His remarks and treatment of this formidable 
malady would do credit to any professional writer ; 
while his zeal and philanthropy in his care and manage- 
ment of the sick do honour to his benevolent. heart. 


Dr. Cowan appended some valuable comments of his 


On the same evening, Mr, Jeston related a case which 
supported his views of the nature and cause of cholera. 
It was that of a man who was siezed with all the symp- 
toms of cholera, and died in 48 hours, from having. 
inhaled the miasmata arising from a foul tank which he 
had been employed in cleansing. He also made some 
remarks on the epidemic, as it occurred in Henley, in 
1832. It lasted about six weeks, during which time 
41 cases occurred, of which number eight proyed fatal. 
The first cases were treated with stimulants, and were 
lost; the subsequent ones with ipecacuanha, as an emetic, 
calomel and opium, and cold water, (ad libitum,) and. 
recovered. In some cases a bleeding to 14 ounces was. 
employed, where the constitution would bear it. 

Mr. Cox read'a printed paper by Mr. Edward Joseph, 
who recommends the treatment by turpentine in the 
form of enemata, and by frictions of the same, with 
equal parts of olive oil every half hour.. When the 
pulse became full, 14 ounces of blood,were extracted 
from the arm, after which salines, consisting of Sode 
Sesquicarb., Magnes. Carb., and .Potass. Chlorat., 
were given every quarter of an hour. 

Mr. Bulley read a ‘‘ Case of Asiatic Cholera,” which 
occurred in 1832, in which stimulants, with turpentine 
poultices to the spine. Hydrarg. cum Cret., with Doyer’s 
powder and saline efferyescing draughts were given 
with success. This case, with Mr. Bulley’s remarks, 
has appeared in the pages of the Medical Times, Sept. 
2, 1848. 

Mr. Harrinson read a ‘‘ Case of Morbid Poisoning,” 
which illustrated his notions of cholera, A woman 
who had been in attendance on a man dying from 
disease of the lungs, and from whose body there pro- 
ceeded a most offensive effluyium, was, suddenly seized 
with great prostration,. This was, followed by. severe 
diarrhoea, violent headache, with delirium, a dry tongue, 
with intense thirst, and she exhibited a dirty jaundiced 
appearance, an anxious and distressed countenance, and 
petechial, spots scattered over the body... A saline 
mixture, with ammonia and. hyoscyamus, were given. 
She was also ordered.to take.a few oranges, and. to have 
a free admission of pure air, under which treatment she 
became convalescent in a fortnight. 

In commenting on this case, Mr. Harrinson made 
some remarks on the influence, of a morbid poison on 
the human constitution, and.the..means by, which it is 
carried out of the system. . In applying his remarks to 
the subject of cholera, he went,through a reswmé of all 
the plans and remedies. proposed for its, treatment, 
classifying them under an ingenious theory, viz., ‘‘ the 
treatment by elimination.’? .He disapproved. of, the 
sudden checking of the diarrhoea, unless the compen- 
sating action of the skin. was, established to, divert the 
channel of the morbid.stream, For, this reason he 
commended opium, not.so much, for sits checking the 
diarrhoea, as for its aiding by. its. sudorific powers, to 
rid the system of the cause on which, the diarrhoea 
depends, as Nature could not support the exhausting 
effects of its expulsion by. the natural. way. , He con- 





. & 


“demned its use in large doses, as it paralysed all the 


- the commencenmient. 
~ cury in moderate doses, with the same view. The hot- 
“air bath, or a warm wet blanket might be used to restore 
the temperature of the skin, and stimulants to rouse 
and sustain, and not by their reaction to repress the 
“vital powers. 


“of the disease. 
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vital functions, and stopped all the secretions and 
“excretions. He also recommended mustard emetics at 
Diaphoretics, diuretics, and mer- 


In the collapsed stage he suggested the 
‘inhalation of oxygen gas, properly diluted. 

~ Dr. Cowan expressed his concurrence in the views 
entertained by Mr. Harrinson, and thought the proper 
“way was to look at it as a general poison: the great 
“difficulty was to adjust the remedies to the proper stage 
He thought the best treatment was to 
give a mustard or other stimulating emetic, at first a 


‘full dose, afterwards smaller doses, of calomel and 
“opium, and diluents consisting of salines or effervescing 


‘draughts, with largely diluted and animalized infusions. 

Mr. Walford read an elaborate paper on the ‘‘ Origin, 
Nature, and Treatment of Cholera,’’ in which he ably 
advocated the views of Dr. Fletcher on its pathology. 
This paper, together with the remarks of the author, 
was published in the Prov. Med. aud Surg. Journ., 
‘April 18th, 1849. ' 

“Dr. Wells delivered his views of this disease by 
‘reading a set of propositions, of which the following 
“js the substance :—He considered that it was caused by 
a miasmatic poison, which acts primarily and chemically 
-on the blood, destroying its vitality, and causing it to 
separate into its constituent parts, of which the serous 
“portion is expelled with the evacuations from the 
‘stomach and ‘bowels, while the coagulated portion 
‘remains, engorging the internal organs, and that the 
non-secretion of bile, urine, &c., is owing to its being 
“too thick to circulate through the secerning parts of 
“the glandular apparatus. In the treatment, he proposed 
the free use of diluents, which should contain solutions 
-of the alkaline carbonates. He considered that opium 
‘98 beneficial in the first stage of diarrhoea, which it 
‘checks, but not in the second or collapsed stage ; that 
-calomel is beneficial, not so much by its particular 
“power of producing a secretion of bile, as by its general 
influence on granular structures in a state of engorge- 

ment, and that astringents, stimulants, stimulating 

“embrocations, and hot-air baths are ‘very valuable as 
‘adjuvants ; but that the primary object of siaitets the 
Divot should never be lost sight of.) 7” 

* ‘Mr. Vines alluded to the great difference of opinion 
aie existed with regard to the ‘use of opium, some 
‘recommending it in the incipient, ‘others giving it in 
‘large doses in the stage of collapse. “He thought it 
‘isefil in’ the early stage as an ‘astringent, and in the 
more advanced stages, marked by extreme prostration, 
‘as a stimulant: He thought it important to ascertain 
whether English and Asiatic cholera aré identical, and 
‘was disposed to believe that they are different’ types of 
‘the same disease, varying in mildness or intensity. He 
‘also thought that cholera bore some analogy to fever ; 
thus, in the simple form the quantity of poison taken into 
the system is small; in malignant cholera, as in typhus, 





the dose is proportionally gréater and more virulent, 
Another sign of analogy is, that in both, the nervous 
system is primarily acted upon, and this may result 
alike from an external or internal impression. Fear, 
or mental excitement, might produce in one instance, ~ 
Indigestible food ‘placed 
in contact with the alimentary canal, and acting on the 
peripheral extremities of the nerves, might, by excite- 
ment of the nervous and vascular system, set up in one 
instance fever, in another, cholera; and again, a morbid 
impression or poison from without might originate in 


diarrhoea, in another, fever. 


one case typhoid fever, and in another, malignant 
cholera. Cholera, like fever, exists in several forms, 
each requiring treatment according to the severity of 
the case. 

Mr. Shirland did not approve of opium inany stage, 
and said he would give calomel and opium in the com- 
mencement, and that he relied on croton oil more than 
anything else in the collapsed stage. 

Mr. Thompson said he had found the treatment by 
calomel in two or three-grain doses, with a quarter of a 
grain of opium every hour, with cold water given, 
He 
believed that opium was injurious in large doses. He 
did not consider the disease to be contagious under any 


ad libitum, as a diluent, the most successful. 


circumstances. 

Mr. May said he believed it to be infectious under 
certain circumstances, and mentioned that he saw three 
cases when the epidemic prevailed in Reading, in 1832, 
which occurred successively in the same house, and 
proved fatal. 

These observations on cholera afford but an imperfect 
sketch of the opinions of our Society, many of the 
papers on the subject having been published elsewhere. 
Amid much discrepancy of opinion among us, as in the 
profession generally on this obscure and intricate sub- 
ject, still there are certain points of agreement, both as 
to the nature of cholera, and the objects to be attained 
in the treatment. We must acknowledge, however, 
that no specific has as yet been discovered, and at 
present we must rest satisfied to treat it like other grave 
disorders, according to the stage of the disease, the 
strength of the patient, and the urgency of the 
symptoms. 


Dilatation of the Colon and Rectum.—Mr. Harrinson 
presented a specimen of enormous dilatation and ex- 
tension of the colon, which he had taken from a boy, 
aged 3 years. He had been healthy until a twelvemonth 
old, when he was siezed with an attack of measles, 
during which his bowels were constipated for seven 
days, and resisted all means to open them freely. From 
that time the abdomen began to enlarge, and gradually 
increased in size tillhis death. ‘The bowels were seldom 
moved without medicine, of which he had taken a great 
quantity, when large quantities of dark offensive matter 
passed. The size and distension of the abdomen 
appeared enormous in proportion to the rest of the 
body, which was very much emaciated. 

Autopsy.—The whole of both lungs was infiltrated 
with tubercles. On opening the abdomen, the enor- 
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mously-dilated colon completely hid from view the rest 
of the viscera. The enlargement was confined to the 
colon and rectum, and gradually increased in size from 
the cecum to the anus. The transverse colon was 10 
inches in circumference, while the descending was 18 
inches; the latter portion was also elongated, being 
curved to the right side, and running parallel to, and 
in close proximity with, the ascending portion. . It was 
filled with feces of a pultaceous consistence. The 
mucous and muscular coats were much hypertrophied ; 
liver and spleen filled with tubercles; the left kidney 
healthy; the right much enlarged, cystiform, and in a 
state of advanced tubercular degeneration ; mesenteric 
glands enlarged. 


Adscess of Liver.—Dr.. Cowan related the case of 
a gentleman, between 50 and 60 years of age, who 
called on him in a state of extreme prostration, emaci- 
ated and anemic.. He complained of slight pain in the 
right side, which, together with his appearance, gave 


the idea of malignant disease; but this could not be | 


diagnosed. A blister was applied to the side, and he 
was ordered a course of alteratives and tonics,and a 
more generous diet, under which treatment he became 
much better. At the end of two months, having taken 


old, he again called on Dr. Cowan, complaining of the | 


pain in the side. On examining him, he found a large 


nodulated tumour in the right hypochondriac region, | 


which continued to enlarge till it extended below the 
umbilicus, occupying about two-thirds of the abdomen. 

He was much emaciated, with great prostration A 
strength, and suffered from profuse colliquative sweats. 

After the lapse of two months, he was seized with 
violent rigors, which lasted 24 hours, and returned after 
a week, when suddenly an abscess burst-and discharged 
a large quantity of matter mixed with bile, and latterly, 
blood. The symptoms graduaily improved afterwards, 
and he is now convalescent. The great interest of the 
case consists in its terminating in suppuration, and the 
recovery of the patient, when the physical signs and 
general appearances gave the most positive indications 
of malignant disease. 


Intussusception of Intestines —Mr, J. Workman pre- 
sented a portion of the intestines of a child, and gave 
the following history of the case :— 


William Atkins, aged five months, was seized-with 
severe pain in the abdomen on April 26th.. Hewasnot 
seen till the 29th, when he was found convulsed; the 
surface of the body covered with a cold clammy sweat; 
the pulse very weak and scarcely perceptible; the knees 
fiexed on the abdomen ; and passing mucous and bloody 
stools. The treatment consisted of the administration 
of alteratives, with mild aperients, warm-baths, and 
latterly, carminatives and sedatives. He gradually 

- became worse, and died on the 8th of May. 

Post-mortem 24 hours after death—General appear- 
ance of intestines healthy. In the right hypogastric 
region a tumour was observed, which on examination 
was found to be formed by the invagination of the 
cecum, appendix vermiformis, and five inches of the 
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ON CEREBRAL DISEASES OF INFANCY. 


ilium, in the ascending colon. The only history he 
could obtain, was that the child had been grasped 
violently by the abdomen. while pla g with an elder 
brother. The child lived ten days : the receipt of 
the injury, whereas, they usually die before the sixth 
day. , 4 , 


Seirrhus Pylori—Mr. Harrinson related two inter- 
esting cases of schirrus pylori. Both were male subjects, 
aged 55 years: The first wasa spare and temperate 
man, whose health had been declining for two years, and 

| who presented the true aspect of malignant disease. On 
| examination a tumour could be felt to the right of, and 
below, the umbilicus. It was hard, irregular, and about 
the size ofa flattened orange; bowels obstinate, and con- 
| stant vomiting. The symptoms increased in severity, and 
hemorrhage came on, which. carried: him: off. Treat- 
ment—palliative. The second was a robust healthy- 
looking man, had lived very freely when young, but had 
| been more temperate latterly. His appetite was habitu- 
| ally good, and his bowels usually confined. He did not 
| present any of the symptoms of malignant disease. 
| On examination, the liver was found enlarged ; abdomen 
full and tense. He did not complain of any pain; but 
| there was great irritability of the stomach, rejecting 
food almost as soon as taken. The freafment was on 
general principles, to relieve the irritable state of the 
stomach, but remedies proved unavailing. Vomiting 
| of a black matter continued, his powers rapidly failed, 
j and he died in eleven days from his taking to his room. 

Post-mortem.—Head and chest not examined. Abdo- 
pert the parietes covered with a thick layer of yellow 
fat; liver, particularly the left lobe, stadded with small 
masses of carcinomatous deposit; stomach much en- 
larged ; pyloric extremity surrounded by carcinomatous 
deposit, in which there was a large deep ulceration; 
transverse colon adherent to the inferior surface’ of the 
liver; kidneys healthy ; not much fecal matter in -_ 
intestines. 

In his remarks Mr. Harrinson alluded to the insidious 
approach of the disease, the absence of any very urgent 

symptoms, and particularly of pain, which was remark- 
able, considering the large ulcerated surface which 
existed at the pyloric extremity; and lastly, the non- 
appearance of any symptoms of a malignant : cachexia. 


(To be continued.) 





Foreign Department. 


BARTHEZ AND RILLIET ON THE CEREBRAL 
DISEASES OF INPANCY. 


The cerebral diseases comprised in the “ Traité 
Clinique et Pratique des Maladies des Enfants,” by 
MM. Barthez and Rilliet, are— : 
Simple meningitis. 

. Diseases of the venous sjensea ated. deh waa: 
Cerebral congestion. ; 
Cerebral softening -- Encéphalite. ~ 
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ee 5 Hypettrophiy. and er of the brain. em, noticed, such as traces” of inflammation of ‘the brain or 


°F ire’ assed ‘uniler the'head of Inflamination. ba its membranes, may bé regarded merely as coincidences. 

bly, ng YAR cephidiis. ” (Onder Spo Deiat ms id ’ + It is worthy of remark, that'in none of the cases which 

to 7) Cerebral hemorrhage. “" Vhave comé under our observation have we’ found tuber- 

OS, Convilsions!” visvew cod! rood orisyal on) | Peular’ disease within ‘the head, although’ most of the 
9. Contraction of the limbs. (s patients were in a high ‘degree scrofulous. »* 

_ 10. Tuberculization of the nervous centres. Symptoms.—We are of opinion that in the present 


state of our knowledge, it is impossible to form a correct. 
diagnosis ‘of this affection ; for, in the cases we have 
witnessed, there has been an ‘entire absence of cerebral 
symptoms. 

Causes.—Everything- which impedes‘ the return of 
the venous blood to the heart, favours’ stagnation inthe 


|) Mi Rilliet’s: views: Gn the subject! of meningitis, or 
simple: actte. inflammation of -the imembranes of the 
brainain infants, have heen already published inthe 
wolume for 1847, of this Journal, and we. now purpose 
‘to furnish the Members, of the Association. from, time 
to time, with: a brief translation of portions of the 
above-named excellent. treatise, in, continuation of the 
‘subject of cerebral diseases: We therefore proceed to 


= and we may mention in particular, tumours 
the: consideration) of ‘the ‘diseases ineluded under, the 
| 


situated in the vicinity of the great vessels which convey 
the blood from the head to the heart. Purulent absorp- 
tion may occasion phlebitis ‘of the sinuses. Inflam- 
mation may also’ be propagated by continuity of tissue, 
as from caries of the petrous portion of the temporal 
bone.’ ‘Another order of causes,:more general than all 
the rest, is the state of debility and cachexia into which 
patients have fallen when inflanimation of the sinuses 
supervenes. In all the cases we have analysed, the 
children’ were’ enfeebled by chronic disease; a great 
number were tuberculous, others rickety; and others 


ater head) viz :—» | 


OF DOSAh'#A [Soi 


“Diseases of the Venous ‘Sinise of the Dura Mater. 


Sabpipbitis of the sinuses is is spoken of. as a rare disease, 
(PF ORR which i is aitarely, discovered, offering no considera- 
anatoxaical Lascats of iview.. ‘The poe anatomy of 
these, diseases embraces,—l. The changes which. take 
place in. the blood. F Those which occur in. the | weakened by prolonged convalescence from acute disease. 


essels., 3. The, secondary. lesions of the brain and | With respect to age and sex, there were seven girls and 
its membranes... hy ten boys. Six were 2 years old ; three, 4° years; one, 
os A their natural state, the. sinuses of the dura | 5 years ; one, 6 ‘years; one,’ 7 ‘years; two, 9 years ; 
mater are found to contain after death, a certain quantity one, 105; one, 11; and one, 14 ini - 
of fluid blood,.or a few small clots, which occupy a Prognosis and pinieeoitiaselnspepi “ the sinuses: 
portion only of ‘the venous channels. Sometimes they | is evidently a serious disease, either in itself, or on 
are found empty ; but, when diseased, one or more of | occount of the secondary lesions it determines, and the 
the sinuses,. especially the superior longitudinal, are unfavourable state of body in which it occurs. — 
distended with dark soft masses of coagulated, blood, respect to treatment, since we are unable to’ recognise 
which, however are sometimes firmer reddish, elastic, | #8 presence during life, we have ‘no“power to applysa 
dense, thick, Spetngy easily, detached foo a lining | remedy. | All that can be said is, that, seeing how much 
’ 
i ili ituti the 
membrane, which retainsits polish. The corresponding | ov aug nT ap ~ RET RAR 
isease, i 


externally, whe the concretion occupies. the, superior | tating measures which bring patients into a state of 
longitudinal sinus. The, concretions sometimes extend | anemia from which they cannot rally, and which en 
to the cerebral veins, _ giving them the appearance of | them to a host of serious diseases. 
having. been injected at. the surface of the brain; but 
the deep veins very. rarely present the same appearance. 
Sometimes the blood found in the sinuses is mixed with It is very difficult to determine the nature of cerebral 
pus. M. Tonnelé*las noticed the presence of false | congestion in infants, and to decide whether it be pro- 
membranes of a-yellowish colour, and of the consistence | duced during life, or aiter death, or whether it be the 
of coagulated white of egg, moulded to the shape of the | consequence, or- the cause, of pathological changes. 
vessel which contained) them, but they were probably | We have found the same appearances’ of congestion 
layers of the fibrin of the blood deprived of colouring | after death, in persons in whom no cerebral symptoms 
matter. had ‘presented themselves, as- in others who had died 
| -2.The lining’ membrane: of the’ sinuses \is generally | after evidence of more-or less severe nervous disease. 
perfectly healthy; or'else, Slightly reddened by the blood ; | In all these cases, the cerebral veins and) sinuses con- 
but the external cellular coat is occasionally decidedly tained a large quantity of blood, pia mater everywhere 
‘thickened, P minutely injected, except in the ventricles; sub-arachnoid 
3. The Sondaey lesions are hemorrhage and dropsy. infiltration in various degrees, the grey matter of a rosy. 
The former occurs either under the pericranium in the | tint, sometimes almost red, and this colour was com- 
cavity of the arachnoid, or inthe ‘substance’ of the | monly uniform and general. In some cases of congestion 
prain, “"Thé® latter “occupies either the cavity of the | from impeded’ circulation, the grey substance was of a 
arachnoid, the sub-serous ‘eellular ‘tissue; or the | violet’ colour; but the cause of the congestion had 
ventricles. The other °alterationy which have been | seldom any influence upon the colour. The. white 


part of the dura mater is tense,,and forms a projection 


Cerebral Congestion. 
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matter presented numerous red, deine) : and. pressure 
caused drops. of blood’'to issue :from) the) cut surface: 


Most frequently, both the pia mater.and the substance. 


of the brain were. injected, but oceasionally the injection | 
was limited to the pia mater, and,still more rarely to thie 
cineritious, substance alone. « 15d 

_ Does cerebral congestion, such as: now escnitiad, 
constitute a special disease, exhibiting particular: symp- 
toms, and having.a regular course and termination? 
Do we recognise in the child the same forms. of con- 
gestion as in the adult? Our experience replies 'in the 
negative. .We have often discovered, congestionin 
individuals, who had. died of other diseases,» without 
having at any period suffered from cerebral symptoms.» 

In.a practical point of view, the important’ thing is 
te ascertain whether-it be possible to recognise cerebral 
congestion in an infant,,by- special and characteristic 
symptoms, and, consequently, to prescribe a: definite 
method .of treatment. 
we are unable.either to describe the’ symptoms, or to 
speaty the treatment. | 


Softening of the Brain: Encéphalite. 


_ Softening of the brain, although.common:in old age, 
is rare in the adult, and still less frequent in.early life. 
The following are the circumstances, under which alone 
we have met with the disease :— 

1. In children who: had_ died, of diseases pres avery 
different. nature, the ventricles containing more or, less 
serum, the fornix, septumlucidum, and occasionally the 
walls of the ventricles, were softened to, a greater or less 
extent; but this lesion, which during, life, was not 
revealed by any symptom, appeared to be. nothing.more 
than simple cedema. bine ) on 

2. When softening was the conseauenee: of chronic 
diseases of the brain, it was situated around or.in, the 
neighbourhood of them... Thus. the substance. .of. the 
brain became softened. under ,an.inflamed ,.pia-mater, 
around granulations; tubercles, &c., im which cases.the 
softening .was evidently secondary.;,,and,, amongst, all 
the cases which have fallen under our observation, there 
were but two, which seemed, to .be undoubted examples 
of idiopathic softening. 


(To-be eitfoas'a ay) 
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On ea Mosaaies, of, the Meisbhantud ates tei dies 
Urethras, 


Since Wilson first called attention to the existence of 


two muscles ‘surrounding the. membranous portion’ of 


the» urethra, many anatomists have investigated “their 
relations, some agreeing with Wilson, others denying 
their existence ‘altogether, as’ separate’ muscles, “but 
asserting that they are’ fasciculi derived ‘from the leva- 
tores ani. .M.'Demarquay has’ made many ‘careful 


dissections,: which he thinks’ will’ settle ‘the ‘question’ 


definitively. The results to’ which he has arrived cor- 
respond to a certain degree with the observations’ of 
Guthrie.” This: anatomist has’ given three drawings, 


For .our, own. parts, we admit: 





twoiodfwhich irepresent the 2muscles fodihacton aré’ the’ 
subject» of: thé: present) inquiry,-but' im the third’ plate’ 


he has: represented the musclés of Wilson togéther! 
with. those“in'the same ‘cut )!/oThis ‘has {been ‘the cause’ 
of the error: into which many ‘anatomists ‘have fallen: ~° 
‘The muscles describedi! by! Guthrie; to! which "M/ 
Demarquay- calls; attention are® distinct) from those? 
demonstrated; by Wilson, “having® neither’ the ‘same 
direction nor insertion.: In: upwards*of twenty dis) 
sections’ the’ author has) failed’ to discover the muscles® 
of Wilson, ‘butshas always! mét with those: mentioned 
by Guthrie. These are ‘seen. beneath the’ ‘symphysis’ 
pubis;'to the right and ‘left, and‘ are inserted) into the 
junction of the ascending portion of’ the ischium with 
the descending ramus'‘of the pubisi) Theseomus¢les’ 
areas large asthe straight muscles of ‘the’ eye, running: 
from without inwards.: Having reached the membranous’ 
portion of the ‘urethra, these ‘fibres separate, and thus 
enclose the canal between‘them, )» These’ fibres aré’ per+ 
fectly distinct 'from'the anterior fascicul? of the levatores 
ani, being separated ‘by’ the: lateral: prostatic ‘cellular 
tissue.'> ‘These, muscles are distinct’ from those’ of. 
Wilson which’ are’ stated « to’ arise from: the under’ 
part of the symphysis, and take.a’ downward direction;« 
while’ those just: described’ take’ a Prenat contré Hike 
route. vi DOS SoTAyIsig 
M. Damixetis} isoundecided' as to the function” ‘of 
these: muscles, doubting whether they~are the ejacula+9 
tors of the! urine and. semen, or whether: they’ act as” 
sphincters of! the bladder. Archives Gen., September. © 


AMERICA.  .moitsooHue yd 
“Case of Post-phary yngeal Abscess. 


By Dr. CuarK, New, Terentia . iud saw 


The following ‘case is interesting; ' woth yo its’ rarity | 
and' difficulty of diagnosis : gO. SiS Ai 33D fo seueo 913 
A clergyman, aged 49, of! plethovie: habit, was Seized ° 


| on Sunday evénitig, Deceiiber 24th) 1848) with violent 


inflammation of’ the throat.’ Hehad’ preached ‘during © 


' the day with difficulty, ‘but had’ no previous intimation” 
| of the attack, except’ the? impression that? for some ” 
/ months he had articulated-with less ease, and had-occa= 


sionally a sensation as of, choking. 

On the afternoon of December 28th,| the auithor was » 
summoned hastily to his house. He had just reached 
home; after exposure to a severe snow- storm. Found 


} the patient” pillowed: in a rotKing- chair ‘thrown far 


back, his head thrown;back\upon,his shoulders, breath- 
ing with extreme difficulty... He had not swallowed 
anything for about forty ‘hours. The obstruction 
appeared to bé situated low in) the pharynx, andthe 
aperture, blocked with mucus, through* whieh theo! 


‘air forced its way, was scarcely larger than the handle 


The voice was entirely’'lost’; 
the patient could not whisper so as to* be) under- 
stood with much difficulty!p pulse 180, falland forcible; 
skin somewhat hot; countenance sallow$' expression 
wearing and anxious. He was ordered -six’leechés to 
the larvnx-and the'author watched’ the ‘effect; prepared 


of a cataract needle. 


‘GENERAL’ RETROSPECT. 








to, intreduce.a ‘hollow bougie if necessary for the relief of 
the. threatened) suffocation. Considerable | relief was 
procured, but, as it did, not progress, the pharynx ‘was 
touched, nexfe day with a’solution of Argent. Nitrat., dr. 
ss. to oz. j.», He: rapidly, improved until, January 30th, 
when his. beseditens was hastily summoned. on account 
ofa, return of, the extreme. difficulty of swallowing. 
No, cause; for this could;be seen. //The pharynx was 
pale, andthe glands: of the throat presented a natural 
abnormal appearance’; still.the pulse was frequent and 
irritable, its, frequency ‘having considerably increased 
within. twenty-four hours,:and there was evidence) of 
perpetual pressure uponthe pharynx. 
called in in consultation. 


Dr. Pennington 
We. ordered, the application 
of two leeches|' near the point. of pressure below the 
pharynx, where there had, beensome sense of tension 
from, the earliest period of. the-attack. 

For the next, few-days there was little change, but on 
the. 6th, of .February! attention: was’ called. to. a small 
tumour near’ the sterno-mastoid muscle: This was now 
suspected to. be an abscess ;.and.on ‘the 15th, after an 
unsuccessful previous puncture, a large quantity of pus 
was, evacuated... His powers from this time declined, 
and he died on the 24th. 

‘Post-mortem.—A large:sinus was, found beneath the 
platysma and deep cervical fascia of the neck: it pre- 
sented, a smooth glistening surface, following up the 
course,of the muscle; the sinus was found to commu- 
municate, with an,enormous: cavity, bounded, posteriorly 
by. the, almost denuded: bodies ofthe cervical vertical. 
The pus had nearly made its way into the cavity of the 
chest on the left side, exponng the patient to instant 
death by suffocation. POR. A 

The lungs were, found considerably tuberculous, and 
in many points small abscesses had formed. There 
was but little effusion’ into ‘the ‘cavity of the pleure. 
The heart, was healthy.....Believing. that. we had reached 
the cause of death in the condition,of the neck and 
chest, we,extended our examination no. further, .. 

‘The post-mortem examination explains the cause of 
the, partial sweats, the difficulty of swallowing,.the 
inability to sustain the head, and many other symptoms 
which. before no.explanation. could solve. ) 








Goueral Retnsper, 


PRACTICAL, MEDICINE, 
. Maar of ‘the Brain. 
B eS Dr. 


“WINSLow, 


This lati: is: selideaal by the author, under the 
following; divisions :-—- ti 

1. Its ie ae Pe cibtae, ay 

QoAtsseatins esw ooiov ed 

Sahkts causes. ee 02 soyaid 

4, The period of life at which it tee oceurs. 

5. Symptoms. femotmiton 

6. Treatment. io) 4 

Ramollissement of the. iained is defined by. Lallemand 


- |. tions, &c. 


| periods of life. 
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to bea liquefaction of a portion of the cerebral substance, 
the remainder being natural. ©The softening may vary 
in degree from its natural consistence, to that of cream. 
It may be washed away by letting a stream of water 
fall upon it. It is a vexata questio whether this 
softening is a disease sui generis, or the result of inflam- 
mation. The author does not think it necessary to 
detail the arguments adduced on both sides, but contents 
himself with stating the results to which modern 
pathologists have arrived. Quoting Abercrombie, he 
states that softening’ may occur under two essentially 
diverse conditions. Rostan’s cases, considered by him 
to be an affection sui generis, occurred in aged persons, 
and the softening was generally associated with paralysis 
and apoplexy. In many cases the softening surrounded 
old apoplectic cysts. The inflammatory softening, 
spoken of by Abcrcrombie, was seated in the more 
central parts of the brain, the fornix, septum lucidum, 
and corpus. callosum: being implicated. These cases 
occurred in early life. This author in his attempt to 
reconcile Rostan’s views with his own, observes, ’ that 
the softening of the cerebral matter is analogous to 
gangrene in other parts, and may, therefore, be either 
the result of inflammation, or of a starvation of the 
brain, caused by a diminished supply of arterial blood. 
The softening described by Abercrombie, is said to be 
of the first kind; that of Rostan, of the second. Dr. 
Hughes Bennett, by the aid of the microscope, is 
enabled’ to distinguish between the inflammatory and 
non-inflammatory softening. The former is said to be 
characterised by exudation-corpuscles, which are never 
found in the latter. 

Softening is not confined to one portion of the brain, 
but most frequently affects the thalami and corpora- 
striata. This is shown in a table of 117 cases collected 
by Andral. 

The causes of this condition of brain are various. 
In the inflammatory form affecting young persons the 
disease is generally the result of those causes which 
develope inflammatory action, and often follows me- 
chanical injury, or is an extension’ of disease from the 
internal ear.’ The more frequent causes of the affection 
(without reference to age) are physical injury to the 
head, exposure to heat.or cold, defective nourishment, 
syphilis, abuse of mercury, excessive venery, or self- 
abuse, intoxication, retrocession of cutaneous erup- 
The moral causes are anxiety of mind, and 


overstrained mental functions. The diseases with which 


} ramollissement of the brain is frequently associated, are 


valvular disease of the heart}; aneurism, gout, &c. 

In.considering the symptoms, the author first notices 
those which are precursory, confining his attention to 
the disease as it, appears in the middle and advanced 
Attacks of acute ramollissement are 
generally preceded. by symptoms indicative of the con- — 
secutive. progress of. inflammatory affections of the 
brain... The author believes that the softening may be 
the affect of congestion alone, and he therefore: thinks 
it of. the highest importance to detect the: earliest 
approach of this. 

In the majority of cases the first epiphnii is head- 
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ache,—either alone, Or conjoined with vertigo, increased 
heat, of . the, Scalp, , irregular action of . the, (Superior 
palpebral muscles, double vision. 
symptoms we have a sense of Humbness, accompanied 
with-irregular action of some, ofthe voluntary muscles; 
The patient will complain.ef,loss of general muscular 
power ; andis fatigued more readily than common. This 
is followed, sooner or later, by more decided weakness 
in a limb, the ankle-joint giving way in walking, as, if 
from. yelaxation of. the, ligaments... As the. discase 
advances the speech becomes affected. »» Inj; reference to 
this symptom the author notices, that. before the voice 
becomes husky-or, tremulous, there is,aloss of voluntary 
power over the. ideas, and \an' inability to,.pronounce 
certain letters. of) the HOH pine the 
letterbRisish & i 

‘The mental'symptoms are shown ina los$ of memory, 
of ‘the ‘power of’ attention, and change’ of ‘temper: 
Whenever ‘the brain has been overworked, ‘a’ deficient 
memory of 'récent events reqtiirés immediate cessation 
from’ mental exertion. The symptoms, howéver, Which 
the author lays ‘most stress upon are the loss of' Voluntary 
power over the ideas, and the disposition to substitute 
one word for another. 
cursory of paralysis. 

The softening, more especially connected with mental 
derangement, the author regards, as a disease, sui generis, 
and different from the form which is followed by coma, or 
lesions of, the motor, power. , It is. not confined. to 
advanced years,..and. often;.exists, for,.a.long, period, 
independently, of paralysis. of the extremities; ;In;these 
cases the softening is,generally found,to be‘ situated in 
the cortical portion. - The-lesion;,,when ‘observed. in 
early life, has, in the author’s experience, invariably 
been consequent ‘upon’ excessivé mental’ labour, or 
anxiety of mind. ‘The incipient mental symptoms «are 
generally a weakness’ of ‘mind, depression’ of ‘spirits, 


This symptom is often’ pre- 


disposition’ to ‘cry, confusion ‘of’ ideas, and* weakened’ 


memory. bean atistase is strate at ane wengavng 
cases :— 

A ect Who had been eavapda for twenty years 
in active: practice, had been subject” for a few year's 
prior to his attack, to an “unusual degree. of mental 
excitement and hard work. “The first symptom which 
he manifested was. his mistaking the names, ‘of two 
sisters whom he attended. Before the confusion of 
mind attracted the patient’s own. attention his wife | had 
observed an, alteration i in his manner, which made, her 
fearful that he was oyerstr aining his mind, 5 


In another physician of eminence, the fir st alarming 
imfieations was an unusual degree. of solicitude i in refer-, 


ence.to.the accuracy of his prescriptions, frequently 


writing and re-writing, them, repeating questions to his | 


patients, ‘and. forgetting. the names. of. his» intimate 
friends. . ga ‘to» this’ was: aig oii of 
temper.“ ab . ok BO DEOT, 9 

AY otdnthdvha, aged 25, diva Scvaniee agpticieibe ‘in 


reading’ for hours, ‘was noticed one day to manifest 


an extraordinary degree’ ‘of risibility, quite uncalled for 


by circumstances. He subsequently became sullen‘and 
depressed, taking little notice of anything.” ‘He was’ 


GENERAL RETROSPECT. 
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Following these |) 
impainierit be early técdditisedl, “and ‘protpt measures’ 
be adopted, ‘the aisgasé ‘hiialy be i thé ‘tiajority of cases 
cured. The” gr eat retiiedy” WS rést’ for* the: ‘brain, © ‘and 
as & sequence for the mitids °"Withbut this nothing cat 








consigned to an asylum, and eventually became perfec ectly 


pigu odto3 “scree, jsorg ditw bas ,sdils bsissit 


imbecile 
"ye HORE idyads ‘eohsiddted: Soff the imetital: 


be done. ‘The medical’ tiéatihent’ consists in a judicious 
adoption of thosé méans’ which are ealédlated towestore’ 
a fibrinous or plastic statt of ‘the blodd, and 6 promote’ 


its’ healthy dixculation’ in the Brain! “Phe! patient’ should 


live gener ously, and fhe’ Bieta functions Should ‘be’ 
improved’ ‘by’ gentle! ‘lteratives,’ toniés," and? stimu 
lants. Rubefacients” ‘and’ ‘the shiower-bath’ are 'tiSefull 
auxiliaries.’ | Small ddses “of: 'pliosphorus® have “béen 
found useful. Sour df crab he ning 
October. Ri Ot are TED 
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ad “Muscular fehoination 
“By M. VALLES! Ms 
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The casentiol character of t this affection is pain, ar 
no anatomical lesion belongs. to hy unless it is com-. 
plicated with other, affections. It possesses various 
analogies with neuralgia, and the two. affections may. 
be easily transformed into. each other. If the ‘pain, 
remain concentrated in the nerves, We find isolated, 
characteristic painful, spots—a_ neuralgia, properly s 50. 
called. If it spread t to the muscles, the contractions of : 
these are especially painful, and muséutar: “rheumatisne 
is present ; while, if it extend. to the’ skin, we ‘have a. 
dermalgia. y 


cord wd az fiew 
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“All these forms of the same “affection may 
unite together, or by two and two. a3 HER? Bare 

The diagnosis of acute muscular rheumatism From, 
inflammation 3 is “generally easy, owing ‘to the ‘absence. 
of the. well- known signs of the latter. Tt ‘becomes 
more difficult when the muscles over a joint ‘are. those 
affected ; and on no account can ‘the identity ¢ of muscular 
and articular “heumatism he admitted. Tn. respect ‘to. 
its diagnosis from, neuralgia, it may. be. observed t that’ it 
is much more rare ‘to mistake a theumatism, “for. a 
neuralgia, . ‘than ‘the. reverse... "tt rheumatism, the pain, 
and tenderness are more diffused, and are found rather 
at. the attachments of muscles than ji in ‘the course ¢ of the. 
nerves. Muscular action causes an amount of suffering’ 


| altogether piepraporiciais to the other spontaneous or 


excited pains ; “ while i in neuralgia t the reverse i is a, 
observable. rot “ten 


‘ we 


§ Besiowsy OF Thi 
Pr ognosis. — Chronic, muscular ‘sheumatiin. i is ‘more 
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obstinate. than ‘chronic neura gia; 3 while exactly the 
reverse is true of the acute form. 


However severe, i it’ 
is rare to see it continue longer than a. ‘week ; while 
neuralgia may persist, ‘with. all its original severity, for. 
weeks or months. Rheumatism | is generally a a far Yess 
serious affection than “nevralgia ; ; it does ‘not produce 
the same perturbation of the economy, ‘and i is more 
easily dissipated. | The same is ‘true ob ‘the chronic. 
form, for we only now ‘and ‘then see paralysis of ¢ one ‘or : 
several muscles result ; ‘while the s abject of neuralgia 
not unfrequently continues to ‘lead a “miserable ex- 
istence, deprived of the use of his limbs. 4 ae ia mae en 


Treatment.—These two diseases have too often ‘been 


o 


. FEES TO MEDICAL WITNESSES. 
treated alike, and with great mischief to the subjects of 
them ; for while bleeding may benefit rheumatism, it is 





very hurtful to neuralgia; and flying blisters and in- 
tercurrent cauterization, so useful in acute neuralgia, 
are of little avail in rheumatism. In chronic cases, 
hydrotherapeia, shampooing, and thermal waters are 
more useful in rheumatism than in neuralgia; but in 
this stage the treatment of the two diseases approximates 
much more than in the acute one. 

Among the different species of muscular rheumatism 
may be noticed that which affects the muscles of the 
head ; sometimes the occipito-temporal, the masseters, 
or temporals, and at others the muscles of the eyes or 
* cheeks being those which suffer. This pain is dis- 
tinguished chiefly by the exacerbation which is produced 
by causing the sudden movement of the muscles affected ; 
furnishing a far stronger contrast with the spontaneous 
pain than is the case with. other. pains of the head, as 
well as by being limited to the muscles in question. 
This form best yields to the external application of the 
cyanide of potassium; and of all forms of cephalalgia it 
is that which is least benefitted by blistering the nape, 
so indiscriminately resorted to. 
the head is found also generally worst on rising in the 
morning, especially in moderately cold and damp 
weather. This is attributable to the parts having been 
exposed to the cold during the night (from which they 
would have been protected in very cold weather), and 
the simple precaution of covering them with a cap or 
handkerchief has not unfrequently relieved pains which 
have long obstinately persisted. 

Besides a ¢orticollis, rheumatism may show itself in 
the cervical region in the form termed by the author 
cervicodynia, in which there is a very variable amount 
of dull pain felt along the cervical region, and even 
extending to the epicranial muscles. It is much 


aggravated by stretching the head backwards, or keep- 


ing it bent forwards. It is easily transformed into a 
neuralgia, and may become confounded with this, as it 
may with congestion of the brain, when it extends to 
the pericranial muscles. The most successful means 
are, sea-water baths, cold affusion, cupping, and acu- 
puncture. When the affection becomes chronic it is 
very obstinate. 

One of the most obstinate forms of muscular 
rheumatism, as also one of the most important, as it 
may lead to paralysis of the deltoid, is rheumatism of 
the muscles of the shoulder. In its acute form it is 
distinguished with difficulty from articular ‘rheumatism 
or acute arthritis. In its chronic form it sometimes 
induces the above-named paralysis. Several cases are 
related by authors, in which paralysis supervened on 
painful affections af the shoulder ; but these are, for 
to judge eeaier this ‘arose from chronic muscular 
rheumatism or ‘inflammation. Others are more ex- 
plicitly detailed, ‘and two ‘of these are quoted by the 
author, in which acupuncture, after the failure of other 
remedies, effected a cure. —British and Foreign Medico- 
Chirurgical Review, October. ; 


This rheumatism of 
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CORONERS AND MEDICAL WITNESSES. 





To the Editor of the Provincial Medical and Surgical 
Journal. 


Sir,—Although I would avoid a “ thrice-told tale,’’ 
there is cause to think that some of your readers may 
not have heard, otherwise than through the Lancet, of 
proceedings I have recently taken in the County Court 
against Mr. H. M. Wakley, for the recovery of a fee for 
attending and giving evidence at an inquest, and his 
message, sent through his officer the constable. 

The deceased had died of cholera after two or three 
days’ previous illness with colic and diarrhoea. I was 
duly sworn as a medical witness, and detailed the 
symptoms, deposing that the death had arisen from 
malignant cholera. The coroner desired me to state 
what treatment I had adopted. On my declining to do 
sO, upon the broad principle that answers to such 
inquiries from a legally-qualified medical man, were 
not the objects of a Coroner’s Inquest, and that a non- 
medical jury could not appreciate nor adjudicate re- 
specting the treatment, the coroner adjourned the 
inquest that a post-mortem examination might be 
made. The result of this, as given by Mr. Shaw, con- 
firmed my deposition, and a verdict—‘‘ Died from 
cholera”’—was returned, malgre the coroner’s deputy 
having said, ‘‘ he, for one, should not feel satisfied unless 
an analysis of the stomach’s contents was made.” 

For years past I had held that a medical witness, 
accredited by the diplomas of the country, was not 
bound, under ordinary circumstances, to detail the 
‘‘ treatment,” he had thought fit to use with the hope 
of averting death from one he had been called upon to 
succour in illness. But the ‘‘ fussiness,’”’ or ‘‘ cecus 
amor sui’? of a medical coroner have led to my being 
catechised in. a most ordinary case under a threat of 
Newgate, as to the remedies I had used for angina 
pectoris and chronic bronchitis. Norwas Mr. Wakley, 
M.P., content on being told in round terms, that 
«« stimulating expectorants,’’ had been given in the latter, 
and ‘‘ diffusible stimuli,’’ during the paroxysm of the 
former ; but he demanded to be told in what doses the 
tincture of squill had been given, and how much 
sulphuric ether I had prescribed for a dose. Further, 
hearing that an external application had been used, he 
said, “and now, what was the liniment ?”’ 

In the case of cholera I felt the questions to be 
equally irrelevant to the issue, and declined to answer 
them; I have been since assured, that though this 


| was common sense on my part, it was not Jaw. The 


deputy coroner, on announcing the verdict said, that 
as on principle I have refused to give my evidence in 
full, he; upon principle, should withhold the fee. 
This he said in the open court. I afterwards asked 
him if he made the non-service of the written notice 
the justification of this measure. He disclaimed this 
ground of defence to me in the presence of Mr. Berry, 
surgeon, Relying,, therefore, upon this assurance, 1 
was induced to. allow the Medical Protection Office to 
act in the case on my behalf. . When the trial came on 
in the County Court, he renounced the defence he had. 
said he could stand by, on which alone the action was 
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brought, and slid out of court with a non-suit against 
me, on the legal informality he had himself committed. 

Your readers may see the case ably treated in the 
last number of the Medical Gazette. There is also a 
detailed account in the Medical Times; either will be a 
sufficient antidote to the wilful, and, may I say, malig- 
nant perversion of the truth, which the Lancet has 
adopted. Obstinate as this journal has represented me 
to be as a ‘‘contumacious witness,” and wrong in 
treatment, or unprincipled in some secret remedy as 
the coroner affected to suspect me of being, the whole 
of that treatment was publicly and cheerfully recorded 
by me at the General Board of Health, near forty-eight 
hours defore the inquest was held. 

It may suffice that I have thus drawn attention to 
the subject, and protested against the garbled statement 
and unworthy imputations of the Lancet and its Coroner 
Editor. Consolitary is the recollection, that the Presi- 
dent of the Association, Dr. Hastings, declared lately 
at Worcester, that the great objects of the said Society 
were the cultivation of the social sentiments, and the 
degradation of all that is sordid. I may have erred in 
a matter of law touching a coroner’s power to force'a 
physician or surgeon to state his treatment to gratify 
the idle vagary or love of power in coroner or jury. 
I certainly did err in considering a deputy coroner 
would be bound by his word, attested by credible wit- 
nesses, or I should not have commenced an action which 
I knew was liable to a non-suit on defective ‘legal 
formality. 

Let all this pass. Our members in the provinces 
may have less cause for vigilance than those in Middlesex, 
who are threatened with Newgate under alleged con- 
tumacy. You, Sir, and the members of the Provincial 
Association, will, I am sure, let the public interest be 
protected in every becoming way, and cause class- 
interest to be subservient to the general good of society. 
You will lend your influence to make the coroner’s 
powers to be clearly ascertained—if needful, revised 
also, and clearly defined, and then by all of us let them 
be rigorously obeyed. 

The medical profession, in every relation of life, 
should be as ready to succour suffering’ humanity, and 
assist the cause of weakened justice, as to resent 
aggressions upon their own social feelings, lawful rights, 
and sense of honour, come these indignities from private 
eb oaceeee from congregated bodies; or coroners. 

“* Fiat justitia ruat celum,’’ 2 alter 

I have the honour to be, Mr. waiter: 
Your very obedient servant, 
CHARLES’ F, J. LORD. 
Hampstead, October 26, 1849. 





FUNGOID GROWTHS IN CHOLERA. 





To the Editor of the Provincial Medical.and rape be 
Journal. 

Srr,—My attention has sae soe es b by Dr. 
Branson’s hypothesis to account for the presence of 
fungoid growths in cholera‘ evacuations. I ‘am not 
about to enter upon any consideration of the general 
subject, which I think likely to be set at rest by the 





investigations. ‘of my “friends Drs. Baly, Gull, ‘Jenner, _ 


and Mr. Marshall; I merely wish to make a remark 
on the existence of torule in saccharine fluids con- 
firmatory of the quotations in. Dr. Branson’s letter. 


It has been said that the smallest quantity of sugar in. 
urine is sufficient to determine, the growth of torule, 


but I doubt if this statement, is generally appreciated. 
at its full value. Torule may, occur abundantly in 
urine when sugar cannot be detected by Trommer’ a 
test—that which I have been in the habit of employing , 
at the bedside. 
instances, because it is in oxalic urine that I have 
mostly observed this fact, but it is well worthy of being 
kept in mind that it may be so minute in amount, that 
it may escape observation, owing merely to the fallacies 
to which the extemporaneous search for it in a nitro- 


I do not say that it is absent in these . 


genous fluid is exposed. This may serve as a hint to _ 
inqurers, that they must not rest satisfied as to the _. 


absence of sugar in choleraic evacuations. where torule 
may be found, until a more. delicate analysis has been 
made, I have found them in urine where not only 
was the quantity of sugar so trifling as to leave no 


influence upon the specific gravity of the liquid, but 


principally where the density was actually lower than 
the customary healthy standard. (See a, paper. by 


myself, on ‘‘ Oxalic Urine,” in the Provincial Medical, 


and Surgical Journal for September 8th, 1847.) 
I remain, Sir,. . 
Your obedient servant, 


3 SK 


EDWARD BALLARD, M, D. 
East Retford, November 6, 1849. 


ii 
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P.S. I may add, now that I am upon the subject “of 


vegetable growths, that I have five times met with 
globular bodies in the urine which I have not seen 
elsewhere described: twice in a case of chronic rheu-- 


matism, and three times in a case of eczema of the A 


scalp. They varied in size from that of a mucous 


corpuscle, and smaller, to four times that size ; 3 “the i 


smaller ones had a smooth outline, and were distinctly, 
granular internally ; the larger were dark brown, and . 
not only contained granular matter, but were irregularly 


| covered. by. granular elevations, more or less minute, 
In. one, 


over their surface. Some, I have seen burst. 
instance I ‘saw two or three small ones attached in a 
row to one of the large bodies. In both of the above 


cases oxalate of lime occurréd in the urine, and I have . 


never seen them where this salt was absent. In Ours, 
out of the five observations the urine presented an . 
eXcess ‘of phosphates, and in three of these there were o 
prisms, of triple, phosphate visible in.,.more or, less. 
abundance.,,.In, only one out, of the five did the urine 
exhibit normal acidity, and in two: it? ‘was ‘alkaline ' ie 
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To the Editor He the Provinctal Meieal a and Agen 
_ Journal. FJ adh. to sotsh s&h oT 
geoiugye I beg the favour of your pire the 
following questions in the Provincial , Medical sand. Mi 


Surgical Journal, in the hope ‘of eliciting a “reply. 
from some practical and experienced surgeons ‘(members 
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of our Association,) on a point of vital importance and 
interest to society. I have endeayoured to inform 
myself on the subject of scirrhus of the female breast 
by reading the published writings of many of our dis- 
tinguished countrymen, and I regret to say I have been 
dissatisfied with the result of my reading, and have 
been unable to form any definite opinion, for in many 
respects there is a wide difference of opinion on the 
mature, as well as of the treatment, of this ‘cruel 
scourge of humanity.” 

I have taken every opportunity of asking many 
surgeons of experience (some who have retired from 
practice) what has been the result of their operations 
for scirrhus of the mammary gland. The answer I have 
almost invariably received has been,—the less you inter- 
fere the better. During the last few years I have been 
made acquainted with cases in which both eminent 
London and provincial surgeons have been consulted, 
and the opinions given the anxious patient and her 
friends have been discordant indeed. In more than 
one instance, under the advice of ‘‘ great men,”’ the 
whole gland has been extirpated, when, to all appear- 
ances, the operation promised success; yet the result 
has been far different; the wound has nearly healed, 
but instead of cicatrizing, the edges have become dark 
and shining, and carcinomatous ulceration and miserable 
death has ensued. 

The question has arisen’ in my mind, was not the 
fatal termination hastened by the operation. We know 
that a scirrhus tumour of the female breast, if left to 
itself, usually ulcerates, and the patient dies from its 
effects. 

Every surgeon who witnesses the progress and_ter- 
mination of these cases would gladly avail himself of 
a doubtful remedy, i in the hope of being instrumental 
in arresting _ this state of things. The only remedy we 
have is the knife, and of the propriety of operating I 
am desirous of. being made acquainted ; and I hope 
the members. of the Provincial Association, who have 
leisure, will give me their opinions through the medium, 
of the Journal. J. will not trespass longer on your 
patience, pits 

. os am, Sir, your obedient servant, 

¥ ‘CLEMENT HAWKINS. 

Chtiam, November 55 1849." ' 
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: ” Questions. va 

i. Is seirrhus ‘of the female breast | ever, a local 
disease ? 

2. Is the removal of it by, the Knife advisable ‘when 
it is in'an indolent state? ‘~ 

3.°When the’ operation. has’ been pertalaied inde 
such circumstances,’ has the’ disease ‘been? observed’ to’ 
take on amore: active) form, and: ;proceed more ms a 
to a fatal termination ? 

N.B.—Any other _Practical information on this 
subject. 
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To the on of the Provincial Medical ful aa 


wen TWO. 


t ‘Tournal.” 


Mr, :Epitor,—Will y you ‘allow x me ‘to suggest. to each. 
one of “your readers, that. the day. ‘appointed f for public 





thanksgiving,—viz., next Thursday, would be a pecu- 
larly favourable opportunity for contributing a special 
thank-offering to Almighty God, in the shape of a 
donation to the Medical Benevolent Fund, as a token 
of grateful acknowledgement of that mercy which has 
protected himself and his family from the destroying 
pestilence, from the effects of which seyeral have become 
claimants upon our fund, and many more are suffering 
from the direst calamity ? 

A small sum from each would amount to’ a consider- 
able aggregate, and might be appropriated to the relief 
of sufferers from cholera. 

Tam, Mr. Editor, faithfully yours, 
WILLIAM NEWNHAM. 


Secretary. 
Farnham, Nov. 9, 1849. 
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THE CHOLERA SUB-COMMITTEE OF THE 
COLLEGE OF PHYSICIANS, ON THE CHO- 
LERA FUNGI, 


The following are the principal conclusions and 


results arrived at by this committee on the nature and 


import of certain bodies examined microscopically in 
relation to cholera :— 

‘1, Bodies presenting the characteristic forms of 
the so-called cholera fungi are not to be detected in the 
air, and, as far as our.experiments have gone, not in the 
drinking-water of infected places. 

‘«2. It is established that, under the term ‘annular 
bodies’ and ‘cholera cells, or fungi,’ there have been 
confounded many objects of various and totally distinct 
natures. 

‘3. A large number, of these have been traced to. . 
substances. taken,as food or medicine. 

‘‘4, The origin of others. is still doubtful, but these 


vare clearly not fungi. 


»**5> All the more remarkable forms are to be de- 


tected in the intestinal evacuations of persons labouring 


under diseases totally different.in their nature from 
cholera. 

“‘ Lastly. .We draw. from these premises the general 
conclusion. that..the..bodies found and described. by 
| Messrs. Brittan and Swayne are..not the cause of 


‘cholera, and have; no exclusive. connexion with that 
diséase; or in. other, words,, that the whole theory of 


the disease, which »has recently been propounded, is 
erroneous, as far as it is based. onthe existence of the, 


bodies in question. 


Cholera Sub- 
Committee. 


WiiitaAm. Baty, M.D. 
WiLiiam W. Eh ane M.D. 


7 iy 


QUALIFICATION OF MEDICAL OFFICERS. 
FOR PAROCHIAL APPOINTMENTS. 


An (FSi si discussion took. , place: ,in , the: St. 


'| Pancras vestry, on the appointment of a medical officer. 
for one of the districts of, that. extensive parish. The 
directors of the poor haying advertised for a medical - 
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officer for the north district, vacant by the resignation 
of Mr. Smith, three candidates presented themselves 
to the vestry. The first stated that he was a member 
of the College of Surgeons of London; the next, that 
he was a member of the College, and a licentiate of the 
Apothecaries’ Company ; and the third, that he was a 
member of the College of Surgeons of Edinburgh. 
All were in actual practice in the district. In the dis- 
cussion which took place, Mr. Harding, a medical 
member of the Board, made some explanatory remarks 
on the present state of the law, the former custom of 
the vestry, and the merits of the qualifications produced. 
The vestry determined that a qualification in medicine 
and surgery be required of eavh candidate. That as 
the College of Surgeons of Edinburgh and the College 
of Surgeons of Dublin educate and examine in niet, 
surgery, midwifery, and chemistry, the diploma of 
either of these colleges be considered a sufficient quali- 
fication. The effect of this vote, as far as the parish of 
St. Pancras is concerned, was of course to exclude the 
member of the Coilege of Surgeons of London, on the 
ground that he had not, by examination, proved his 
qualification to practise medicine, midwifery, and 
pharmacy. 


FEES TO MEDICAL MEN. 


The Royal Insurance Company, Liverpool, have 
issued a notice that they will give a fee in EVERY case 
of reference to a medical man. 


COPAIBA CAPSULES. 


Capsules are occasionally to be met with in the 
market, purporting to be copaiba capsules, but which 
do not contain one particle of the balsam. A cor- 
respondent informs us, that he examined some of these 
spurious articles, and found that they were filled solely 
with train oil. He further states, that his experience 
in this matter has been confirmed by that of others. 
The fraud in this instance is very reprehensible, and the 
dealers ought to be punished. 


APPOINTMENT. 


Dr. Edward Crisp has been unanimously elected 
Physician to the Metropolitan Dispensary. 





NEW COUNCILLORS OF THE COLLEGE OF 
SURGEONS. 


At a numerously attended meeting of Fellows on 
Thursday, November 1st, Mr. George Pilcher, and 
Mr. John Bishop, were elected members of the Council, 
in the vacancies caused by the death of Mr. C. Aston 
Key, and the resignation of Mr. Welbank. The result 
will have a material influence in forwarding the pro- 
jected revision of the Charter of the College. 


THE FELLOWSHIP. 


We understand, that, in consequence of the new 
regulations from the College coming into operation in 
the ensuing year, making it compulsory on all junior 
candidates presenting themselves for the honour, to 


| Mr. Caleb Woodyer, in the 84th year of his age. 


undergo examinations in the classics and mathematics, a 
larger number than usual will present themselves for 
examination at the ensuing meetings on the 4th and 
6th of December. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, November 
2nd, 1849 :—Messrs. Robert Hamilton, Ipswich; John 
Thompson Goodrich, Paington, Devon; Richard 
Allanson Gaskill, St. Helen’s, Lancashire; Charles 
Anthony Floyer, Floore, Northamptonshire; William 
Martin Hatfield, Chilham, Kent; Henry Taylor, Bury 
St. Edmunds, Suffolk ; John Gilby Townsend Rossiter, 
Bristol; Thomas Croft, Bracknell, Berkshire; John 
Lascelles Nowell, Liverpool; Edward M‘Kellar, Ma- 
deira; Samuel Reynolds, Debach, Suffolk; Henry 
Dixon, Stockton-upon-Tees. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, Novem- 
ber Ist, 1849 :—Joseph Hughes Hemmings, Kimbolton, 
Hants; John Cox Lynch, Norwood; Wm. Ferdinand 
Wratislaw, Rugby ; Thomas Pettit Wright, Chatteris, 
Cambridgeshire. 


OBITUARY. 


June 12th, at Sidney, New South Wales, after a few 
days’ illness, John Loftus Hartwell, Esq., Staff-Sur- 
geon, 2nd class. 

October 30th, at his residence, Woburn Place, 
Russell Square, Mr. Thomas Morton, aged 36. 

November 5th, at his residence, Guildford, Surrey, 
He 
was elected a fellow of the Royal College of Surgeons 
in 1843, and at the time of his death was, we believe, 
the oldest member of the College, having received his 
diploma about the year 1790. 

At Clapham, aged 65, Edwin Tipple, Esq., Surgeon, 
late of Mitcham, Surrey. 


BOOKS RECEIVED FOR REVIEW. 


The Physiognomy of Disease. By George Corfe, 
M.D. London: James Nisbet, Berners Street. 1849. 
4to, pp. 151. Plates. 

Homeeopathy, a Delusion!!! A Lecture on Homee- 
opathy, by Dr. Guiness, analytically examined at the 
Athenzum, before the Members of the Exeter Literary 
and Scientific Institution, on the 23rd of October, 
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Parcels and books for review may be addressed to the 
care of Mr. Churchill, Princes Street, Soho. 
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sone is an ‘Old observation, that thé ‘heart’s action is, 


‘to'a certain extent, ‘independent ‘of the’ brant, and’ we 
know that this is borne out by experiment.” ‘Ifa living 
animal be pithed by dividing the spinal cord next its. 


junction with the tuber annulare, the contraction and 
dilatation, of the heart; will for, a time continue as, 


re. It evinces, a like capability ef action when 


removed from the animal’s body, and the, phenomenon: 


may be''sustained both-as to ‘period and velocity,) by 
raising the surrounding temperaturé; as by immersion 
in ‘warm’ water,’ ‘Still the whole affair is transitory,“and 
“the fact is not of much importance if stated asa ground 
{ipowWwhith to base‘ ahy practical “suggestion; forthe 


1i9d 


en ty 


‘source of | the nervous ‘influence ee cut “Off, ‘so” soon 


“as s tha’ vital endowment of the ‘part is exhausted, death 
evans 
“so derived beyond a very ‘brief : space; or “"yentw it ‘when 
once expended ; and therefore,’ whether we “experiment 
upon animals, or reckon upon the resources of the 
system ‘under’ injury, | we ‘must not: commt upon any 
fncouragement , which,,such an isolated , phenomenon 
holds outs:“From. the: moment when , the. brain finally 
ceases, in consequence of interrupted connection; to 
~exert itsinflueneé over the rest of ithe body, the animal 
oD have never: heard 
‘of ahy experiment or observation’ which invalidates’ the 
“fact! THe condition of ‘the braiii’ may’ be that: of disease, 
and’ undér’ such citcanistances the “systeitt exhibits signs 


“ot its’ altered’ function, $0 longas* its cétineetion with 


pith 


‘the’ spinal marrow 18 “preserved ; but when thé dircula- 


tion in these organs: is suspended, ‘on their  eontinalty 


nner ene aterm meaienae 


commences, : elie isy aaesitieart sooneryor later, accord- 
_4ing to the, character and extent of the lesion, 


Liga WCasbé every-now and then, oecur} which. furnish the 


apology for NLS te a Somewhat: trite! remark’ like the 
if mLitP ny Baice sae or +4 
bs > rf : 


Noy aM ohesbe 28, 1849.) 
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We.cannot, maintain the supply of Vital force 


.road.upon a false theory, of ‘‘ prevention.” 








| ? people under treatment for 
local injury sometimes die, suddenly, when all has been 
going on fayourably for many days, and that. crisis ,has 


. | foregoing. For example: 


been reached at. which a new and urgent eall is made 


upon, the powers: of jlife.* In other cases where a 
chronic. disease of an important, organ has gradually 
impaired the proper nutrition of the system, the energies 
of life have been seen suddenly to succumb, and. the 
spark has; been extinguished. almost in: a*moment of 
tine. ‘Without any premonitory sign, the patient on a 
sudden complains of precordial oppression ; a sense of 
faintness supervenes, then restlessness; he gasps and 
tells you he is going to!die;!and in fact he does die, 
perhaps, upon the spot. 

So long :as the brain retains its integrity, a loss of 
consciousness and muscular ‘power is. not.of fatal 
import ; the person so circumstanced is not dead, but 
sleeps; but when that organ has undergone changes 
incompatible with the preservation of ‘its office, we are 
informed of the fact through.the medium of the circula- 
tiony ‘Hence; in head injury, experience always regards, 
with @ just'apprehension,°a flagging or uncertain pulse, 
or one which ecoritinues steadily doubled ‘in’ its rate of 


fréquency, independent of any other symptoms,’ strictly 


cerebral, which may happen to prevail at the time. 

“'T will now briefly address mysélf to some particulars 
affecting the local and’ general’ management ‘of head 
injury. If we compare the remarks of such clever 
observers as~Dean-and* Pott with the-practice of the 
present time, we shall:be puzzled to explain what has 


become of a numerous class of cases, which in their 


day calléd for the continual ‘setting on of the trephine.” 
They must still occur, and be even more frequent now 
than formerly; the fact is, that they are differently 


‘interpreted.’ Mr Pott, with; all deference be it said, 


for he was a scholar-as' wellyas a surgeon, mistook the 
Mr, Dean 
fairly, admits ‘‘ that the people all died in spite of the 


‘trepan, physic, bleeding, and low diet, and that those 


who escaped ithe eperation,, hiatal treatment at all, 


oftenomade the: best/recovery.’’ 


‘To'bevcandid we must) admit, that the principles vof 
inflammation, the doctrines of constitutional power, and 
functional derangement, were very improperly under- 





* For a yery remarkable case of this kind vide the report of an inquest 


| upon'the body of Andrew Nelson ‘Ruddock, Esq., surgeon, | of Bristol, in 


the local journals, who, died one,month) after simple fracture of, the leg, 


_ on Friday, November 4th, 1842. 
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stood, and not appreciated then as now, and that 
besides more exactness of observation and detail, we 
possess in the action of mercury a means of arresting 
inflammation, and restoring a disturbed balance of 
circulation, of which they knew nothing. To the 
surgical pathologists of our own day, and in an especial 
manner to those employed in watching the course of 
inflammatory changes in the transparent tissues of the 
eye, we are indebted for what may well be termed a 
discovery, first brought from the London Eye Infirmary, 
Charter-house Square, to the great hospitals, and since 
employed to prevent, modify, or remove adhesive de- 
posit, as the case may be, and controul the various 
terminations of inflammation. Where, half a century 
ago, the lancet was indiscriminately used, or the knife, 
the saw, and the cold grinding cathartic constituted 
the treatment of a doubtful concussion, we now attach 
more confidence to the operation of small doses of 
calomel, at regular intervals, aided, as required, by the 
trickling bleeding procured from a score of leech bites. 
Head injury is often remarkable for the great obscurity 
of its early symptoms, to say nothing of their variety. 
After the same kind and amount of violence one man is 
rendered stupid, and his pupils, whether dilated or not, 
are inactive ; he is drowsy, sick, and moans when spoken 
to; his pulse is feeble and slow, and his surface chilled. 
Another is reduced to a condition of positive imsensi- 
bility, casts his stomach at the time of the accident, but 
not afterwards; is very cold, has a large motionless 
pupil, a slow labouring pulse, not unfrequently snores 
loudly; one arm or side of the face may be paralyzed, 
along with the bladder and lower extremity; the urine 
may or may not be permanently retained. The continu- 
ance of such a condition is one among the symptoms of 
a recoverable state, or its opposite. Perhaps there is 
-an appearance of blood about the nares, or it has 
trickled in small quantity from the meatus auditorius. 
A third, after a severe blow or fall upon the vertex, is 
excessively violent and incoherent, requiring restraint 
to keep him in bed; the pulse bounds; the surface is 
not cold; there is a fixed pupil, but an expression of 
wildness about the eyes. Now, although any one of 
these conditions may exist, irrespective of any lesion 
whatsoever, being any possible form of shock or recover- 
able commotion, it may be the forerunner of acute 
membranous inflammation, or of that hopeless train of 
symptoms which indicate lesion of the substance of the 
brain. There are many cases modified in their course 
and character by habits of intemperance or by a pre- 
vious physical exhaustion, depraved secretions, or 
unfavourable mental conditions, which are from such 
‘causes additionally obscure under the effects of injury, 
so that it is as necessary to inform oneself of the pre- 
vious habits and position of the patient, when summoned 
to such accidents, as it is where the disease is idiopathic 
or the symptoms of a more slow and insidious nature. 
I always direct the head to be shaved; even where 
the mischief is slight it is a useful precaution. One 
sometimes discovers a wound or bruise by so doing which 
might otherwise have escaped detection for days, and it 
is a positive relief to the entire region, as well-as neces- 


sary to the efficient use of topical méans, A’ spirit 
lotion, or a diluted Goulard wash, with the Liq. Ammon. 
Aceiat., are amongst the best refrigerants commonly in 
use ; but cold vinegar and water answers as well as any 
other application. ~ 

With regard to bleeding, abstraction of blood from 
the arm is of course at’ times indispensable, but often 
the slow oozing obtained by good leeches is not only 
more effective, but by far the safer practice. This more 
gradual operation of the depleting agent tells with great 
effect upon cases where the reaction is disposed to be 
tardy or incomplete. I have seen patients slowly open 
their eyes and recover consciousness, after trickling 
leech-bleedings, who had been previously bled copiously 
from the arm without any evident good effect ; and I 
believe that if the heart is too rapidly impressed by 
there 
supervenes increased congestion and fresh loading of 


venesection pleno rivo, along with faintness, 
the sinuses. The respiration under such circumstances 
becomes more and more impeded, or a fresh fit of vio- 
lence comes on—excitement without power. Put by 
your lancet in such a case, I should say, for you will 
probably kill your patient if you persevere. Watch 
especially the venous circulation; where the pulse will 
bear the pressure of the finger, order an application of 
six leeches to one or both temples, (I have laid them on 
one by one,) bathe the wounds so made with hot water 
and now look narrowly to the breathing, the counte- 


nance, and the pulse. The soft murmur of child-lik 


repose slowly takes the place of the former retarded or 


| irregular respiration; the face is no longer ‘suffused, 


nor the features working and distressed; the lips are 
slightly compressed, which lately hung in a semi- 
paralyzed state, flapping, and loose; ‘the pulse is now 
regular, 80° or 90° in the minute ; the patient is reviv- 
ing, and will reawaken to consciousness’ by-and-by, ~ 
when the capillaries are sufficiently relieved, through 
the influence of a regular pulmonic circulation ; the 
blood is now more decarbonized, and when the heart in 
its turn begins to respond to its accustomed stimulus, 
the reaction may be deemed complete, and the patient is 


_restored by gradually unloading, instead of suddenly 


emptying, the oppressed vascular tissues. As for 
counter-irritants they are useful in most recoverable 
commotions of the brain, and their diffused action is at 
times very salutary. Where there exists an early ten- 


_ dency: to excitement, they will sometimes control it in 





a remarkable manner—when active depletion fails, or is 
plainly inadmissible. They are especially operative in 
those morbid conditions where there seems to be a want 
of power to rouse and sustain~the action of the capil- 
laries. In recent head-injury it is best not to irritate 
by maintaining a raw surface, or keeping the blister 
open, as it is called The relief to be obtained» by 
counter-irritants in such a case is not to’ be confounded 
with the proceeding indicated in chronic disease. The 
soreness and irritation of an issue are very undesirable 
here, and the exhaustion so produced may be of serious 
consequence to a person otherwise disposed to early 
convalescence. The regions best :adapted for these 
applications are the crown of the head and the-nape »f 





stances. 


OBSERVATIONS UPON. INJURIES OF HE HEAD. 


647 








“a peck. The conan irritation may be hen! up , for 
a period of six or. twelve hours, according to circum- 
Blisters should never be used where there is 
reason to believe that. the brain.is lacerated, or irreme- 
diably injured, and on such occasions no other objection 
need be advanced than this, viz., that they are utterly 


useless. 


Or PurGATIVES AND THE Uss or MERcuRY. 


There is nothing more repugnant to a thinking mind 
than the very coarse and unreasonable practice of giving 
large and repeated doses of purgative medicine imme- 
diately after the occurrence of any severe accident, nor 
in head-injury is such a proceeding always free from 
danger to the life of the patient.. However plain the 
indication for laxatives may be, the practitioner should 
bear in mind, that whether it be a broken leg or a 
broken head, he has ordinarily to do with complicated 
effects.. If the previous diet has been poor, and the 
meals irregular both in. quality and quantity, there will 
probably be wnhealthy or defective secretions and loaded 
bowels, but for the same reason there will also have 
existed so much the less ability to, resist the impression 
of, severe shock or sudden violence. Such a considera- 
tion is strengthened by the fact, that in many cases the 
system is already debilitated by habits of intemperance, 
or slow organic changes may have commenced in the 
lining membrane of the stomach, or in the substance of 


a». liver or kidneys, implying a necessity for extreme 


. 


ution in the use of medicine of any kind. 
sure that I have more than once seen convalescence 


Iam very 


retarded by a repetition of large doses of calomel, or the 


frequent use of Epsom salts, where the system could 


mot bear such treatment.. The rich and dainty, too, 


under similar circumstances, often require to be handled 


with equal caution, for that luxury and excess are more 
fatal, in their enervating influence than a meagre and 


scanty diet, is proverbial. It is a common observation 


that. we give ordinarily too much medicine, and 1 do 


believe that in surgical cases much, of the physic might 
-well be spared, or at least its intention be more certainly 
carried out by means of restricted and careful diet; 


“nevertheless, purgatives are by no means to be over- 


looked in the: treatment, of» head-injury.. Whenever 
stupor, nausea, with vertigo or bowel-pain, are com- 
plained of, a very early recourse must be had to laxatives 
vat least... Castor oil or the compound senna draught 
should be given as soon as the patient is in circum- 


«stances to swallow and retain the medicine, but I have 


never been able to appreciate the necessity for an imme- 
diate exhibition of large doses of: calomel in simple 
concussion: © Slow bowels or obstinate constipation not 
unfrequently follow injuries of the head, and the biliary 
secretion is especially liable to defect or suppression, 
but such a state is not the production of a few hours, 
and some days elapse ordinarily before calomel need to 
be resorted to.. When its use is indicated, it is better 
to give it in a full dose; but it isan old remark, that 
‘all: mercurials have a tendency to lower the patient when 
too liberally administered, and this is not desirable 


“when we wish to institute: a process of repair, or 





restore the powers ork the avis with titted and 
expedition. 

One reason why the older surgeons saw ‘so many 
cases terminate in secondary and fatal inflammation of 
the membranes of the brain was, their inability to 
discern the stage and period of reaction, or, in other 
words, to determine the moment at which one or two 
decisive doses of calomel would often have prevented 
the necessity of more, and would have summarily 
stopped, if it did not anticipate those changes, which 
terminate in incurable effusion. In all the simple or 
less complicated cases, such an irritating medicine 
should be administered as will suffice to empty the 
loaded colon, and gently stimulate the alimentary 
canal. Healthy appetite, next to rest, is the surest and 
most unfailing sign of a return to health; it should be 
cherished and assisted, not destroyed, by the operation 
of medicine. Injections per anum are not often re- 
quired in the early treatment of head injury; but if 
the stomach is irritable, or there is reason to suspect a 
loaded state of bowels, they may be administered with 
advantage. Some common salt stirred into a pint of 
thin gruel, or a warm senna infusion, holding some 
sulphate of magnesia in solution, or an ounce of tur- 
pentine mixed with a quart of warm water and the yolk 
of eggs, are among the best forms, and are generally pro- 
ductive of immediate relief to the distended abdomen. 

I haye endeavoured to draw a line of demarcation 
between those instances of disorder in which mercury 
is not essential to the recovery of the faculties, and 
others wherein one or two full and decisive doses 
pending the return of convalescence, are of marked 
utility, if not’ an urgent necessity. I have further 
ventured upon the suggestion, that calomel so exhibited ° 
should be given in a full dose, and not hindered in its 
proper effects by extraneous combination. This observa- 
tion applies to the purely evanescent operation of this 
remedy. I shall now briefly allude to its value as a 
specific in cases of a more complicated or obscure 
character. It often happens after the lapse of a few 
days from the time of the mischief, that the patient 
remains in a very stupid condition, that he is with 
difficulty roused from his lethargy, and when taxed with 
enquiries, the expression or complaint is one of pain 
and uneasiness referred to the head generally. There 
is a great intolerance of light ; the skin is dry and hot ; 
if the patient can be induced to protrude the tongue, 
itis not simply loaded, but coated with a white sticky 
secretion. The bowels, perhaps, have been copiously 
relieved by purgatives orinjections. There is ordinarily 
no evidence of any loss of command in the sphincters ; 
but the patient will. part with the contents of the 
rectum’ often undesignedly, like a newly-born child. 
Sometimes the lethargy is uninterrupted, as in the case 
of slow and retarded reaction; sometimes there is a 
state of moaning and. extreme restlessness. If the 
patient does not refuse food, it is at least a matter of 
indifference to him. The pulse is, I believe, always 
accelerated. in the case I am describing, and gene- 
rally contracted—that is, quick and sharp. If there 


be contusion or wound, it must be narrowly looked to, 
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and the manual interference of the surgeon is sometimes 
called for before any medicine can be of service; but 
the symptoms, as regards the brain and its investments, 
are those of irritation and approaching inflammation. 
They are in contrast with the paralytic, stupor of 
compression on the one hand, or the irregular and 
automatic movements cf laceration on the other. 
To say where the congestion of irritation ends and 
inflammation commences is especially difficult in the 
case of the brain. The two states are allied, so much 
so, that we might almost regard them as stages of the 
same disorder. Be this as it may, these are the cases, 
as a class, in which mercury will effect the greatest good, 
and it is the only remedy which will dissolve the 
mystery of doubtful emergencies. If a patient under 
the prolonged effect of a severe blow or fall followed 
by insensibility, without breach of the integument or 
cranium, as far as can be known, does not mend per- 
manently and decidedly under the action of mercury 
pushed to a gentle ptyalism, all other means having 
failed, the case is ordinarily fatal, and the patient dies. 
Sometimes a rapid act cf inflammation has passed the 
limit of relief: before this only effectual remedy is 
employed, and its termination is evidenced by character- 
istic appearances after death, or the brain may haye 
suffered from one of those lesions, whether central or 
superficial, which proves destruction, not by reason of 
its extent, but because the business of repair cannot be 
accomplished. Irreparable injury, however minute, 
operates directly to exhaust the innervation which 
controls the circulation and function of organs sub- 
servient to life. The restorative action of mercury 
does not involve, as a necessity, so much rapidity of 
action as would entail great or sudden exhaustion, and 
it is to be accompanied by such local measures as tend 
to subdue inflammation. . At first it is not desirable to 
exhibit opium; but if there be an irritable mucous 
surface, or the subject is aged, or if there be signs 
of organic change in other parts, it is then right 
to use it in combination with calomel, and with or 
without an antimonial, according to circumstances. 
Calomei in one or two-grain doses, at intervals of 
three, four, or six hours, is the best mode of giving 
mercury by the mouth. If deglutition is dificult 
or the patient is indisposed to unclose the jaws, 
the mouth may be opened forcibly and the remedy in 
powder smeared upon the tongue with butter or other 
unctuous matter. This proceeding, 
repetition, sometimes induces sore or excoriated fauces, 
and such irritation may become so painful as to be 


upon frequent 


actually prejudicial, Usder such cirenmstances, the 
mercurial ointment may be rubbed upon the skin so as 
to insure its speedy absorption. The effect of calomel, 
when once it has entered the system, is very marked in 
some cases oi recoverable commotion. The copious 
and more regular relief of the bowels, the clear indica- 
tions of returning sense and power conveyed by gesture 
and articulation, the disposition to take feod, the com- 
pressible pulse and tranquil respiration, all point to 
the steady and progressive relief of the brain and its 


investments. There is still some complaint of pain, and 


in bad cases, for a time, a paralytic condition obs one of. 
the nerves of sense—as smell or hearing--is observable, , 
there is perhaps ptosis of one eyelid, an arm is benumbed, . 
or one side of the body feels colder than. its. opposite; 
but these effects are transient, or at least may be per- 
manently relieved if not entirely, removed. by careful, 
after treatment. , inch ies 

This after treatment is a very pe ecahenasa term. 
It includes attention to repose and. diet, uniformity, of 
temperature, and an entire abstinence from. stimulants 
of all kinds, together with all provocatives to mental 
excitement. In certain cases of slow reaction some 
surgeons carry the principle of non-interference to a 
hazardous length. They affirm, that if, the patient 
cannot sleep after the injury, medicine does little or no 
good. A proposition of this kind must be. received 
with caution, but I am willing to admit that surgical 
or medical interference may be ill-timed, and_to, that 
extent very prejudicial in its results. 


Part III. 


Or IrngiraATION AND INFLAMMATION: QUESTION OF 
Operation: Apopiectic CELL. 


The action terminating in the formation of a circum- 
scribed abscess in the substance of the brain is an 
inflammation, and the retained matter so produced, sets 
up an irritation of that organ. The angular depression 
or projecting spiculum of a cracked internal table of the 
skull produces irritation which, if it continue, provok 
inflammation, evidenced by pain and febrile excitement 
during life, and by the appearances of thickening and 
effusion after death. It is of importance that the dis- 
tinction no less than the connection between these two 
states of irritation and inflammation should be accu- 
rately recognised. If the subject of cerebral irritation 
be exposed to extreme measures of depletion, a fatal 
exhaustion may superyene, but they are wholly inade- 
quate to relieve such a condition either in its cause or 
consequences. Surgeons of the present day have a 
deeper interest in the matter than their predecessors, 
from the knowledge of the operation of such an agent 
as mercury, which may well inspire them with confi- 
dence in the treatment of many cases not formerly 
remediable, and suggesting no alternative to the per-. 
formance of an operation fraught with, risk and extreme 
uncertainty. 

The point at which irritation assumes the modified 
character of compression, is sometimes, difficult, of de- . 
termination, but the symptoms which call for inter- 
ference on the part of the surgeon seldom admit of 
doubt. We are not on these occasions. to wait for 
laboured or sonorous, breathing, a, fixed, pupil, and. 
the course of direct pressure. Where there is.a.neu- 
ralgic or paralytic state of one or more members..of the, 
body, with, slow, and imperfect, perception, impaired 
sense and memory, difficulty of speech and deglutition,, 
atrophy, or,evidence, of a permanently, disturbed. circus, ; 
lation, an operation is as. plainly; called fox, as, though. 


the local signs of compresssion, were, palpable, to, the,. « 


sight and touch,,, Tenderness. or; pain.om pressures cits, 
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climséribed ‘and persistent; point fo the site’ of such | 
operation, whether it consists in simple’ division of the 


pericranitim, or trepanning the skull. | In’ these casés 
of the remote effects of injury, ‘the presence of matter, 


bony spicula; diseased or nécrosed bone with meningeal 


_ reparation, nay; sometimes even a slight thickening of 
membrane may give origin to symptoms which will 
ustially be found ‘to correspond’ in’ intensity to the 
amount’ of ‘local change.” In recent cases of fractured 
skull T believe the rule of not operating wheré there are 
no’ symptoms, to be’'a good one. © A departure from this 
practice is certainly justifiable in the case of wound with 
fracture and depressed bone. Be the symptoms what 
they’ ‘may, displaced and exposed fragments should 
be elevated if not removed. Tf left, they tend to pro- 
voke inflammation, which usually commences after the 
lapse of a few days and terminates in a destructive 
change with effusion on the 
“ mater. 


surface of the dura 
If removed at once, the patient being rid 
of such a grave cause of irritation before the parts 
are spoiled by disease, or rendered unfit to sustain a 
process of healthy repair, the system at large responds 
to the full extent of its powers, as yet unimpaired by 
medicine, and not debilitated by prolonged illness. 
The reverse of this is the result of waiting until signs 
of irritation arise. If inflammation of the brain or its 
membranes be not stopped at the outset, its fatal termi- 
nation is seldom prevented. ‘An irritation, on the con- 
rary, need never be despaired of; whilst there is life 
a: is hope. In either case the other organs of the 
body sympathise widely, and with variable effects, upon 
the constitution. The nervows power may be excited, 
depressed, or altered in its action, without immediate 
risk to the life of the individual, but the circulation, to 
maintain life, must be at once restored to its original 
freedom. 
local 
change, depreciates the quality of the nervous influence, 


‘Chronic apoplectic lesion, though a purely 


but does not directly interrupt its course and operation ; 
it is the crisis of a slow morbid action, of which the 
other organs of the body have all had warning, and for 
which they are in some degree prepared. 
the case where the system has been taken by surprise 
by sudden lesion of a healthy structure. 
of the substance of the brain produced by injury is 
always fatal. In the first case, the powers of life having 
themselves undergone a previous diminution, are no 
longer capable of being very suddenly impressed by 
the occurrence of a minute lesion which, though critical, 
is but another stage or step in the progress of existing 
disease. Apoplectic cell therefore, unless it be large 
and rapidly formed, does not alarm the centres like a 
sudden tearing of the sound tissue. 
mediate counter-action excited for purposes of limita- 
tion or repair; but the case is otherwise after recent 


There is no im- 
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well iigbiy the direct road, and’ sometimes with more ° 
advantage where theré’ exists’ ‘a'‘tendency to relapse. 
Symptoms can never be too closely watched, nor power 
too carefully estimated, in dealing with a part so O'prone® 
to rapid and dangerous reaction. 


44, Dover Street, Piccadilly, 
November 9, 1849. 





REMARKS, HISTORICAL AND PRACTICAL, 


ON. DISEASES, OF INEANTS.*. 


By E. COPEMAN, M.D., Norwich. 


CONSULTING ACCOUCHEUR TO THE NORWiCH LYING-IN CHARITY. 


We have seen that towards the close of the last 
century, the subject of infantile diseases was beginning 
to. engage the attention of eminent medical practitioners, 
and that considerable progress had been made in the 
But in 
the present century, both the interest in the study of 


knowledge of that department of medicine. 


the diseases of children, and the knowledge of their 
character and treatment, have increased in a ten-fold 
degree. Indeed, so many excelient works on the sub- 
ject have made their appearance within the last 30 years, 
that it is dificult either to particularize them, or to 
point out their comparative merits and claims to the 
attention of practical men. It would be a needless 
waste of time to attempt to analyse the contents of 
each of these works, or even to point out the peculiar 
views of each writer. In our own country, besides the 
various editions of Underwood which have continued 
to emanate from the press, the works of Coley, Clarke, 


Joy, Copland, Davis, Bennett, Evanson and Maunsell, 


| Willshire, West, &c.; and of Capuron, Billard, Golis, 


Legendre, Guersent, Rilliet and Barthez, on the Con- 
tinent, have contributed largely and satisfactorily to our 


| stock of information upon the various subjects of which 





This is not | nature of that unmanageable disease ; 


Laceration | Children in General,” 





they treat. Dr. Bennett’s treatise ‘On Hydrocephalus” 
ought to be read by all who desire to understand the 
and the work 
recently published by West, ‘‘On the Diseases of 
well deserves an attentive perusal ; 
but, for minuteness of description and profundity of 
research, the works of Billard, Rilliet and Barthez, 
have no parallel in this country. Billard’s work was 
published in 1828, and has since gone throzgh several 
editions. It is devoted entirely to the consideration of 
the diseases of new-born and nursing infants, and 


describes the development of the spinal marrow and 


brain, before entering upon the nature of the affections 


of the encephalon. The necessity of considering to- 


gether the science of organization and the clinical 
observation of diseases, especially where the nervous 


injury.. There the resistance and reaction commence 
new-born children which is frequently neglected or 
forgotten, notwithstanding the affections of early infancy 
‘must necessarily be greatly modified by the progressive 


at once and vehemently, though imeffectually, for the 
heart and arteries now no longer respond to the neces- 
sities of an organ, which under the circumstances they 
are unable to restore. 


As the connections of the brain | 


are universal, it may be approached circuitously, as _ 


centres are concerned, is a point in the pathology of 


ee 
* Concluded from page 293. 


650 
development of the brain. Billard describes the yarious 
changes which take place’ from early pregnancy to the 
birth of an infant, shewing that, from birth to the age 
of one year, the brain of a child is in a true state of 
transition, and adds, ‘‘ we frequently see during. the 
' first periods of life, great alteration in the organs, 
unaccompanied by any febrile: reaction, any -general 
symptom, or any morbid sympathy ; but at the end of 
the first year, everything assumes a new aspect ; fever, 
which is scarcely ever seen in new-born children, here 
makes its appearance on the slightest cause; hence 
the restlessness, cries, spasms, nervous mobility, so 
common, so easily excited, and at the same time, so 
transient, in children who have passed the period of 
infancy. These considerations will prove to us the 
difficulty of studying the diseases of early infancy ; the 
cause is evidently in the organic imperfection of the 
encephalon, which cannot reveal to us the signs and 
external symptoms of these diseases.” 

In taking a general view of what has been written on 
cerebral diseases, we shall be struck, not so much with 
-a deficiency of knowledge as to their character, patho- 
logy, or symptoms, as with the indefinite and unsatis- 
factory methods of treating them. This defect is 
probably due to the excessive desire manifested to base 
principles of treatment upon post-mortem appearances ; 
but, whilst the latter, although fwlly known and accu- 
rately described, vary so much in relation to the 
symptoms they are supposed to occasion, how can the 
former be depended upon for safely averting the great 
dangers we have to encounter? There is yet much— 
very much, to be learned in the treatment of these 
diseases. In what manner can such knowledge be most 
readily and perfectly obtained? The investigations 
hitherto made upon this subject, enable us to determine 








certain generalizations, and to state a few established 
facts, which afford useful hints for practical application. 

1. Cerebral diseases occur most frequently in children 
of a scrofulous habit, or born of scrofulous parents. 

2. Scrofula greatly modifies the character of cerebral 
as well as other diseases. 

3. Cerebral diseases may exist independently of 
scrofula. 

4. Headache, vomiting, constipation, and more or 
less pyrexia, are a combination of symptoms denoting, 
in children, serious, and often unmanageable cerebral 
disease. 

5. A species of hydrocephalus, chiefly indicated by 
the preceding symptoms, is generally accompanied with, 
or depends upon, tubercular disease of the brain or its 
membranes. 

6. There exists another species of hpdrocephalus, 
attended with the usual symptoms of phrenitis, of a 
strictly inflammatory nature, and curable by strictly 
antiphlogistic remedies. 

7. Hydrocephalus resulting from tubercular disease 


may assume an active inflammatory type, and be scareely 


distinguishable from the last “variety, except from. its 
not being so amenable to antiphlogistic treatment. 

8. Symptoms similar in’ many respects to those of 
acute hydrocephalus in one-or other of the above forms, 
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may arise from a state of system diametrically opposed 
to inflammation; these are curable only by a alti 
and mildly-stimulating plan of treatment. 

9. Hydrocephalus, generally speaking, does not 
occur before the age of two yora ; and sit are more 
liable to it than girls. 

10. Treatment, to be effectual, inust be commenced 
at an early period of the disease. 

11. The symptoms of cerebral diseases in children, 
and the post-mortem appearances, have not a definite 
or constant relation to each other; and the former are 
more to be depended upon than the latter for indica- 
tions of treatment. 

12. Constipation is not essential’ to the phrenitic 
variety of hydrocephalus. 

13. Certain cases, accompanied with symptoms so 
constantly in connexion with tubercular encephalitis as 
not to be distinguishable from the latter form of disease, 
admit of being cured; and may therefore be fairly 
considered as instances of the curability of a disease 
which is generally supposed to be incurable. (See 
cases by Professor Golfin, Revue Medico-Chirurgicale, 
Vol. ii. Also: in Medical- Gazette, Vol. xxx., p. 
811; Vol. xxxv., p.703; Vol. xxvii., p. 323 and 671; 
Vol. xxxi., p. 23.) ‘These, and many other similar 
cases that might be quoted, prove the disease to be, 
sometimes at least, curable; and the contrary opinion 
cannot but exercise a very prejudicial influence upon 
the prognosis ‘and ‘treatment: “If we’ believe a disease 
to be incurable, we are apt to relax in our efforts to 
subdue it; and shall thus probably remain in compara- 
tive ignorance of what, after all, is the most important 
subject for investigation, namely,’ the Mine method of 
treatment. - 

The treatment of diseases of children requires con- 
siderable tact and discrimination, both as to the nature 
of the remedies to be used, and the mode of employing 
them. We have tender bodies to deal with; their 
period of life greatly modifies the action of medicines ; 
errors of judgment in prescribing are of more serious 
consequence, and life is altogether in greater jeopardy. 
It is often necessary to reduce arterial action, and 
blood-letting is sometimes attended with success, but 
in very young children this is a dangerous remedy, and 
probably not a few have fallen a sacrifice to its depress- 
ing influence. The usual method of drawing blood in 
children is to apply leeches, and children ‘have bled 
to death from leech-bites.\: Cupping isan operation 
not easy to perform in children, but it is preferable to 
leeching, because by it the quantity: of blood to be 
abstracted can be regulated, and: the bleeding can be 
stopped as soon as enough blood: has been removed. 
Blood-letting, as a remedy, is fortunately seldom in- 
dispensable at the period of life in which children: are 


‘ most frequently affected by cerebral diseases ;) my own 


experience would almost say never; for in a period of 
more than fifteen years I have never myself drawn 
blood, either locally or generally (save by scarification. 
of the gums or eyelids,) from a child under six years 
of age, for any complaint whatever. How: then) are 
inflammatory complaints to be treated ?, What are we 
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ito.do,i in.a) case, of phrenitic bydianeuhalnn' is we,are 
hot Og bleed 2: 2; .Are.we. possessed. of any, other. effectual 
means of combatting inflammation?,-Yes:.we. have 
ymany other. resources for, lessening yascular, action in 
children, which, will oftentimes enable; us. to. spare a 
fluid so necessary to existence, and.so often wanted in 
later periods: of, diseases,..when it is, difficult, if; not 
impossible, to supply it... The warm bath is.a powerful 
agent for, relieving, the circulation in infancy; \anti- 
monial medicines will, reduce power to, almost any 
necessary amount in, children;  purgatives also 3, but 
owing to) the extreme, susceptibility of the intestines 
of children to take on irritation with which the brain 
very quickly sympathises, itis not.often advisable to 
use them freely; we may, however, safely, employ 
enemata, which, have the effect of reducing the pulse 
and lessening heat,.of skin im a very satisfactory manner, 
as well as of removing offending matter, and encouraging 
a flow of bile... But there is another class of medicines 
both safe and effectual for, abating inflammatory affec- 
tions in, children, provided the stomach be not. too 
irritable to retain them... [ mean diwretics ; and I haye 
repeatedly observed, whether in fevers or inflammations, 
that promoting.a copious flow of urine has, inia striking 
manner, ., produced an. antiphlogistic effect... These 
measures, may be, employed. also in combination, and 
when, they are thus, combined and judiciously applied, 
I have yet to learn that they are not capable ofeffecting 
as much for the remoyal of febrile action, with scarcely 
the possibility of doing harm, as is, usually effected by 
blood-letting.. In the more advanced. stages of, in- 
flammation, calomel. for, the removal of lymph, and 
iodine (Liq, Potassii Iodidi, Comp.) for the absorption 
of effused fluid, are well known and_ trustworthy 
remedies... 


_ But the history of the estebesl ‘diseases. of infancy | 


xsi Eat in. some. cases these measures.-even might 
be attended with: fatal prostration, although the general 
symptoms differ, scarcely at.all from, those which accom- 
pany. acute inflammatory diseases, of the encephalon, 
requiring strict. antiphlogistic. regimen ; for instance, in 
certain, cases of hydrencephaloid.disease commencing 
with febrile disturbance... Under such. circumstances 
how are we to,determine whether to depress or to sup- 
port, when to: lessen power.and when.to stimulate?) In 
doubtful cases, anierrorin judgment, 80 likely toeccur, 
may irretrievably turn the scale; and we ought to give 
the patient. the-benefit of the doubt, rather, than run, the 
risk! Of: removing all chance’ of recovery by too great 
activity of treatment. It is’ perfectly wonderful how, 
in‘ circumstances the’ most desperate, nature will display 
her restorative powers, when they are not interrupted, 
but only carefully assisted, by treatment. 

In endeavouring to make out correct indications, of 
treatment, a minute attention to symptoms will avail us 
as muchas a reference to the supposed pathological 
condition of the organ in which the disease is situated, 
in very many instances of cerebral disease. It is 
generally acknowledged that scrofula almost always 
coincides with disease of the brain in children, and that 
it always modifies the character of inflammation wherever 





located.; when, thereforé, we have ‘distinct evidence 
of serofula, let, our treatment of. the inflammation. be 
modified:according to this constitutional defect, and let us 
beware of excessive or prolonged reduction of vital power. 

The occurrence of pyrexia, in the diseases of chil- 
If a child 
have slight. difficulty of breathing and hoarseness, and 
there be no fever, we attach but little importance to 


dren, is an important guide to treatment, 


these symptoms, and they may generally be removed 
by simple remedies; but when fever is present also, 
they indicate,: probably,') the approach .of a severe 
malady.’ A child:may experience sickness, and pain in 
the body, of doubtful import, but if these symptoms 
be unaccompanied with, febrile action, and the pulse 
remain quiet, we shall consider them without alarm, 
and confidently, expect to remove them. So also in 
head affections, unattended with fever, we ought not to 
resort, hastily and actively to depletory measures, how- 
ever much we may be inclined to suspect the existence 
of certain pathological. conditions supposed to require 
But there may be. febrile 
excitement im a case where antiphlogistic treatment 
would be fatal.. How are we then to judge? If the 
fever be of an intermitting character, leaving the patient 
feeble and depressed in, the intervals, the pulse being 
unsteady and variable, it behoves us to be guarded in 
our employment. of lowering remedial measures. 

There. can be no question. that the proper made of 
attacking a disease, of whatever nature it may be, con- 
sists in first ascertaining as. nearly.as possible its intimate 
character, its natural course and termination, and what 
are the lesions with which it is. usually connected, and 
afterwards to adopt, our remedies accordingly, But 
these are not the only considerations required ; we are 
not to mark out at once a determinate object or indica- 
tion, ‘to. be fulfilled. by particular means, and to adhere 
to one undeyiating method. of procedure, without refer- 
ence to, the changes or, modifications which may occur 
in the progress of the case ;—-we are not to steex straight 
fora destined.. port, regardless of the storms or 
winds we may encounter in our voyage which may 
render deviations from. our appointed course not only 
desirable, but necessary to ensure our safety. . The 
indications of treatment in acute hydrocephalus are 
to. remove inflammatory action, and to promote the 
absorption of the. products of that. action; but if 
we discover signs of debility coexisting or alternating 
with febrile symptoms,—if we notice a weak, feeble, 
irregular pulse, or what. is a far better guide in 
infancy than the pulse, coldness. of the cheeks, with 
a tendency to coldness of the extremities,;—how- 
ever severe other symptoms. apparently connected with 
increased action may remain, we cannot persevere in the 
employment of antiphlogistic or. depressing measures 
without incurring the risk of being suddenly called upon 
to administer cordials and nourishment to sustain the 
fecble or expiring powers; and this, in many instances, 
when too late to prevent a fatal issue. 

The following circumstances seem especially deserving 
of attentive consideration in the treatment of the dis- 
eases of infancy and childhood :— 


antiphlogistic treatment. 
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1. The delicate, perhaps only partially-developed, 
structure of the vital organs, the intolerance for the 
most part, of powerful medicines or doses, and the 
great restorative powers of nature at an early period of 
existence. 

2. The necessity for adapting our remedial agents |to 
the delicacy and susceptibility of the structures they 
are intended to influence, and fulfilling any given 
indication of treatment by the least possible violence or 
precipitancy, by the gentlest means. 

3. Whilst entertaining a just idea of the nature: aad 
history of the disease we have to treat, we must at the 
same time observe particular symptoms minutely, and 
vary Our plan of treatment according to the information 
which those symptoms are capable of affording. 

4, The importance of endeavouring to the very last 
to preserve life, however desperate the circumstances 
may appear, keeping always in remembrance, that 
‘‘ whilst there is life, there is hope.’’ 





ON THE TREATMENT OF CHOLERA 
BY 


QUININE AND IRON. 


By WILLIAM STRANGE, M.D., Bridgnorth. 


To C. W. Bell, M.D., Manchester. 


My Dear Sir,—I should not have addressed you 
thus publicly on the subject of cholera, had I not felt 
that the principles so ably advocated in your published 
lectures on the subject were in some danger of being 
overlaid, by your exposition of the character of the 
late visitation, as given in your letter to Dr. Hall, of 
Exeter, and published in the last number of this 
Journal. 

Although I have had some experience of the epidemic 
in its recent manifestation, I have waited patiently, 
expecting, from week to week, to see some confirmation 
of your views, and some successful results of the treat- 
ment recommended in your lectures, make their appear- 
ance in the pages of our Journal ; for 1 could not’ but 
believe, after my own experience, that as many had, 
doubtless, read those lectures, so many must also have 
put into practice the treatment there laid down. How- 
ever, whatever may be the result of the experience of 
others, I, for one, cannot now refrain from testifying 
to the great value of which the theory propounded by 
you has proved at the bed-side, not only in my own 
case, but in those of several of my friends also. 

In common, I doubt not, with most other provincial 
practitioners, no sooner did the rumour reach me _ that 
the cholera had begun to make progress through our 
land, than I set about to make myself acquainted with 
the published experience of others as to the character 
and treatment of the disease, as it had before shown 
itself amongst us. Many, I have no doubt, will bear 
me out when I say, that no candid enquirer could feel 
satisfied with the confused and discordant theories, and 
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the equally heterogeneous indications of ‘treatment 
resulting therefrom. To my mind no pathology of the 
disease, worthy. oP being so called, existed; at least, 
I met with none. Lit 3D 

In the midst of all this a ich fear the eas 
made its sudden appearance amongst us; and all of us, 
I fear, ab the onset, commenced the treatment with more 
weapons than we could wield with advantage to our 
patients, or creilit to ourselves. » Astringents, opiates, 
calomel, (in large doses and in small, in combination with 
everything or anything, or in ‘all its single nakedness, ) 
emetics, purgatives, stimulants, sedatives, tonics, altera- 
tives, heat and cold, were, many: of them, ‘simulta- 
neously, and all of them consecutively, had recourse to. 
After treating a few cases in this way; but chiefly with 
repeated doses of calomel, with external, heat ‘to: the 
surface of the body, and observing. the unsuccessful 
results, I had my attention again» directed -to the 
theory of the disease as propounded in your ‘* Lectures.” 
Having carefully perusediit, Lfelt persuaded, from what 
I had now myself seen, that no other theory of the 
disease with which I was. acquainted could: nearly so 
well account for all the symptoms, and: that, conse- 
quently, no other treatment was so likely ta prove suc- 
cessful as that by quinine and iron; ‘and I cannot easily 
express what a comforting and invigorating effect was 
produced upon my mind by the feeling that, now, 
whether right or wrong, I had at last\a clear and logical 
idea of the disease in my mind, to guide’ yi hand at the 
bed-side of the patient. PUT Le fISITD 

The result of this change of treatment, as ihe was: to’ 
my mind too important to be slurred over in a few 
general observations, so—to be of any service’ to my 
professional brethren—does it require some statement in’ 
detail. I may premise that, between the 24th of July 
and the 22nd of September, when the first -and°last 
fatal cases occurred, there were in all about 180°cases of 
developed cholera treated in this town, sixty-nine’ of 
which proved: fatal, besides six or seven fatal cases of 
diarrhoea or dysentery. No epidemic diarrhoea existed 
to any amount previous to the appearance of genuine 
cholera, nor did the cases of the former and the latter 
become at. all confounded together. afterwards ; not= 
withstanding, there were at least 1000 cases of derange- 
ment of the digestive and. circulatory organs’ treated 
during the prevalence of the epidemic, and one-half of 
the adult, population was more or less indisposed. The: 
symptoms of this minor complaint, which I have called 
the choleraic malaise, were, in almost all cases,; un- 
doubtedly those of deranged capillary circulation ;, many 
no doubt exhibited hepatic symptoms, but this was by 
no means the rule. There was a pinched and shrivelled 
appearance of the face and skin, a small pulse, ichilliness 
of the surface, with pinching; pains in the muscles» of; 
the limbs and abdomen.:, After a day,-or) two, these: 
feelings were followed. by. loss'.of | appetite,,.perhaps. 
vomiting and, some purging, or else obstinate constipa- 
tion, weariness, with mental lassitude, and depression: 
of spirits. These symptoms, if unattended to, inisome, 
instances undoubtedly passed into cholera, which was» 
then nothing more than an. exaggerated state of allothe: 
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previous: conditions. The pinching pains Deiasaass into 
cramps, and the oppression of the stomach and deranged 
state of the bowels into continuous vomiting and purg- 
ing; first, of course, of all the matters previously con- 
tained in the alimentary canal; then of the squeezings 
and pressings of the liver.and mucous membrane of the 
stomach and intestines ; and, finally, of the exudation 
of pure serum. The chilliness of the surface became 
increased until nearly all warmth had left it; the tongue, 
always alittle cold from the jirst, felt like the back of 
a frog, and the hands and feet put on exactly the appear- 


ance which all of us have so often seen on the tables of 


the dissecting room—shrivelled and dried. How far 
the genuine cases of epidemic diarrhoea, and dysentery, 
which might, perhaps, have passed into cholera, or, 
according to your view, upon which choleraic symptoms 
may have been superimposed, differed from the disease as 
now described, I will leave for the present undetermined. 
By developed cholera, then, I should wish to imply 
that condition of the patient in which, with or without 
the previous existence, fora few hours, or days, of the 
minor symptoms specified above, most or all of the 
following symptoms were present, viz. :—A shrunk 
or shrivelled state of the skin of the face, hands, and 
feet, or perhaps of the body generally; a sunken eye; 
hoarse or choleraic voice; more or less coldness of thesur- 
face, particularly of the extremities ; a weak or perhaps 
imperceptible pulse, a tongue cool or cold, flabby, pale, 
and clean, with the exception of a slight coating of 
creamy saliva; vomiting and purging—one or both— 
of a serous fluid, having a faint odour of blood or 
serum, the color of which was either that of rice-water, 
or as in some instances, of clear water; cramps or 
spasms of some of the muscles, particularly of those of 
the abdomen, calves of the legs, fingers and toes. 
Besides having had opportunities of*seeing the disease 
in the practice of others, particularly where the treat- 
ment by bleeding, quinine, and iron, was adopted, 


- thirty-one developed cases of cholera were treated by 


myself, out of which number nine were fatal. Several 
of these cases, however, especially at the first, had a 
mixed and unsatisfactory treatment, until having re- 
solved to act upon the theory of capillary paralysis and 
congestion, I strictly adhered to the treatment as recom- 
mended by you, and the results of nineteen consecutive 
cases so treated, without regard to the condition of the 
patient or period of the attack, are briefly stated below. 
In some instances, however, there had been administered, 
either by myself or by others, a dose or two of some 
other medicine. Out of these nineteen cases, fifteen 
recovered and four died. 


Case I.—Roberts, (male,) aged about 32, intem- 
perate, ill one day.—Zvening: Diarrhoea (serous) ; 
vomiting incessant; cramps of the legs; small pulse; 
sunken features, with choleraic voice, extreme coldness 
of the feet, legs, and knees. No urine since last even- 
ing. Gave Dover’s powder with calomel, and acetate 
oflead.— Morning: No relief; collapse, violent spasms, 
serous discharges in great quantity incessant. Com- 
menced quinine and iron, two grains of the former in 











estasty sboe of the muriated dictions every two or 
three hours... After twelve hours, relief to collapse and 
vomiting, purging still the same; more warmth of sur- 
face. Medicine not retained at first but was so. after- 
wards. A pill of calomel and opium given, after which 
impending collapse three times, Resumed the treat- 
ment of quinine and iron, and continued it steadily for 
three days, during which time the case slowly improved. 
Cure in ten days. No urine for eighty-four hours. 
Nitrate of potash in drink, with linseed tea, to restore 


this secretion. 


Case IIJ,—Adams, (male,) aged 30, 
weakly, seized suddenly whilst passing a heap of night- 
soil in the street, before breakfast. Collapse almost 
immediate, with violent serous discharges, cramps of the 
legs, coldness of extremities and tongue, choleraic voice, 
with copious cold clammy sweats. Was seen immediately: 


temperate, 


ten grains of calomel every two hours. Increase of symp- 
toms. Then brandy-and-water, broth, &c., with some 
relief. Speedy relapse; pulseless for several hours. 
Quinine and iron in the same doses as in Roberts’s case, 
given and continued for three days, during which two 
partial relapses, apparently from exposure to cold in 
getting out of bed. Severe salivation the third day, 
with excessive debility. Slowly recovered. The most 
marked effect of the medicine was upon the vomiting, 
which was always relieved immediately, and then upon 
the purging. The urine was also increased, and the 
heat of surface improved. The urine was never entirely 


suppressed. There was no consecutive fever. 


I have detailed these two cases somewhat at length, 
because to me, who saw them, they afforded the most 
satisfactory evidence of the powers of the medicine to 
combat the tendency to death; and because they will 
serve to furnish a sample of the kind of cases in which 
the remedy was exhibited. I shall state the others 


more concisely. 


Case III.—Gething, (female,) aged 22, temperate, 
sudden attack, and seen early. Stimulants at first, 
with opium, with apparent relief; afterwards gradual 
collapse, intense pain in the lumbar portion of the spine, 
serous discharges, and cramps of legs and abdomen 
severe. . Quinine and iron were given with relief; 
afterwards return of symptoms, apparently from ex- 
posure to cold in constantly getting out of bed, and 
want of attendance. Partially collapsed for seven con- 
secutive days, with oocasional serous discuarges and 
severe pains in the lumbar region. Sickness much 
relieved by medicine, and the appetite soon returned. 
Slow recovery in three weeks. This patient did not 
recover until her removal from the house, through the 
back yard of which ran the open town-sewer. 


Case IV.—Roberts, brother of No.1. Seen early, 
with immediate exhibition of the medicine, and cure in 


twelve hours. 


Case V.—Instone, (male,) 45, temperate, ill twenty- 
four hours. Mild at first, (catechu, extract of log- 
wood, and acetate of lead were given,) then serous 


654 











QUININE AND IRON IN THE TREATMENT OF CHOLERA. 





discharges ; not collapsed ; pulse very weak; but: little 
cramp of legs; coldness of feet and knees. Gave iron 
and quinine for two days, vomiting soon allayed, but 
purging continued; pulse and appetite returned ; urine 


increased. Cured in five days. No consecutive fever. 


Case VI.—Tongue, (male,) 35, intemperate. Just 
collapsed when seen; ill twenty-four hours, having 
been drinking the day before. Voice gone ; pulse scarcely 
perceptible ; cold clammy sweats, with coldness of 
tongue and extremities ; legs, feet, and hands, blue and 
shrivelled. Quinine and iron given every two hours. 
Relief in four hours; voice stronger ; warmth returning 
to extremities, and pulse easily perceptible. In twelve 
hours collapse gone, secretion of urine, and cure in 
twenty-four hours. 


eating toasted cheese. 


Partial return of collapse from 


Case VII.—Knibbs, (male,) 60, temperate, but 
weak. Symptoms not very severe; cramps of belly 
and legs two hours, with severe purging ; no vomiting, 
nor choleraic voice. Seen early, and the medicine 
given, with speedy relief to all the symptoms. Slow 


recovery owing to debility. Urine not suppressed. 


Case VIII.—Davis, (male,) 62, sometimes intem- 
perate. Seized suddenly and brought home a distance 
of four miles in a dung cart. Seen immediately ; 
collapse commencing. Bleeding to twelve ounces, 
with relief; quinine and iron every three hours, with 
heat to the surface. The cramps and choleraic voice 
yielded to the bleeding, and the cold clammy sweats were 
exchanged for warm perspirations. Great relief and 
perfect freedom from cramps in twelve hours, and cure 


in twenty-four hours. No consecutive fever. 


So far all appeared to go on swimmingly; but as 
the remedy was to be given to all cases and in all stages 
of the disease, a reverse was to be expected so soon as 
cases made their appearance in which the vital powers 
had been irrecoverably depressed, by the virulence of 
the disease, before help could be obtained. 


Cass I[X.—Evans, (male,) 30, sometimes intemperate. 
A fortnight before this attack had been seized with 
vomiting and purging after a day’s debauch. Relieved 
by purgatives. After this time the bowels were 
always in a semi-relaxed state, with griping pains and 
numbness of the extremities. He went on drinking till 
he was seized (twelve hours before seen) with confirmed 
cholera. There were violent serous discharges, cramps 
of legs and abdomen, suppression of urine, pulse 
scarcely perceptible, and choleraic voice. The coldness 
of the extremities and desire for fresh air were extreme. 
He was bled to four ounces ; fainted; algide state in- 
creased, and the respiration became more laborious. 
Quinine and iron were given without effect, and finally 
zether, ammonia, and other stimulants. Died in twelve 
hours from my first seeing him. In this case, from the 
long-continued action of the causes of disease, (for a 
fortnight or more) the collapse, when it did arrive, was 
so complete as to bid defiance to any medication. 





Case X.—Evans, 30, wife to Case 9... Intem- 
perate.. Symptoms of approaching cholera made their 
appearance during attendance upon her husband, during 
which time she was deprived of rest, and continued 
drinking brandy. After his death she still continued to 
When first seen, the dis- 
charges which had been bilious, were become serous ; 
there were severe cramps and coldness of extremities, 
without discolouration of skin ; voice not much altered ; 
urine scanty; pulse hardly perceptible. Quinine and 
iron, which were given early, but not taken regularly, 
had the effect of rousing the pulse, and improving the @# 
warmth of skin, but vomiting continued. After six 
hours more the cramps increased, the pulse became 
imperceptible, the discharges stopped, and she died 
twenty-four hours after her husband. This woman was 
sadly neglected, having herself to rise from bed to let 
me into the house ten hours before her death. 

In the back yard of the small house in which these 
two persons lived, was an accumulation of 10 cwt. of 
pig-food, consisting of wash and refuse, the collection 
of two years. 


drink porter and brandy. 


There was also in the kitchen an open 
grating, which led at once into the sewer which ran 
under the house. The stench from these continued 
nuisances was horrible, and there is no doubt that this 
spot became a focus from which infection spread in the 
atmosphere to all the surrounding neighbourhood, as 
cases of nearly equal severity immediately followed 
these in the low houses adjoining and neighbouring 
thereto. 


Case XI.—Davis, (female,) aged 30, temperate, 
weak, and ill-nourished. This woman was wife to Case 
8, and the yard adjoined that of Evans. At first 
the attack was mild, and bleeding not resorted to, but 
quinine and iron had the effect of restoring the circula- 
tion, relieving the vomiting, and removing the cramps. 
In twelve hours convalescent. From want of nourish- 
ment and insufficient bed-clothing, she relapsed on the 
third day. Quinine and iron failed now to restore the 
heat of surface; the pulse became imperceptible; the 
tongue and skin clammy and cold, and the voice 
choleraic. She gradually sank in sixty hours. 


It should be noted that the nuisances next door still 
remained unremoved during the illness of all these 
persons, If this patient had been remoyed when first 
convalescent, I have no doubt but that she would have 
recovered. She was also dreadfully neglected in nursing. 


Casr XII.—Broadfield, (male,) aged 50, very in- 
temperate. Comparatively mild attack, and seen early. 
All other symptoms of cholera except suppression of 
urine. Quinine and iron stopped the discharges in two 
hours, and cured him in twelve hours. 


Casr XIII.—Roberts, (female,) aged 30, temperate. 
Mild case, and seen early.. Severe cramps, and pain in 
the spine and back part of the thighs, the most promi- 
nent symptoms. 
Voice choleraic. 


Pulse small, and features much sunk. 
Quinine and iron given at once, with 
relief to the cramps and pains of spine; increase of 
urine, aid improved voice. Afterwards, much pain 
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continuing in the lumbar region, an opiate was given. 
The symptoms returned, and were again relieved by the 
‘quinine and iron. _Cure in three days. 


Case XIV.—Hill, (male,) aged 45, tolerably tem- 
perate. This was a most successful instance of the 
treatment by bleeding, quinine, and iron. Seized sud- 
denly with violent spasms and serous discharges, cold- 
ness of extremities, and almost imperceptible pulse. 
Bled to sixteen ounces, with heat to the surface, and 
frictions. _Warm perspirations immediately followed 
the relaxation of the skin; the urine flowed copiously ; 
the vomiting was relieved, and he continued steadily to 
improve, so that in twenty-four hours he was con- 


valescent. Cure in three days. No consecutive fever. 


Cast XV.—Smith, aged 45, temperate, but weakly. 
Severe diarrhoea twelve hours before seen. Stimulants 
and opium administered by another gentleman. Twelve 
_ hours after all the symptoms worse. There was choleraic 

voice, coldness and shrivelled extremities, very small 
pulse, violent serous discharges, but urine not quite 
suppressed. Gave quinine and iron, which slowly im- 
“proved the pulse and heat of surface. Sickness and 
purging continued. Astringents and moderate opiates 
again given without relief. Now larger doses of the 
former medicine, with relief to all the symptoms 
except the vomiting and purging, which continued for 
four days. Cure in twelve days. 


Case XVI.—Price, (male,) aged 70, temperate, but 
had suffered privation. In this case, which rapidly 
ran on into collapse, the medicine was steadily given, 
~ sometimes with ether, but without any further effect 
than that he remained collapsed three days, when he died. 


Caszu XVII.—Brown, (male,) aged 35, a strong 
muscular man, intemperate. Another striking instance 
of the good effects of prompt bleeding. Seen early, 
with severe cramps of abdomen, serous discharges, and 
‘eoldness of extremities. Urine normal. Bled to 

eighteen ounces, with heat to the surface, and frictions. 

Immediately warm perspirations resulted, and the cramps 

were relieved, which afterwards returning, were relieved 
_by quinine and iron every four hours. Cure in twelve 
hours. 


CasE XVIII.—Price, (female,) aged 60, temperate. 
Had been nurse to the two Evans’s, and lost much rest, 
besides having been compelled to breathe the infected 

» atmosphere of that filthy place. . At first bilious cholera, 
with yellowness of skin and urine. Hydrarg. cum 
. Creta at first given by another practitioner, afterwards I 
-»gave five grains of calomel. . Severe salivation, extreme 
debility, and now, serous discharges, cramps, coldness 
of surface, voice choleraic, urine not suppressed. Qui- 
nine and iron relieved the cramps, and gave warmth to 
the surface. Purging and vomiting continued. Motions 
afterwards again became bilious, and slow recovery in 
eight days. 


Case XIX.—Mr. G., a respectable person, but 
rather a free liver. ‘Twelve hours before seen. Violent 
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serous purging ; now choleraic voice, extremely shrunk 
features ; blueness of fingers ; pulse scarcely perceptible. 
Not bled, as I feared to lower the system. At first, by 
his desire, powerful astringents, catechu, logwood, and 
acetate of lead; no effect: passed through the alimen- 
tary canal unchanged. The iron and quinine given 
steadily, with relief first to the vomiting, afterwards 
heat returned to the feet and legs, the voice and pulse 
improved, but the purging continued. Cure in two 
days, when the urine became excessively copious. 


Without now occupying your time with unnecessary 
generalizations, I will merely observe, as I think a fair 
deduction from the results of practice above given, that 
in those cases where any kind of medication might be 
expected to succeed, there undoubtedly the quinine and 
iron, especially if bleeding had been first practiced, 
And, if I 
am not riding my hobby too hard, I should say that 
the relief so given was, in most cases, exactly in the 
order which we should, upon the theory of capillary 
Where 
bleeding was used, the first good effect was a relaxation 
of the contracted and shrivelled skin, the pores of which, 
before morbidly compressed, now poured forth their 


were effective in removing the symptoms. 


paralysis and congestion, be led to expect. 


secretion copiously. As a necessary consequence of 
this relief to the cutaneous circulation, the heat of the 
surface returned, and the internal congestion was so 
far overcome, that the heart had no longer to struggle 
against the vis inertia of the gorged vessels, and could 
resume somewhat of its former force. The urine, the 
suppression of which will have been remarked by all 
who have had much experience in cholera, to be the 
crowning symptom of the disease, began to return soon 
after the exhibition of the medicine, and the relief of 
the congestion, for the reason that it had not been sup- 
pressed until the highest point of congestion had been 
reached. Relief to the vomiting was almost invariably 
prior to that of the purging; for, during the action of 
the remedy, the still remaining congestion continued to 
relieve itself by the ready outlet of the intestinal mucous 
membrane. 

In conclusion, then, Sir, as I must not longer trespass 
upon your time, or upon the valuable space of this 
Journal, I will remark that, so fully do I feel the value 
of the theory of cholera, which was propounded by you 
some months ago in your published lectures, and the 
concordance of all the symptoms of the true disease 
with that theory, that I would, if it were again to visit 
my neighbourhood and exhibit the same features, rely 
solely upon bleeding to relieve—first, the cutaneous 
yessels, and upon a combination of iron and quinine to 
support the flagging action,of the capillaries, until the 
depressing effects of the poison—if indeed there be a 
poison—should have passed away. 

I believe that I can now remember cases in which, in 
accordance with your last remarks, a mixed treatment 
might have been useful, as the cases were of a mixed 
character; and many cases no doubt there were, of 
epidemic diarrhoea or dysentery, which a casual ob- 
servation might have confounded with true cholera. 
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Most of these, in this neighbourhood at least, were of 
a mild character, and yielded to purgatives on the one 
hand, or calomel and Dover’s powder on the other. 
That these cases, which I believe were often enough 
confounded in practice with incipient cholera, were 
entirely distinct from it in their nature, I have no doubt, 
otherwise how can we account for the readiness with 
which they yielded to such mild means as aromatic 
confection and chalk mixture? All the practitioners 
here agree with me, that the cases of cholera were such 
from the first, and that the symptoms ran on to their 
termination, in fatal cases, unchecked by any treatment. 
On the other hand, the extraordinary universality of the 
minor complaint, (the choleraic malaise,) and which 
exhibited ail the symptoms of approaching cholera in a 
milder degree, were curable by one or two doses of the 
iron and quinine, whilst they obstinately resisted treat- 
ment by stimulants, opiates, or calomel. In this town 
and the surrounding neighbourhood, therefore, as in 
Wolverhampton, Dudley, Bilston, &c., where the disease 
was equally rapid and fatal, I should conclude that the 
essence of it was capillary paralysis and its consequent 
congestion, from the first. 

WM. STRANGE, M.D. 


Bridgnorth, Salop, Nov. 19, 1849. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


‘CriinicAL Reports or SurcicaAL CASES UNDER 
THE CARE OF ProrEssor Sanps Cox, F.R.S., 
SENIOR SURGEON. 


Reported by THOMAS WHITTALL, Esq., Resident 
Medical Officer. 


Casze III.—Sreconpary Sypuitis. 


Thomas Pearsal, aged 30, ostler, of a fair complexion 
and healthy appearance, admitted under the care of 
Professor Cox, September 29th, 1846. Complains of 
several ulcers upon his legs, arms, and other parts of 
his body; they are superficial, and somewhat inclined 
to a copper colour; they are of a definite shape, some 
inclining to an oval, others being circular. The sur- 
rounding tissues are reddened with inflammation. The 
constitution does not appear to suffer in any respect, 
the patient complaining of nothing except the ulcers 
and a slight aching pain in the bones. 
throat, neither does his hair fall off. 

History.—The ulceration’ commenced in J uly last, 
when they first appeared as inflamed surfaces ; since that 
time they have continued to increase in number and 
in size. The patient states that he has had primary 
syphilitic sores upon the glans penis about three years 
ago, for which he was under surgical care in Salisbury 
Infirmary, where he was cured, since which time he 
had been free from any symptoms of disease until the 
appearance of the ulceration. Ordered to have poul- 


He has no sore- 
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tices applied to the ulcers, and to take Pil. Cathart. ij. 
omni nocte. 9.) ) fo insmninty 

October 5th.—Inflammation around the ulcers has 
somewhat subsided. R. Pot. Iodid., dr. ss.; Extr. 
Sarz., di. iij,; Aque, oz. viij. Misce. Cap. oz. j. ter 
die. Sumat Pil. Hyd. Chlor. Co. ij. alt noct. Ulcers 
to be dressed with black-wash, 

8th.—Ulcers have assumed a more healthy appear- 
ance. Cont. omnia. 

17th.—Continues improving, and granulation is 
evidently progressing. Cont. 

24th.—Some of the ulcers have entirely disappeared, 
the others are doing well. Cont. Omnia. 

November 7th.—From the date of the last note the 
granulation and cicatrization have been progressing 
favourably, and the patient leaves the hospital this 
morning, having all the ulcers healed, with the exception 
of one upon the left leg, which is not quite covered 
with cicatrization, but evidently tending to that pro 
Discharged cured. . 


cess. 


ReEMARKS.—That this case arose out of a vitiated 
state of the constitution there can be but little doubt, 
because no other cause can possibly be assigned which 
would account for the symptoms presenting themselves. 
No local injury of any kind had occurred; and, more- 
over, supposing such injury had occurred, it is not 
common for ulceration in various parts of the body to 
follow an injury which is local. Ulceration following 
a local injury is generally confined to the spot upon 
which the injury is inflicted, unless, indeed, it happen 
to a constitution already debilitated with disease, or is 
extensive in its character, which does not appear to have 
been the case in the present instance. Since, then, 
this ulceration must have been caused by some consti- 
tutional disease, the question arises, what was that 
disease? There are several reasons which seem to 
favour the assumption that these ulcers were syphilitic 
in their origin, these are :— 

1st. The fact that the patient had had primary syphilis. 

2nd. The peculiar colour of the ulcers. 

3rd. The pains felt in the bones. 

4th. The absence of any other assignable cause. 

And to these we may perhaps add— 

5th. The remedies by which the ulceration was 
cured, viz., Sarza, Pil. Hydr. Chlor. Co., and Pot. Iod., 
all of which remedies are those which are most useful 
in secondary syphilitic ulceration. It is true the 
ulceration was neither so extensive nor deep as we 
sometimes meet with it, but perhaps this may be 
accounted for by the long time which had elapsed since 
the primary symptoms presented themselves ; and we 
may suppose that the specific virus was lurking within 
the system, and waiting for some opportunity to develop 
itself; that opportunity might have been afforded by 
some slight existing cause, which in a healthy person 
might be followed by no ill consequence, such for 
instance as a bad state of the digestive organs, a free 
use of intoxicating drinks, or exposure to cold. 

The progressof the case presents no remarkablecharac- 
ters, the disease readily yielding to appropriate treatment. 
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WEDNESDAY, NOVEMBER 28, 1849. 


WE beg to draw the attention of our readers 
to the report of the Bristol Medico-Chirurgical 
Society, in the present number of this Journal, 
which contains a reply, by Mr. Swayne, to. the 


report: of Drs. Baly and Gull, on. the cholera 


bodies discovered by Mr. Brittan and himself. 
We cannot but regret that, in the examination 
of this question, the opinions put forth by indi- 
viduals should have been allowed to prejudice 
these gentlemen in their belief as to the accuracy 
of the experiments made by a body of scientific 
men, more numerous than themselves, and long 
accustomed to the use of the microscope. We 
cannot for a moment suppose them to have been 
influenced by a jealousy of a provincial dis- 
coyery ; the cause above alluded to is, therefore, 
the.only one we. can imagine likely to. have 
induced Drs. Baly and Gull to treat the whole 
of the Bristol Microscopical Committee with a 
want of courtesy, and with an assumption of 
superior knowledge, which otherwise would be 
without reason as they are without excuse. 


And when it is considered that the Sub-Com- 


mittee was appointed bythe. College of Physi- 
cians to make an investigation into the supposed 
discoveries at Bristol, and to judge of the 
correctness of certain facts, it is certainly to be 
deplored that the members of that Sub-Com- 


mittee should have so completely adopted the 


tone of the.partizan. Mr. Swayne has, we think, 
succeeded in making good. his defence, and it 
still remains for future experimentalists to dis- 

prove or confirm the presence—whether constant 
or occasional—of these bodies. Meanwhile, in- 
stead of carping and cayilling at the accuracy of 
these asserted discoveries, it is incumbent rather 
upon the profession to show their gratitude to the 
Bristol Medico-Chirurgical Society, and more 
especially to its Microscopical Committee, for 
the industry, zeal, and talent, displayed in the 
prosecution of this interesting subject. It is 
true that an_oyer-active imagination may some- 
times require the curb, but if all inquiry is to be 
thus répressed, and observations, made with great 
toil and some danger, are to beat once denounced 
as unworthy of credit, much injury to science will 
inevitably result ; and labours which can’ only be 
made endurable by the Waa of mankind, 


its universal. adoption. 


will, in an arduous profession like. ours, be 
avoided by all but those who make them the 
business of their lives. 


oe eee 


In spite of all the experience gained in this 
country and elsewhere since the first advent of 
cholera, so little progress has been made in its 
treatment when fully developed, that we are 
compelled to rely upon preventive measures, as 
the only means to be depended on in warding off 
the future attacks of this unmanageable disease. 
However much may be accomplished by im- 
proved drainage, by an ample supply of pure 
water, or by baths and washhouses for the poor, 
we, think that it will always be necessary, when- 
ever cholera may break out, to adopt the house- 
to-house visitation system, which has been found 
to work so well during the present epidemic. 

We have received from the Medical Superin- 
tendent, Dr. Cooper, of Hull, the Report of the 
Sculcoates Union, in which the system has been 
carried out most carefully, and with an attendant 
success, which encourages us in recommending 
The following passage 
in the Report explains the objects of the visitation 
system in such a clear and satisfactory style, that 
we insert it entire :— 


“This system came into full operation on the 20th 
of last month, and I propose now to report briefly to the 
Sanatory Committee of the Sculcoates Board how far it 
has been carried into effect according to the instructions, 
and what have been the results of our operations ; and 
especially to call attention to the present state of the 
public health, and the extent to which it may be thought 
necessary to persevere in or relax these preventive 
measures. In forming an estimate on these points it 
must be borne in mind, that the object of the visitation, 
system is prevention rather than cwre; it aims at search- 
ing out and detecting disease in its early and only 
manageable stages; because it is found that the poorer 
classes are too ignorant, too careless, or too apathetic 
to apply for a remedy spontaneously, until driven to it 
by symptoms which shew the case to be beyond human 
controul. Another intention of the system is to dis- 
cover the location of the disease at any particular time, 
and to determine the point where it is most rife, and 
by concentrating our preventive force upon such points 
to check the evil in the bud. It further tends to give 
confidence, hope, and courage to thepublic mind at a time 
when these qualities are most likely to fail, and when their 
failure is attended with the most disastrous consequences. 
A further important result of the visitation system 
faithfully carried out is the discovery and exposure of 
nuisances in and about the houses and premises of the 
poor, which would otherwise escape detection ; of these 
we have had many reported, all of which have received the 
Many destitute persons have 


notice of our inspector. 
Lastly, this 


also received relief by the same agency. 
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system is intended to provide certainly and promptly | 


the best known means of succouring those unfortunates 
who have already become the subjects of the malady in 
its confirmed and dangerous form. 

At the time of the publication of the Report, 
the system had been in operation for three weeks, 
during which time 2,600. cases of disease, «in its 
various degrees, have been discovered by the 
medical and other visitors ; 2,234 of these were 
simple diarrhea, 218 were cases showing symp- 
toms nearly allied to cholera, and 130 were dis- 
covered of confirmed cholera: Itis highly satis- 
factory to know, that of the 2,234 cases’ of 
diarrhcea, only 10 passed into the stage of cholera, 
and of the 218 cases of rice-water purging, only 
five were fatal, 213 having been saved by early 
discovery and treatment. 

Tt has been frequently alleged as an objection 
to this plan, that the poor have a great dislike to 
it, and the public are by it unnecessarily alarmed. 
The following paragraph in the Report, as far as 
it goes, fully disproves these assertions :— 

‘‘ The umanimous testimony of the visitors is in 
favour of the high value which the poor set upon house- 
to-house visitation as a mark of attention to their well- 
fare; and of their readiness to give information and 
assistance, and their thankfulness for the relief afforded,”’ 

An important modification of the original plan 
has been the establishment of an independent 
dispensary, at which the poor may be supplied 
with the drugs ordered by the visiting medical 
officers, and which in this instance seems to 
have worked most advantageously ; but it does 
not appear from the Report how the funds 
for its support were furnished. Seven hundred 
and thirty prescriptions were dispensed within 
the first nine days of its formation, with the full 
cohfidence of the poor, and at cost price to the 
public. 
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Oratio ex Harveii Instituto in Cidibus Collegit Regalis 


Medicorum habita, Pridie Calend. Julii. A.D. 
1849. A. JonHANNE CARR Bapetey, M.D., 
Cantab., &c. London: John. Churchill. 8y0, 
pp. 20. 


ANNUAL orations are, for the most part, dull affairs, 
especially when, as in the present case, the subject 
prescribed is ever the same. He must be an ingenious 
man, indeed, who in the year 1849 can find anything 
new to say about Harvey and other worthies of a 
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state, tad the most oe a hiabehadete, abet, end Hip 
as far.as the circumstances of the case will allow, con- 
tinued to invest it with more than common interest. 


Of « 


the style of the composition itself there can be but one’ 


opinion; and it is gratifying to find that there are at 
least a few scholars left in a profession which, though | 
once, distinguished as occupying the van of polite. 


literature, has now so. sadly degenerated in classical; 


acquirements. 
a scholar we fear that now the contrary inference 


would be nearer the truth with the majority. 


Formerly, to be a physician, was to be” 
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NORTH WALES BRANCH 


OF THE 


PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION, 


A meeting of this Branch was held al, the Sori 
Hotel, Ryle, on Tuesday, the 6th instant. 
Thomas T. Griffith, Esq., President, in the Chain ;: ia 
Dr. Cumming, Denbigh ; Peter Williams, Esq. y Holy-_ 


Present—_ 


well; Dr. Stubbs, St. Asaph; W.D. Williams; Esq, ° 


Menai Bridge; G. T. Jones, ‘Esq.;° Denbigh ;° ‘Price 


Jones, Esq., Ryle; Dr. Lloyd Williams, Denbigh’; * 


Dr. John Roberts, Bangor; T. Charles, Esq., Bangor ; 
D. Kent Jones, Esq., dangetnis ; Edward rodagee 


Esq., Wrexham. | onl 


Letters and communications were received from the’ 
following gentlemen, approving of the objects of the” 
meeting, and regretting their inability to attend :—Dr.~ 
Williams, Grove House, Denbigh; Dr. Hughes, Mold ; ° 


Dr. Whitton, Llangollen; J. Dickenson, Esq., Wrex- | 


ham; W. Rowland, Esq., Wrexham; H. Williams, © 


Esq., Llanrwst; Dr. Roberts, St. Asaph; J. Lloyd,” 


Esq., Llangefni; A. E. Turnour, Esq., Denbigh; 


R. C. Roberts, Esq., Ruabon; R. P.’ Roberts, Esq., 
Ruthin; W. E. Hughes, Esq., Llanrwst, &c., &c. 


The Chairman stated to the meeting that the objects. 


for which they met on that occasion, were in accordance. 
with those drawn up and published by the Parent 
Association for its own guidance, and adopted at a 
former meeting held at Bangor. He forcibly pointed 


out the many advantages that would naturally accrue> 


to the profession in the principality generally, and to 
the individual members of the Branch Association in 
particular, from periodically assembling” themselves 


together, when the results of each other’s practice and» 


experience might be mutually imparted, subjects, freely. 
discussed in which they all felt an interest, the common 
welfare of the profession advanced, its dignity main- 
tained, and harmony and’social intercourse ‘cultivated ; 


and concluded an able‘and eloquent address by urging” 
upon the members of the medical profession in North . 


Wales the importance of joining the Parent Association’: 


with the view of becoming members wt A$ eu NortTH 
Wares Brancu,.” ety 3 anunen cant & 


ts 


fad 
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Proposed by Dr. Lroyp Witrrams and seconded by 
~<Dr. J. Roperts, and carried unanimously— 
“That this meeting, recognising the proceedings of 

a former meeting held at Bangor, on the 29th day of 

August, 1849, to consider and adopt measures for 

establishing a ‘ North Wales Branch’ of the Provincial 

Medical and Surgical Association, and which, having 

. subsequently received the sanction of the Council of 

the Parent Association, through their President, Dr. 

Hastings, does this day confirm ‘and establish The 

North Wales Branch’ of the Provincial Medical and 

Surgical Association.’’ 


Proposed by Peter W1.LitAMs, Esq., and seconded by 
D. Kent Jones, Esq., and carried unanimously— 
“That all gentlemen present be added to the Local 

Council, with power to add to their numbers.’ 


Proposed by Tuomas Cuar.es, Esq., and seconded 
by Dr. Luoyp Wrttrams, and resolved— 
‘That a general meeting of the members of ‘ The 
North Wales Branch’ of the Provincial Medical and 
Surgical Association, be held in the month of June, 
1850.” 


Additional subscriptions towards defraying the ex- 
penses incurred in establishing the branch were received 
—from Dr. Lloyd Williams, £1; Dr. Stubbs, £1; 
Edward Williams, Esq., £1. 


Proposed by Dr. CumMine and unanimously approved— 


.“ That the thanks of this meeting be presented to the 
President for his able conduct in the Chair.” 


After the meeting the gentlemen present sat down to 
dinner, the chair being occupied by the President, 
Thomas T. Griffith, Esq., and the Vice-chair by one 
of the Honorary Secretaries, Edward Williams, Esq. ; 
after which, ‘‘ Success to the North Wales Branch’’ 
was cordially received, and duly honoured. The brief 
remainder of the eyening was spent in social intercourse, 
and each one felt on separating that, in addition to the 
personal gratification afforded him in thus meeting his 
medical brethren, he had also contributed in some degree 
towards carrying out, and establishing on a firm basis, 
‘© The North Wales Branch’’ of the Parent Association 
—the formation of which may be fairly expected to 
produce those important results to the medical profession 
which have followed the establishment of other Branches 
of the Association. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


The second Sessional Meeting of the Bristol Medico- 
Chirurgical Society was held in the Medical Library, 
on Saturday, November 10th, 1849. J. B. Esrirn, 
F.L.S., F.R.C.S., President, in the Chair. / 

The President, on. taking the chair, returned thanks 
for the honour they had done him by placing him in 
that position, and expressed. his peculiar gratification at 
the kind and flattering manner in which his nomination 
had: been received at the last meeting, of which he had 
not been aware until the present reading of the minutes. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 











| He congratulated the members upon the formation and’ 
progress of their Society: Already had it: been the 
means of attracting considerable attention to Bristol, 
by the Sub-Committee ‘for investigating cholera, and 
of procuring for one of its members a Government 
appointment, alike honourable to himself and beneficial 
to the public. How far future experience would con- 
rm the fact that the bodies described by Messrs. 
Brittan and Swayne, were confined to cholera, he would 
not pretend to say; but up to the present time he 
considered that the evidence in favour of the spe- 
cific connection of these corpuscles with cholera, 
obtained by the careful examinations and experiments 
of these gentlemen, and supported by the opinions 
of such eminent microscopists as Dr. Carpenter and 
Mr. Quekett, were of greater value than the negative 
results obtained by Drs. Baly and Gull, and Mr. 
Busk. Mr. Estlin saw no reason why the discus- 
sions of the Society should be confined to medical 
and surgical disease. Collateral subjects, such at least 
as had an influence on the satisfactory and harmonious 
discharge of their arduous duties, might with propriety 
find expression at their meetings. The occasional con- 
sideration of medical ethics would not be unsuitable : 
indeed he foresaw that the time was not distant when 
the conduct of the ordinary practitioners of medicine 
and surgery towards the extraordinary professors of 
homceopathy must force itself on their notice. So 
diametrically opposed to each other were these two 
classes as to the medical literature they studied and the 
principles which guided them in the cure of the sick, 
that he should presume the homeeopathists would be 
as anxious to hold no professional intercourse with the 
ordinary practitioner, as he would be, not to consult with 
them. Men of cultivated minds and of refined habits, 
might meet together in all the customary intercourse 
of good society, but in the sick chamber they could no 
more unite their service than those of the most opposite 
theological opinions could adopt, in religious worship, — 
a formulary expressive of the creed of one party only. 
He concluded by alluding to mesmerism, a subject 
which he had thought right to bring before his brethren 
in that place, (and not upon a very dissimilar occasion,) 
in 1845. At that time he took the liberty of advising 
members of the profession not to become ‘‘ investigators — 
of mesmerism’’ in the manner suggested to them, and 
with the parties who made the demand; and now that 
four. years have passed away he could not withhold the 
expression of his gratification, that we so seldom saw the 
names of medical men in connection with mesmerism. 
He ridiculed the idea that the medical profession, were 
they ten times more numerous than they are, and as 
illiberal and bigoted as the magnetists accuse them of 
being, had it in their power to check the progress of 
mesmerism, were its pretensions to possessing a specific 
agency based on truth. And he contrasted with the 
stationary, if not retrogade, course of mesmerism, the 
discovery of chloroform. There was the example of a 
real agent affecting specifically and directly by the 
neryous system, and not through the medium of the 
imagination, all who are exposed to its influence. 
While now and then, in a few exceptional cases, and in 
peculiar constitutions, the mesmeriser is able to pro- 
cure in long continued manipulations, such a degree of 
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nervous coma as will render a patient insensible to 
pain, chloroform, a discovery of yesterday, is exhibiting 
its unfailing effects through the civilized world, millions 
probably having experienced its potency in destroying 
sensibility to pain. He did not, however, think it 
necessary to pursue this subject. He believed all pre- 
sent were agreed on the main point, that there was no 
such specific agent as that called mesmerism, emanating 
from the system of one person and acting upon that of 
another ;—that no person could be subjected’ to the 
influence of the supposed agent without knowing that 
they were submitted to some process from which cer- 
tain results were expected ; and that the comparatively 
few persons who were at all affected by it, were ordi- 
narily those of a peculiar temperament, and were acted 
upon through the medium of the imagination, or in 
consequence of the nervous system being fatigued by the 
long-continued operation of the mesmerisers.. And 
sure he was it would be long before a therapeutic agent 
would be thought worthy of their attention, which, 
besides claiming the power of curing all diseases, pro- 
fessed to enable the patients to read without sight, to 
detect in others the latent cause of obscure disease, to 
discover lost property, and to hold converse with Sir 
J. Franklin! 

Mr. J. G. Swayne then stated that, he felt it due, both 
to this Society, which originated the investigations re- 
_ specting cholera, and to his colleagues and himself who 
conducted them, that some reply should be made’ to 
certain statements contained in a report recently issued 
by a Sub-Committee of the College of Physicians. 
These statements were the result of observations made 
by three or four individuals, and he trusted that he 
should be able to show that these observations were not 
only incomplete in their details, but at variance with 
each other; and that he should also be able to give 
ocular proof of all he advanced. He then alluded to— 
1. The experiments which were made upon the air, and 
which had been recorded in the Report; these were 
only seven in number, and their results were purely 
negative. Now, Mr. Brittan had, in at least an equal 
number of experiments, obtained positive results, which 
had been attested by several distinguished microscopists ; 
such testimony as his, therefore, could not be set aside 
by a limited number of negative observations. The 
same may be said of the experiments upon water, with 
this additional remark, that many of them were -per- 
formed long after the cholera had left the districts from 
which the water was taken. Mr. Swayne remarked, 
that if the experimenters had detected the ‘ annular 
bodies ” characteristic of cholera in the air and water 
of uninfected places, their, evidence would. then. have 
had great weight; they had, however, entirely failed in 
doing this. He then adverted to the account given in the 
Report of the College of Physicians of the bodies found 
in cholera dejections, and exhibited an illustration in the 
Report in which those bodies were much misrepresented. 
The Report divided the bodies in question into three 
classes, according to their size and form. In the first 
class were the smaller bodies resembling rings. These 
Mr. Marshall had considered to be broken-down coils 
of vegetable spiral fibres. Mr. Swayne pointed out the 
extreme improbability of such bodies being present in 
large numbers, as he had frequently found them, in the 
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dejections of patients who had been on hospital diet for 
some time. He stated also that rings of this kind 
ought to be present in healthy evacuations, but this did 
not appear to be the case.. He then noticed the opinion 
of Dr. Griffiths respecting the origin of some of these 
small bodies which the Report had placed, without any 
apparent reason, in another division. Dr. Griffiths was 
of opinion that they were calcareous particles from chalk 
mixture. Mr. Swayne said that. he would presently — 
show the members that chalk mixture contained ,but 
few of these particles, and that, therefore, this supposi~ 
tion would by no means account for the presence of 
‘fannular bodies ’’ when they occurred in vast numbers, 
especially as he had found them in patients that he could 
prove had not taken a grain of chalk. Moreover, that 
the annular bodies could be at once distinguished from 
these particles by their not polarizing light. He then 
alluded to an idea which Mr. Busk had: formed respect- 
ing the smaller ‘‘ annular bodies,” viz., that they were 
altered blood-discs, which opinion, ‘however, Mr, Busk 
had subsequently acknowledged to be. erroneous. 
(Medical Gazette, November 2nd, p. 760.) . The bodies 
in question, he observed, had been accounted for in 
three different ways by three observers, and their 
conflicting statements embodied in the Report. » Mr. 
Swayne then proceeded to speak of the second class 
of bodies observed in the evacuations, 'viz., the large 
brown ovoid bodies which had been’ discovered ‘solely 
by him, and which /he was inclined to .cousider ‘as 
the perfect form:of -cholera-cell'; he had only met-with 
them in a few specimens, but: in» these he -was)oable! 
distinctly to trace the transition from the perfect to the 
imperfect form. It was stated in the Report that: Mr. 
Marshall had ‘‘ clearly identified these with the rust, 
smut, and bunt of grain.’” Now, from Mr. Marshall’s 
communication at the end of the Report, it did- not: 
appear that he had ever seen these bodies, as‘he makes 
no kind of allusion to them, but merely mentions that: 
he had found specimens of the uredo in cholera evacua- 
tion, which he (Mr. Swayne) had done also. It’ was: 
likewise stated in the Report, that Mr. Busk had ‘‘iden-. 
tified them with the uredo, segetum, or bunt.’ To 
disprove this statement: Mr. Swayne read:a communica- 
tion from Mr. Busk to the Medical Gazette, in which 
he stated that these bodies were not the same as the 
uredo which he had found in bread, for they were dif- 
ferent in shape, and much larger, and that he ‘only’ 
believed them ¢o be of the same genus; Mr. Busk’ 
allowed, however, that he had ‘not yet been ‘able to find 
the species to which they belonged. Mr. Swayne then 
brought forward several facts to prove that these bodies 
were not uredos at all, viz. :~1.:'That'they were ‘more’ 
than twelve times the size of the largest uredo from’ 
wheat. 2. That they were different in shape} being oval’ 
instead of round. 3. That they were different in strucs* 
ture, and. presented evident signs of gemmation, (as'Dr. 
Carpenter had recognised in a specimen sent to him)’ 
4. That they were dissolved by nitric acid, but that the” 
uredo was scarcely affected by it. Mr. Swayne’ 'then © 
called attention to the plate in the Report, in which an 
uredo magnified 1200 diameters was compared to one 
of the cholera cells: magnified: only 250 diameters, and » 
said that he would presently show these bodies*side by” 
side, so as to give the members an opportunity “of 


ert ee 


ANNIVERSARY MEETING OF THE READING PATHOLOGICAL SOCIETY. 


661 











judging of their real sizes. He then went on to speak 
of’ the third class of bodies, viz., the irregular discoid, 
appearing like flattened cells, and pointed out to the 
great discrepancy of opinion expressed in the Report as 
to the origin of these bodies : for instance, Mr. Marshall 
thought they were fatty, and compared them to ‘‘ rich 
cheese.” Mr. Busk, however, thought that the smaller 
ones were altered starch grains, and the larger, the 
contents of bran cells ; so that, perhaps, the conclusion 
arrived at in the Report, viz., ‘We are not yet able to 
account for the origin of those peculiar discs,” was the 
best which could be expected under the circumstances. 
Mr. Swayne then said that these bodies could not.be 
fat, as they were not acted upon at all by ether ; besides, 
that they were greatly larger than the concretions from 
cheese. That they differed also from the contents of 
bran-cells, in being surrounded by a thick well-defined 
wall. He then noticed the total omission in the Report 
of any reference to the number of cases from which 
these observations were deduced, which was the less 
excusable because they were intended to set aside the 
results obtained by Mr. Brittan and himself from 
an examination of specimens from more than. sixty 
cases. He also stated, with regard to the bodies repre- 
sented in the Report as present in the dejections of 
other diseases, that they were too indefinite in form 
to. be confounded with the cholera bodies, and that 
neither Mr. Brittan nor himself had yet been able 
to fiud them. He adverted lastly to the general tone 
of the report, which he thought was calculated rather 
to repress investigation than to elicit truth; and 
especially to the assumption of superior knowledge 
which prevailed throughout the report, as opposed to 
ignorance on the part of Mr. Brittan and himself; 
which charge he repelled by a reference to their 
respective reports of cases, in order to prove that spiral 
fibres, bran-cells, and starch, had always been recog- 
nised as such by both himself and Mr. Brittan. 

Mr. J..G. Swayne illustrated his paper by exhibiting, 
under several microscopes, numerous specimens of 
perfect and imperfect cholera-cells, some of which he 
had lately obtained from Bridgewater, together with 
the uredo from bread and wheat, fatty bodies from 
cheese, calcareous particles from chalk, &c. 

Dr. Bernard said that he could hardly consider | the 
report as that of the College of Physicians, as it bore 
no evidence, of having been adopted by the College; 
but that he looked upon it as the report of the Cholera 
Sub-Committee only. The College were not generally 
in thehabit of sanctioning documents so hastily drawn up. 

_ Mr. Godfrey said that he trusted Mr. Swayne’s 
counter statement would be published, so as to obtain 
as. wide a circulation amongst the profession as the 
report of the Sub-Committee of the College of Phy- 
sicians, 

~Mr. Neild said that he thought some such course 
necessary, as he had lately returned from London, 
where he had seen several medical friends, who con- 
sidered the matter quite settled now that it had been 
reported upon by the College of Physicians. 

It was therefore unanimously requested that Mr. 
J. G. Swayne would give greater publicity to his com- 
munication. 

A vote of thanks was then passed to the Editors of 


the Provincial Medical and Surgical Journal, for the 
manner in which they had printed the report of the 
Bristol Sub-Committee, and especially for the accu- 
racy and ability with which the illustrative cuts were 
executed. 


RETROSPECTIVE ADDRESS,* 


DEIAVERED AT THE EIGHTH ANNIVERSARY 


Or THE 


READING PATHOLOGICAL SOCIETY, 
Avucust 8TH, 1849. 
By WILLIAM B. YOUNG, Esa. 


YV.—DIsEASES OF THE REPRODUCTIVE SYSTEM. 


From the digestive we come to the reproductive 
system. 


Diseased Ovary.—Mr. Walford presented the uterus 
and right ovary of a woman who, after delivery, 
appeared nearly as large as before. Mr. Walford saw 
her on the 9th day, when she seemed very feeble and 
thoroughly exsanguine, but made no complaint beyond 
being very weak andill. The lochia were not excessive. 
On making an examination per vaginam, the finger 
entered the uterus, and when removed was covered 
with a mucous discharge of a bloody colour, and slightly 
offensive. She died on the 12th day after confinement. 

Post-mortem twenty-four hours after death.—On 
opening the abdomen a bloody fluid escaped, and a 
large sac was observed covering the bowels, and partially 
emptied of its contents. It was easily separated from 
the walls of the abdomen. ‘This proved to be the right 
ovary, with an elongated neck; its texture was soft, 
and it contained a fluid similar to that found in the 
abdomen, which had escaped from the sac by an opening 
with a thin ulcerative edge. Small intestines matted 
together by lymph. In taking a review of the case, 
Mr.. Walford referred—Ist. To its rarity. 2nd. Its 
adaptation for removal by operation. 3rd. The risk 
of inflammation being excited in the sac of an ovarian 
tumour by the process of parturition. 4th. The neces- 
sity of caution in manipulating, for fear of rupture. 
In the discussion which followed, Dr. Wells related 
a case which presentéd many points of resemblance to 
the one brought forward by Mr. Walford, and terminated 
in a similar manner. Mr. Harrinson thought there 
was evidence of inflammation in Dr. Wells’s case, as 
proved by the pus in the fluid; for in simple cases, 
ruptured by violence, the fluid would be absorbed, as 
quoted by Sir A. P. Cooper. Dr. Wells contended 
that this would not be the case in multilocular cysts. 
Mr. Payne referred to the case of a lady in whom an 
ovarian tumour was supposed to have burst, peritonitis 
followed, and the fluid was absorbed. 


Ovarian Dropsy.—Dr. Wells related two cases of 
ovarian dropsy :—Ist. That of Mary Streaks, admitted 
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into the Royal Berkshire Hospital, April 8th, 1849. 
The enlargement, which was very great, commenced 
in the side four months previously. Had been con- 
fined two years; and had not menstruated for four 
months. She suffered from acute pain over the abdomen, 
which was relieved by leeches. On the 2nd of May 
paracentesis abdominis was performed, and four quarts 
of a thick gelatinous fluid drawn off, with great relief ; 
but the swelling soon returned, attended with severe 
pain. She was then brought under the influence of 
mercury, with some relief to the pain, but the swelling 
continued to increase in size. Paracentesis was again 
performed on the 24th of June, and ten quarts of a 
thick ropy fluid drawn off. On the 26th, after suffer- 
ing bearing down pains for two days, a foetus of about 
four months’ growth was expelled. After this, prostra- 
tion, with constant sickness, set in, and she died on 
the 6th of July. Autopsy :—A large ovarian tumour, 
consisting of many cysts, and proceeding from the 
left ovary, was found occupying the lower half of the 
abdomen, and universally adherent to the peritoneum. 
Intestines pushed up above the umbilicus; diaphragm 
much raised; liver nearly pushed into the right axilla ; 
lungs and heart much compressed. 

In his remarks, Dr. Wells said this was the second 
case which had occurred to him in the hospital, in 
which ovarian dropsy was complicated with pregnancy. 
In both cases the ovarian tumour and the pregnancy 
originated at the same time. 

The second case was that of Susannah Clark, aged 
52, admitted July 8th. Had suffered from the disease 
twelve years. The great distension of the abdomen 
produced such excessive dyspnoea, that paracentesis 
was performed, and about three gallons of a brown 
albuminous fluid were drawn off, emptying the prin- 
cipal cyst. This relieved the breathing, but in the 
night fever, with great restlessness, came on, sickness 
and prostration ensued, and she died exhausted on the 
19th. Autopsy :—A large ovarian tumour filled the 
cavity of the abdomen, adherent to a great portion of 
the peritoneum, and consisting of a great number of 
cysts, having different contents. One of these cysts 
passed down in the cellular tissue between the vagina 
and rectum, pushing forward the posterior vaginal 
mucous membrane, and had presented itself externally 
in the shape of a large globular swelling between the 
legs. It had existed in this situation for some years, 
and had been supported by a bandage, the patient 
supposing it to be prolapsus uteri. 





Fibrous Tumour of the Uterus.—Mr. Harrinson 
presented a fibrous tumour of the uterus which he had 
removed from a woman aged 45, who died from disease 
of the heart, which was greatly dilated, following an 
attack of rheumatism. She suffered much from me- 
norrhagia previous to his seeing her. 

Post-mortem.—Uterus greatly enlarged, and seemed 
converted into one large fibrous tumour, the size of a 
foetal head, and occupying the hypogastric and um- 
bilical regions. Fallopian tubes enlarged, so as to 
admit a probe, one of them terminating in a vesicular 








| cpialeeeens of the ovary. The easity of, the: a 
was prolonged up through the centre of the whole 
tumour. 


Mr. Jeston prepohted a specimen of a chaser and, 
double knot on the umbilical cord. 


VI.—DISEASES OF THE URINARY SYSTEM. 


Diseased Bladder.—Mr. Jeston presented a bladder, 


| taken from a man who died with symptoms of stone. 


The discharge of pus ceased about three weeks before 
his death, but returned again more copiously. 

On a post-mortem examination, the left ureter was 
found enlarged, as if a calculus had passed down through 
it. There was no ulceration of the bladder, but five or 
six small abscesses were found in the cortical part of 
both kidneys. Right ureter of the natural size. A 
calculus was found in the bladder, composed ofa 
mulberry nucleus, coated with phosphates, and ied 
fifty-six grains. 


VII.—DIsEasEs oF THE SKIN, 


Horny Excrescence.—Mr. J. Workman presented a 
large horny excrescence, which he had removed from 
the occiput of an old woman, aged 77. It was loosely 
attached to the skin, and hung on the shoulder. It 
had been growing two years. Its removal was followed 
by a smart hemorrhage, but this was easily checked. 
It measured eleven inches in length, by three in cir- 
cumference. 

In his remarks, Mr. Workman referred to some cases — 
mentioned by Bateman and others, all of which occurred 
in old women. 


VIII.—Svureicat DISEASES. 


Fractured Spine.—Mr. Vines presented a portion of 
the spinal column, taken from Charles Mills, who met 
with an injury of the spine from a fall of earth, and 
became perfectly paraplegic. He continued in this state 
for several months, when he was seized with an attack of 
erysipelas, affecting more particularly the paralysed 
portions of the body, and under which he sunk. 

On examination after death, the spine was found 
to have been fractured and displaced laterally about 
the eighth and ninth dorsal vertebre. On a section 
being made, a deposit of new bone was found upon 
the fractured part, which must have pressed ree “a 
cord, 


Gun-shot Wounds.—Mr. Shorland read a very inter- 
esting case of gun-shot wound, with injury of the brain. 
The patient, a Man of War seaman, received the wound, 
which was situated on the right margin of the frontal 
bone, from a matchlock ball in the Chinese war, and 
lived nearly seventeen months afterwards, The ball 
was removed by the surgeon of the ship; it had pene- 
trated both tables of the skull, so that the membranes 
could be seen through the opening. He complained of 
considerable pain in the occipital region opposite the 
wound ; he had great fever, and the wound discharged 
freely, but there was neither stupor, paralysis, or loss 
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of memory. Post-mortem.— Membranes inflamed ; 


vessels of surface of brain engorged ; no effusion. An 
immense abscess was found leading down to the centre 
of the cerebrum, and opening into both. ventricles ; 
and resting on these a bullet was found, weighing 
between eight and ten drachms, and very irregular in 
shape; as if it had struck some hard body. The abscess 
contained about one pint of a thick chocolate-coloured 
matter, and very foetid. , The fornix, optic thalami, 
and corpora striata, were completely destroyed by slow 
inflammation. 

_. This case is interesting, as shewing the amount, of 
injury and disease the brain will bear without much 
impairment of the functions. 


~ Injury of the Radial Artery.—Myr. May related a 
case of injury to the radial artery, where it passes from 
the back to the palm of the hand. 
applied for a fortnight, but the hemorrhage recurring, 
he was brought into the Royal Berkshire Hospital, 
when both ends of the divided artery were secured, but 
with great difficulty, owing to the disease of the cellular 
tissue. 


Compression was 


» This case is one of practical importance, as it shews 


the necessity of securing both ends of a divided artery 
‘as soon as possible after the receipt of the injury. 


he IX.—MIpwirery. 

. Lingering, Labour with Hydrocephaloid Head.— 
Mr. Harrinson related a case of lingering labour with 
hydrocephaloid. head, which lasted from Monday to 
‘Thursday, fifty-four hours. He was obliged to perform 
craniotomy. The fluid in the cranium amounted to 
between one and two pints. On measuring the head, 
after delivery, Mr. Harrinson found the circumference 
to be eighteen inches when not fully distended. A 
‘dried preparation of the foetal head is preserved in the 
“Museum, which must have cost Mr. Harrinson much 
‘time and pains. 


»» Lhave now completed, to the best of my ability, the 
history of our proceedings during the past year, but I 
must. not, close this Address without tendering our thanks 
‘and acknowledgments to our esteemed Secretary, Dr. 
‘Woodhouse, for the able manner.in which he has taken 
-down. and arranged the minutes of our meetings, which 
renders the preparation of our Annual Address less 
-arduous than it otherwise, would.be, and must occupy 
much of his valuable time. 

It now only remains for me to thank you for your 
kind and patient attention, and to express a hope that 
our Society may continue to flourish, and that each 
_year may furnish a report more worthy of your notice, 
FAgmorr Sug 
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THE NATIONAL INSTITUTE. 
“THE CONFERENCE AT THE HANOVER-SQUARE ROOMS, 


A numerous and highly influential meeting of the 
‘delegates from the various voluntary bodies associated 
for the purpose of reforming our Corporate Institutions, 


| Norwich ; 





was held on Tuesday, November 20, at the Hanover- 
square Rooms. Mr. Clifton, of Islington, Vice-Pre- 
sident of the National Institute, was called to the chair, 
and explained to the meeting the course the College of 
Surgeons had pursued at, the Conferences at the College 
of Physicians; he stated that the obstruction to a 
settlement of the medical question was the opposition 
offered by that College; and he especially reprobated 
the conduct of the College in disavowing the acts of its 
delegates. The chairman then adverted to the report 
that it was the intention of the Council to apply for an 
amendment of the Charter of 1843, upon the principle 
of admitting to the privileges of the Fellowship, under 
certain restrictions, the members of twenty years’ stand- 
ing, and stated that it was for the consideration of this 
meeting, whether such a concession would satisfy the 
members, and also what steps should be taken, with 
reference not only to the proposed amendment of the 
Charter of the College, but also with regard to the 
general question of Medical Reform. This meeting had 
been. called together by the Institute in order to assimi- 
late, by discussion, differences of opinion, and to induce 
unity of action among the various classes of Medical 
Reformers, and he was gratified to see so large a number 
of gentlemen from all parts of the country assembled 
on this occasion. 

Letters were read by Mr. Ross, from Dr. Hastings, 
President of the Provincial Association; Dr. Kidd, 
Regius Professor of Physic of Oxford; Mr. Peploe 
Cartwright, Secretary of the Shropshire Association ; 
and Mr. Bowring, the Secretary of the Manchester Com- 
mittee of Surgeons, and from many other gentlemen. 
Mr. Bottomley, the Chairman of the Associated Sur- 
geons, was present, as were also several graduates of 
the Scotch Colleges, and Mr. Bowling, of Hammer- 
smith; Mr. Propert; Mr. Merriman, of Kensington ; 
Mr. Bird; Mr. Farnham Flower, of Chileompton ; 
Mr.. Donald. Dalrymple, of Norwich; Mr. Ancell; 
Mr. Gibson, of Ulverstone; Dr. Hodgkin, the Chair- 
man of the Committee-of Poor-Law Medical Officers ; 
Mr. Thomas Martin, of Reigate; Dr. Webster, of 
Dulwich, and many other gentlemen whose names we 
could not ascertain. 

A most interesting discussion ensued upon the 
important question of an amendment of the Charter of 
the College of Surgeons, and it was ultimately agreed, 
with the unanimous assent of the assembled delegates— 


‘‘That a Deputation from the Conference be ap- 
pointed for the purpose of ascertaining the extent of 
the concessions proposed to be granted by the Council 
of the College of Surgeons, in the amendment of the 
Charter of 1843; also, to submit to the Council the 
substance of the memoranda as now read by Mr. 
Bottomley, on the subject of a reform of the constitu- 
tion of the College of Surgeons, and such other points 
in relation thereto as may be considered expedient, and 
that they report the result to an adjourned meeting of 
the Conference.” 

The following gentlmen were appointed members of 
the Deputation :— 

Nathaniel Clifton, Esq. ; John Propert, Esq. ; George 
Bottomley, Esq., Croydon; Richard Southee, Esq., 
Cambridge; Henry Ancell, Esq.; D. Dalrymple, Esq., 
Janes Bird, Esq.; F. Flower, Esq., 
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Chilcompton; Peploe Cartwright, Esq., Oswestry ; Dr. 
Webster, Dulwich ; Thomas Martin, Esq., Reigate ; 
Peter Hood, Esq. ; John Bowling, Esq., Hammersmith ; 
and Thomas H. Smith, Esq., St. Mary’s Cray. 

It was also resolved— 

‘‘That, should the answer of the Council of the 
College of Surgeons be unfavourable, the same Deputa- 
tion do wait on Sir George Grey, to urge upon the 
Government the importance of an immediate incorpora- 
tion of the General Practitioners into an independent 
College, and the passing of an Act of Parliament to 
settle the great question of Medical Reform.”’ 

The meeting then adjourned to another day, when 
they would receive the Report of the Deputation. 


Foreign Department, 


On the Treatment of Tubercular Meningitis. 


A comprehensive essay on this fatal disease has been 
contributed by Dr. Hahn, and published in the Archives 
Génerales, which, as it offers some useful practical 
hints on the treatment of the disease more especially in 
its latter stages, is worthy of passing notice. The 
author first speaks of meningitis occurring suddenly, 
without being preceded by symptoms indicative of 
previous tuberculous diathesis. In these cases he 
advises bleeding and calomel, but relies chiefly on the 
latter, guarding at the same time against unnecessary 
salivation, the severity of which may destroy life after 
the disease for which the mercury was given has sub- 
sided. He speaks also in strong terms of the cold 
affusion, by which he states that he has several times 
succeeded in rousing the child after the supervention of 
complete coma. Another measure of great value in the 
same emergency, is friction of the scalp with tartar 
emetic ointment, repeated every two hours, until pus- 
tulation is established. This is a severe measure, and 
occasionally induces gangrene, but there are few parents 
who would not readily see their infant snatched from 
impending death, though at the risk of subsequent 
intense suffering. It is, however, possible by manage- 
ment, to avoid such excessive inflammation. Of the 
success of this method the author speaks in high terms, 
having by it saved fourteen cases in apparently a hope- 
less state of coma. 

In the second class of cases noticed in this memoir, 
viz., those in which the cerebral symptoms are preceded 
by others, denoting a general tubercular cachexia, a 
modified plan of treatment is advised, blood-letting, 
except locally and sparingly, is contraindicated ; neither 
is it safe to push calomel to the same extent. The 
author in this, as in the preceding case, relies much on 
counter-irritation of the scalp, and advises the same 
means of fulfilling this indication. 

The memoir terminates by the recital of several cases 
in which a cure was obtained by the tartar emetic friction 
of the scalp, under the most unpromising circumstances. 
Of these cases it will suffice to cite one as an example. 


A fine boy of nine months old, was suddenly attacked’ 
with convulsions. He recovered from these, and cut 
his first teeth shortly afterwards; he was soon observed 
to fall away, to become listless, and to lose his appetite, 
without any condition of tongue which could indicate 
intestinal derangement. His bowels became constipated, 
his pulse irregular, and he began to vomit and to become 
torpid. Fever was soon added to his symptoms, and it 
was evident that he was the ‘subject of meningitis. 
Leeches were applied, and calomel given, but in spite 
of treatment he lapsed into complete coma. As soon 
as the latter symptom became distinct, tartar emetic 
ointment was rubbed into the scalp every four hours 
over a space the size of a crown piece. Free suppura- 
tion ensued, and signs of amelioration were speedily 
witnessed. The child became gradually more sensible, 
his appetite returned, and in a fortnight all traces of his 
malady had vanished. 


Cerebro Spinal Typhus. 


This title is applied by M. Boudin (Archiv. Gen., 
Aotit, 1849,) to the disease which has recently proved 
so fatal in several parts of France and Switzerland, and 
which has been hitherto described as cerebro spinal 
meningitis. The object of M. Boudin’s memoir is, to 
deny this view of its pathology, and to demonstrate 
that it is a variety of typhus with unusual nervous 
complication. The author adduces the following general 
propositions :— 

1. That the disease is not cerebro spinal meningitis. 

2. That it is not inflammatory. 

3. That it is not epidemic. 

4. That it is contagious. 

5. That it is a typhus fever. 

These propositions are founded on these considera-.. 
tions:—1. That there are no constant post-mortem — 
appearances. 2. That so far from an antiphlogistic. 
regimen being called fer, a directly stimulant treatment 
is frequently required. 3. That the disease has gener- 
ally appeared as a consequence of the arrival of troops 
from an infected garrison, and in its subsequent progress 
has obeyed the laws which regulate the spread of an 
infectious malady. 


ABSTRACT OF THE PROCEEDINGS OF THE 
FRENCH ACADEMIES, 


ACADEMIE DE MEDECINE. 


The Academy has received several communications — 
on cholera, but they are for the most part perfectly 
uninstructive. The only one which contains any 
novelty is that of MM. Lachaise and Dufay, who has 
dwelt upon the simultaneous appearance of cholera and 
miliary sweat. The conclusion arrived at upon the 
subject is, that the miliary sweat appearing: simultane- 
ously with cholera, may be considered as an abortive 
form of the disease; and that the appearance of the 
former may be taken as an evidence that the choleraic 
symptoms will be mild. 

M. Boudin read a communication on the therapeutic 
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value of arsenic in malarial fevers. His report is, most 


favourable, announcing that he has never had recourse. 


to quinine during five years... In an, economical point 
of view the superiority of the preparations of arsenic 
are incontestable. . 

M. Velpeau mentioned.a curious circumstance of a 
foreign body—an. eau de cologne botile—becoming 
impacted in the rectum.. It had passed so high up that 
its extremity could be felt in the left inguinal region, 
where it formed a tumour... It was extracted with some 
difficulty. | 

M. Monneret, in an n essay entitled ‘‘ Researches on 
the Diseases of the Aortic Valyes,’’ denied the possi- 
bility of distinguishing between insufficiency and_ob- 
struction of the cardiac valves, maintaining that. all that 
we could assure ourselves of was, that the aortic and ven- 
tricular valves were diseased... The same opinion which 
does away with the regurgitant bruit is also.entertained 
by Professor Forget. 


ACADEMIE DES SCIENCES, 


-The following are the most interesting of the memoirs 
presented to this Academy since our last account :— 

M. Marchal (de Calvi) “On the Augmentation of 
the Fibrin of the Blood by ‘Heat.’? ‘The Author 
maintains :-1. That the’ elevations of temperature 
increases the quantity of fibrin in the blood. 2. That 


the excess of this element in inflammation is partly’ 


due: to the excess of temperature. 3. That fibrin is 
nothing more than albumen ee ee by the influence 
of heat. | ‘ 

M. Du Courct gave a description of a race of 
negroes in central Africa, which he considers to be 
intermediate between the human species and the monkey. 
The chief peculiarity consists in the prolongation of the 
os coccygis, in both sexes, into a tail of three or four 
inches long ; in the organization of the cranium ; their 
large mouth, pendulous ears, and long arms. They 
closely resemble the higher classes of simez, but their 
possession of language incontrovertibly settles their 
human origin. 

M. Velpeau narrated the ‘‘ Case of an Enormous 
Umbilical Hernia in an Infant, treated by the ‘ methode 
sous cutanée.’” This consists in puncturing the sac 
with a trocar after carefully reducing its contents, and 
scratching the neck of the sac, so as to induce inflam- 
mation. In the case related it was successful, but in 
the adult it appears to have failed. 


General | Artrospect 


oa _ MEDICINE. 


On the: Musreilan Contractions which occasionally 
happen after Death from Cholera. 


Mr. Barlow has noticed two striking cases in which 


these’*movements occurred after’ dissolution, and lasted 
for a very considerable time. The muscles of the arms, 
chest, and“legs, and, in one’ of ‘these examples, thosé 











of the face, were observed to nt affected, some muscles 
being much more influenced than others. Some of 
the movements in respect of form were not unlike those 
of volition. In one of these cases the motions ensued 
two minutes after death; in the other, a quarter of an 
hour. In both the muscles of the lower extremities 
were first affected, and the movements appeared suc- 
cessively in those of other parts. Two cases, very well 
marked, accurately observed, and presenting very similar 
features to the foregoing, and which had occurred long 
ago in India, were referred to. The author described 
those more local and transient forms of the affection 
which were more commonly observed; the movements 
might be confined to the legs, the chest, the face, to a 
A case 
of: cholera was on record in which paralytic muscles 
These post-mortem con- 
tractions had been stated, by an observer, to admit of 
The 
writer had endeavoured, in one instance well-calculated 
for experiment, to repeat the observation, but had been 
unsuccessful.. He had used, also, water of the heat of 
150°, and of a yet higher temperature, in order to dis- 
cover if the motions could be either induced or affected 
by it; no definite result could be obtamed. Probably 
these motions, which had as remarkably narrow a 
sphere of action in some cases as they had a wide one 
in others, would have been much more frequently met 
with had they been oftener sought for. Attention was 
directed to the terror which they had caused to ignorant 
persons and persons not ignorant ; they had given rise 
to unfounded notions of persons being buried whilst 
yet alive. They had been seen by friends, to their 
extreme amazement, as they were watching the bodies 


single muscle, or even to certain fibres of it. 
had been affected by spasms. 


excitement and aggravation by ‘* pricking.’’ 


‘of the deceased relatives; and it was necessary, with 


the view of preventing groundless alarm and false con- 
clusions, that all persons who might come in contact 
with the! corpses of those who had perished from 
cholera should be informed that it was by no means 
extraordinary for such actions to be witnessed after 
death in this disease. The author had no explanation 
to offer of the cause or causes of these curious phe- 
nomena. For the peesent, they must be viewed as 
facts. Groundless speculations would only surround 
them with unnecessary mystery. He concluded by 
proposing a careful inquiry into all the circumstances 
under which they occurred; and some points were 
specified which it would be interesting’ to consider. 
Amongst other things, it was important to note their 
duration and the most protracted interval which might 


| elapse between dissolution and their commencement. 


[This automatic movement of defunct cholera patients 
was one of the remarkable features of the disease, first 
noticed by us in 1832. The first instance which 
occurred in the wards of the Redcross Street Hospital, 


| in the borough, excited no little commotion, the bed- 


clothes being completely removed by the movement of 
one arm. The phenomenon subsequently became so 
common, as to cease to excite attention. We noticed 
at the same period the return of the natural temperature 
of the living body, ‘as an ‘universal fact, and in some 


666 








few instances the cessation of life was sO imperceptible, 
that we could only assure ourselves that the patient 
was dead by feeling the return of warmth to the - pre- 
viously ice-cold surface.—Ep. Pp. a 9 ae 


SURGERY. 
An Operation to supersede Castration. 


Mr. Taylor, of Alfreton, Derbyshire, suggests that 
division of the vas deferens would suffice to prevent 
desire, and that castration might be dispensed with. 
He believes that desire is caused by the irritation of the 
vesicule seminales by semen, and that if the arrival of 
the semen to those reservoirs be prevented, desire will 
cease. His own words are :—Studying the anatomy of 
the testicle and spermatic cord, it struck me that .an 
operation might be performed, which would obviate the 
undesirable effects of the removal of so important an 
organ, and which would still. destroy. desire without 
affecting the seminal secretion, and by this means avoid 
depriving the animal of his’ masculine ‘characteristics, 
which, unfortunately, is done by the present operation. 
I find that when sows, (in this neighbourhood,) are 
what is popularly termed cut, the operation consists, 
not in the removal of the ovaries, but in simply dividing 
the Fallopian tubes, thus preventing sexual heat, which 
would otherwise come on in certain months of the year, 
and destroying, not only all desire, but all capability of 
Now, I 
humbly opine, that a similar division of the vas deferens 


procreation, without unsexing the animal. 


in the male would, on the same principle, deprive the 
animal of desire; and as the testicle would be still 
effectually nourished and retained in situ, it is fair to 
suppose that the semen would be secreted as before, and 
be taken up by the absorbents into the blood, by this 
means retaining all the masculine characteristics of the 
animal; but it may be averred by some, that this opera- 
tion would not deprive the patient of sexual inclination. 
Allowing, as physiologists do, that desire is caused by 
the irritation of the semen in the vesiculze seminales, I 
believe that this operation would be quite as effectual as 
the total removal of the testicle; as it is a well acknow- 
ledged fact amongst horse dealers and others, that a 
horse old enough for procreation will, after castration, 
have desire and power to impregnate one female with 
the semen which then fills the vesicule seminales, 
though of course not more than one. This, I think, 
is a full proof that desire is created by the irritation of 
the semen in the vesicule seminales, and that division 
of the vas deferens would be quite as effectual, far less 
cruel, and attended with much better effects, than the 
ordinary removal of the testicle. Acting under this 
impression, I placed a dog under the influence of 
chloroform, dissected the vas, removing an interspace 
of about three quarters of an inch; the animal 
recovered perfectly, the wounds healed by the first 
intention, and I took the first occasion that occurred 
to place him with a bitch in use, when his conduct 
plainly showed that all tendency to perpetuate his 
species was gone.—Lancet, Oct. 27. 


[We cannot agree with the author in the view he 
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takes of the origin of sexual desire ; ; “the fact, of the 
castrated horse being capable of one “copulation may “De 
otherwise explained. | We believe the instinct to ‘be 
partly psychical, and partly physical, “and that” a due 
nervous correlation between the cerebellum and testicles 
are necessary for its _manifestation. The question, 
however, admits of a very ready. solution. by experi- 
ment,—Ep. P. J.J | Bee og opletdeas 

Extraction of Foreign Bodies ‘from the Cavity of 

the Mouth and, Gullet. 


By M. DbEFFENBACH.Y ©) 
(‘The subjoined extracts are taken from some valuable 
papers, published in the Medical Times, “by Dr. 
Bushnan. ] 


Foreign bodies become fixed in the ped! only ¢ after 
having penetrated the, mucous, “membrane, and. are 
easily removed. When situated i in. the ‘fauces or gullet, 
they create intolerable irr itation, and eventually inflam- 
mation, if of a sharp, or, acrid description. Their 
immediate remoyal is, therefore indispensable. , ‘Where 
there is a prospect of this being accomplished without 
operative interference, an endeavour may be. made to 
provoke vomiting, by thrusting down the end of a 
feather dipped in oil; if the patient has, the power of 
swallowing, an emetic may be. exhibited in. the mouth, 
or under urgent circumstances, injected . into a vein, 
This treatment can apply only. to small substances, for, 
if large and firmly impacted, the gullet may } be ruptured, 
In all examinations with instruments, the tongue ought, 
to be depressed to the utmost. 

The body in question must either be withdrawn, or. 
hurried into the stomach. _ The fir st course, is the best, _ 
the last often dangerous. Venesection is occasionally, 
Should everything fail, SPELL, is. 
the sole alternative, iM 

The substances which lodge i in n the fauces are  genexally, F 
small and pointed, such as fish bones and needles, most, 
frequently the former. The patient being seated, is 
directed to gape and make a deep. inspiration, whereby # 
the velum is elevated, and the surgeon enabled to detect 
and extract the, bone, with. forceps. A Jady, after 
eating some cake, suddenly, shrieked with pain. I could. 
perceive nothing about the neck, but on carrying my. 
forefinger to the back of the tongue, brought away, a 
long thick bristle, which lay archwise ACKOSS. 6) on cow ; 

Foreign bodies observe i in, their transit certain stations. : 
at which they halt; thus, i in the. ‘pharynx, behind the . 
thyroid and cricoid car tilages, i in., the. Deginning of. the. 
gullet, or at, its lower end, close to the ‘diaphragm. or, 
They seldom stop at the middle, of, the gullet. 
If very large, they may cause suffocation ; is thus a large. 
piece of meat, or a hard-boiled egg, a pear,a chesnut, 9 
have each proved fatal. Guattani witnessed. the most ; 
frightful death ensue from a chesnut ;. the part of the. 
gullet at which it stuck was gangrenous. Spiritus saw 
the same result follow the swallowing of a_five-franc 
piece, which perforated the gullet above the cardiac. 
orifice. Needles, inadvertently swallowed, pierce some- 


indicated. 


cardia. 


; times the gullet or stomach, advance by the aid of sup- 
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puration or otherwise towards the surface, and either 
escape | ‘spontaneously or through incision. Lyson 
observed a case where three needles that went in at the 
mouth came out at the shoulder ; I have known one 
issue at the arm. 

; The procedure must be modified according to the 
nature of the substance. None but a bungler would 
attempt to disgorge a piece of meat sticking at the 
cardiac opening, or urge on a fragment of glass from 
the gullet into the stomach. External pressure will 
suffice for potatoes or plums when stuck in the throat. 

For the withdrawal of needles, fish-bones, and the 
like, there is no better implement, than a large goose 
or swan quill-feather, with the barbed portion ruffled, 
imbued with oil. The patient sits with his head leaning 
upon the breast of an assistant, while the surgeon 
lowers the tongue, then introduces the feather, with its 
concave side downwards, into the throat, turns it rapidly 
round, and draws it out. The popular practice of 
swallowing a crust of bread is sometimes availing, but 
may also increase the peril when arrested above the 
bone. A sudden slap on the back is by no means a 
bad plan, when the substance is large and obtuse. It 
is preferable to that of setting the patient on his head, 
as was done in the instance of Mr. Brunel, to promote 
the expulsion of the half-sovereign piece. 

The principal instruments employed for the present 
purpose are of the description of forceps. Dupuytren 
advises, | as a preliminary step, the introduction of a 
gum- -elastic tube, surmounted with a silver ball, in order 
to ascertain the position of the foreign body. ‘This, 
however, is superfluous, and will tend, moreover, to 
augment irritation. Cooper recommends the forceps 
of Weiss. The so-called leaden hammer of earlier 
writers consisted of a lead ball attached to a string, 
which was let down'the throat, and pulled up again. 
Mesnier’s lead hammer was of an olive shape; Petit’s 
was equipped with a wire instead of a string. Petit 
used, besides, a metal noose fastened to a whalebone 
stem; Fabricius Hildanus a many-holed silver tube, 
provided below with a sponge. The double ring of 
Graefe, attached to the end of a rod of whalebone with 
a steel spring, is very convenient for taking pieces of 
motiey out of the throat. The customary instrument, 
termed répoussoir, or probang, namely, a bit of sponge 
ag big as a walnut, stuck to the end of a whalebone rod, 
is generally useful either for entangling fish-bones and 
the like, or propelling large round substances. My 
own procedure is as follows: if the body be small and 
sharp, I employ the oiled feather as above described. 
An oiled wax taper, passed down to the cardiac orifice, 
has proved serviceable ; for, as soon as withdrawn, the 
body has been ‘ejected. If the body be large, as a 
portion of flesh-meat adherent to a fragment of bone, 
I usé's lithotrite With an imperforate’ scoop, and rather 
straight. The instrument is introduced ‘with the blades 
closed, until it arrives at its destination, when these are’ 
to be separated sufficiently to grasp the yt i and, 
aftér a few gentle turns, withdrawn. ~~ 

“When there is impending suffocation from the presence 


of very large ‘bodies impacted in the throat, some |. 


enjoin tracheotomy before resorting to opening the 
oesophagus. I have never been compelled to this 
extreme measure. The most difficult thing to deal with 
are sets of false teeth when swallowed. I once relieved 
an old lady in this predicament by means of my fingers. 
On several occasions I have removed, with curved 
polypus-forceps, from three to four teeth attached to 
a gold plate, and which got accidentally into the throat ; 
once, by the aid of an emetic, as a last resort, a set of 
four teeth very deeply located. 

In all these operations the patient is to be in a sitting 
posture, the head properly supported, the mouth rinsed 
with tepid water, tepid water mixed with white of egg 
taken as a drink, and the instrument smeared with 
white of egg rather than with oil. 


Extraction of Foreign Bodies from the Vagina. 


By M. DierrenBaAcu. 


For this purpose the surgeon may commonly use his 
fingers or a polypus-forceps; but if the foreign body 
be bulky and wedged in, the bullet or lithotomy-forceps 
and broad hooks. ‘The patient being seated upon. the 
edge of a table, facing the light, with the thighs held 
widely apart by two assistants, the surgeon squirts a 
little oil into the vagina, examines the nature of the 
body with the fingers and speculum, then passes up the 
furceps previously oiled, gradually opens them, insinu- 
ating one blade behind the body, and finally withdraws 
it in the line of the pelvic axis. This is nowise diffi- 
cult, when the body is not very irregular in shape, and 
the parts are not inflamed or swollen. Where, on the 
contrary, the vagina is contracted and deprived of 
elasticity through inflammation and puriform secretion, 
and the substance large, it must be broken up into 
fragments and taken away piecemeal. 

After its removal the vagina ought to be well syringed, 
and the patient put into a warm bath. Mucilaginous 
decoctions may be subsequently injected, and the parts 
fomented with infusion of chamomile and Goulard 
lotion. 

Foreign bodies in this situation are of every variety. 
If allowed to remain long, they determine inflammation, 
suppuration, and rupture of the vagina, either into the 
rectum or the bladder. Thus communication with these 
cavities, and effusion of their contents into the vagina, 
is the obvious result. Foreign bodies, if sharp and 
angular, occasion now and then dangerous lesions. I 
once had to remove from a young lady a number of 
different-sized fragments of a porcelain urinal which 
had broken under her. The labia were severely wounded, 
and the vagina completely filled with the sheard. The 
heemorrhage was so excessive as to have caused fainting. 
I extracted the whole by means of polypus-forceps, 
and inserted a few fine sutures. The wounds healed 
promptly. Large, incrusted, and firmly-adherent spon- 
ges were removed by me with lithotomy- -forceps, as also 
a variety of full-sized wooden pessaries, all in like 
manner covered with a crust. Some of these I was 
obliged to break, using several forceps, with the aid of 
assistants, or else cut them in half with Liston’s bone- 
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scisgors. Morand ‘withdrew from a lady a silver’ pessary 
through the openings in which’ bridles had shot across, 
and held it fast. Dupuytren extracted from a nympho- 
maniac a pomatum pot; on another occasion an old 
ring-pessary, which was wedged in, and caused most 
urgent symptoms. A girl introduced the cone of a pine 
into the vagina. 
into the mucous membrane, and were picked, out one 
by one after the cone had been cut in pieces. The 
vagina was excessively turgid.— Medical Times. 


The sharp imbricated scales got lodged 








ALLEGED DEATH FROM THE INHALATION 
OF CHLOROFORM. 


On the 25th of October last, a man named Robert 
Mitchell, aged 43, residing in Hall’s Court, Hunslet 
Lane, whilst labouring under a severe attack of delirium 
tremens, (brought on by excessive drinking,) was at- 


tended. by Mr. Joseph Teale, surgeon, a respectable’and | 


established practitioner in Leeds, who administered 
chloroform to him for the cure of the disease, soon 
after which he expired. The deceased was a corpu- 
ent man, and had lately been in the employ of 
Messrs. Hollins, as driver of an omnibus. ‘The disease 
had existed for a few days, and on account of its rapid 
increase under the treatment of opium—generally 
considered the sheet-anchor in the treatment of’ this 
frightful complaint—chloroform as a last resort’ was 
administered. On the Thursday evening the patient 
exhibited great muscular power, and in the anxiety for 
the preservation of his own property, of which he’sup- 
posed a neighbour was robbing him, he ran out of the 
house into Goodman’s Court, in the same’ neighbour- 
hood, where he declared the delinquent resided. Two 
police officers persuaded him to go to the: Court House 
and lay a charge, and he at once consented. He was 
brought back in a coach to his own house again, in 
company with Mr. Teale, and on the patient being: got 
to bed, chloroform was administered. This would be 
about half-past eight o’clock, and the poor fellow expired 
in about an hour and a half afterwards, having experi- 
enced at intervals the most excruciating torments. 

An inquest was held before Mr. Blackburn and a 
respectable jury, at the Court House, at a quarter-past 
ten o’clock on Tuesday morning. 

The first witness called was Hannah Cairns, sister to 
the deceased, and wife of Robert Cairns, stone-mason, 
Woodhouse. She said—I was at my brother’s house 
on the night in question; he was labouring under great 
agitation of mind, and went into Goodman’s Court, 
with a shovel in his hand, and in an excited state said 
some one in that yard had taken a box from him. He 
said they were robbing his house. Two policemen 
were fetched to him, and he subsequently went to the 
Court House, and I followed him there. He per- 
spired very much, and. complained of headache. 
It would be about eight o’clock when we went to 
the Court House, where we should stay about a 
quarter of an hour. When we got out of the coach 
he said, ‘‘ Allis right, Mr. Teale.” Mr. Joseph Teale 
was sent for to the Court House, and he came immedi- 
ately. He accompanied him home, and persuaded him 
to go to bed. The deceased undressed himself and got 








into” bed “‘hiinsélf, “Mi! “Peale “called for * a “chamber - 
towel, “which he doubled ‘into four folds. “He ‘then 
poured something on the cloth, and my brother said 
“7 think it will take the foul air away from the room.” 
It made a great'fume. Mr. Teale then let him smell : 
at the cloth, and deceased put it away with his hand, 
saying, “It takes hold of my lungs.”” Mr. Teale 
said) ‘I want it to take hold of your lungs.” He 
took two or three strong ‘smells at it. After two or 
three minutes had elapsed he ‘was in the’ most violént 
convulsions, with his arms stretched’ ‘out. Mr. Teale 
tied down his arms with jack towels. I left the room 
after they were put on, and on’ returning in about ten 
minutes afterwards, deceased had the towel on his face, 
and: was’ struggling. Before ‘I left the’ room’ he’ said ~ 
that the sensation produced’ ‘* was worse’ than being in 
h—l’’? Two policemen and some’ other mén, by Mr. © 
Teale’s request, came up stairs to hold him down ; and 
on my going up stairs the second time, T saw he had» 
the handcuffs on, His legs were ‘also tied.’ “Mr. Teale 
did not say what the stuff was composed of. No brandy 
oranything else was given’ him whilst I’ was in the ~ 
room. On going the second time into the room, I did 
not stay more than two minutes. It would be about 
nine o’clock when Mr. Teale left the house; and in about 
half an hour afterwards, on going up stairs, 1 found my 
brother quiet. He gave two’ or three’ deep moans. 
‘The handcuffs were still on.’ T said to’ Ward,’ (a man 
in the room,) ‘‘] think he is dying;” but he said he 
thought that he was not, that it'was merely sickness. 
He died in five minutes afterwards.’ Mr. Teale had’ 
then been gone three-quarters of an hour. No other — 
medical man was called in. Before inhaling this stuff 
my brother appeared perfectly calm. The handcuffs were 
not required until he had inhaled ‘this liquid. He was 
quite sensible at the Court House, although he ‘seemed ~ 
rather flurried. The heat of the fever had subsided to ~ 
all appearances, and on inhaling ‘this liquid'he relapsed 
into convulsions. In 1848 my brother had ‘a similar’ 
attack. Myr. Teale and Mr. Ruddock attended him, 
and there was no liquid administered on that occasion. 
The complaint had been coming on for a long time. 

Mr. Joseph Teale said, I am a surgeon in Leeds. 
I first saw the deceased on the 20th of October. He 
was labouring under the influence of liquor, and, at the 
time, had symptoms of delirium tremens. 1 prescribed 
for him; and he called again on the Monday morning ; 
and although the symptoms continued to exist, he was 
not any worse. Medicine was again’ given’ to him. 
The day following I saw him at his own house. ~ He™ 
was in bed. He was worse, and had’ fancies peculiar 
to this disease. He talked’ incoherently.’ I visited © 
him again the following morning, and found him 
relapsing into confirmed deliriumtremens; andalthough — 
I do not then consider he required any restraint, I 
desired them to watch him. 
day morning. He was, in some respects, worse; there ~ 
was less power in the pulse. _Hewas perfectly manage- © 
able. I next saw him at the Court House at'a quarter 
to eight o’clock. He was very much excited and ex- © 
hausted. On arriving at his own house, I with great 
persuasion, got him into bed. The pulse I found so 
extremely weak, that I feared sinking was taking place. 
This feebleness had been brought on by his previous 
excitement. On finding that the man was sinking 
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ing the back of the neck, and Serres opium and 
morphia had failed, I put him under the influence of 
chloroform ; this course being, grounded on conversa- 


tions I had previously held with medical friends. . I | 


dared not have carried the opium further. There are 
various decrees of strength in chloroform from different 
manufacturers. The chloroform administered. was from 
Dublin, I poured a, teaspoonful on the towel, which I 
wrapped into four folds, and then gradually applied it 
to the nose. and mouth,,as he became accustomed to 
breathing it. ,This application would continue two or 
‘three minutes; and. the immediate. effect. was to 
tranquillise, The pulse gradually improved by its 
influence ; but. this state did not continue more than 
four or five minutes... It then abated a little, and the 
patient became again more violent, and on this violence 
increasing the pulse decreased in power. Spasmodic 
twitching of the face and arms took place, which is 
very common after inhaling chloroform. I. applied 
the. chloroform a second time in the same quantity and 
with similar results. I waited to see the effect of the 
second dose; and I afterwards gave hima little brandy- 
and-water. It was during his great excitement, between 
the first and second application, that I ordered the 
handcuffs to be put on. It was impossible to hold the 
man from the violence he manifested : towels would not 
keep. him sufficiently under control. 1 don’t think 
I applied chloroform a third time. In the second 
application it might haye been given at two short 
intervals. I watched his pulse particularly. I should 
be about three quarters of an hour with the deceased. 
He was quieter when I left him and the pulse was 
stronger. I did not then apprehend immediate death, 
taking place, but in delirium tremens patients will often 
die suddenly from syncope. I thought he was a person 
who would get through it. I told a man to watch him 
closely, and promised to see him again in two hours. 
In the meantime he died; and I met the messenger, 
announcing his death, as I was coming again. It 
is usual on such occasions to administer chloroform ; 
it has been given by several medical men in. this 
town, as well as by many other practitioners of 
high standing. It, is only applied in particular cases, 
and in this instance I should not have thought 1 
had done my duty if.it had not been adopted. In 
cases where there may be a tendency to apoplexy, 
and where you cannot carry opium or morphia any 
further, chloroform is resorted to, as the two former 
induces apoplexy. 

By a Juror.—I have seen chloroform applied locally 
in experiments, but not on the human subject. 

Mr. Samuel Smith said—TI have been for thirty years 
Senior Surgeon to the Leeds Infirmary. [last evening, 
in conjunction with Mr. Price, examined the body of 
the deceased... We first noticed that the face and the 
head were enormously swollen’ and black. There were 

_ yesication. from abrasions of the cuticle on the chest, 
arms, and lower extremities; and considerable blackness 
in several parts, indicating that decomposition was going 
on... We divided the integuments.over the head, ‘and 
separated, the «scalp fram the skull, in doing which a 
large, quantity, of dark bloody serum was discharged. 
The skull-cap: was removed, and we then noticed that 


ee aSSaneeSsSESeeersesrsenseeeee ee 
the brain was much decomposed, pulpy, and brown, 
particularly towards the base. There were no unnatural 
appearances in the lateral ventricles of the brain. The 
chest was then opened, and we found the lungs dark 
coloured, congested, and collapsed. The superior lobe 
of the right lung had an old adhesion to the pleura ; 
and in the left lung there was a mere adhesion. We 
afterwards opened the pericardium, or membranous 
bag that surrounds the heart. The heart was small for 
a man of the deceased’s bulk, and it was pale and 
empty. The cavity of the heart, and the valves of the 
great vessels, were in a natural state. The mucous 
membrane of the trachea and larynx, or upper part of 
the windpipe, was of a reddish brown, and highly con- 
gested; this we traced down to the division of each 
side of the chest. The contents of the abdomen were 
examined. We found the liver of a natural size, and 
in a healthy condition, with the gall-bladder full of 
bile. The stomach was quite empty, and there was 
no unnatural appearance. The remaining abdominal 
viscera appeared to be in a healthy state, and loaded 
with fat. I could not give a decided opinion as to the 
cause of death, for the body, being advanced in decom- 
position, it was quite impossible for us to make so 
minute an anatomical examination as we might have 
done two or three days after death. If we combined 
the appearances with the evidence, a pretty accurate 
opinion might be arrived at. There was nothing to 
account for death in the brain; and there were no effu- 
sions of blood, or any ruptures, or laceration existing. 
The brain was very pulpy and brown, and it soon decays 
after this disease. The appearance of the lungs and 
heart was attributable to a combination of delirium 
tremens and chloroform. The heart, however, might 
be expected to be found in such a state, the patient 
dying in syncope from delirium tremens ; but I should 
not have expected to have found the lungs in that state, 
or the mucous membrane of the trachea. It was very 
probable that the condition of the lungs and the mucous 
membrane of the trachea might have been caused by 
the inhalation of chloroform; and this, coupled with 
the state of the heart, which was empty, may account 
for death. After hearing the evidence, I think it was 
prudent to administer chloroform in the way in which 
Mr. Teale had described. I should have done so ina 
similar case, after failing by the ordinary treatment of 
opium. I should, as a general proposition, apply 
chloroform ; it is the recommended practice—not the 
established practice. If Mr. Teale had failed to relieve 
the patient by the ordinary treatment, he was justified 
in administering chloroform in this instance; and it 
would have been approved of by the heads of the 
faculty in this country. The patient generally resists 
its application at first, as it sometimes produces a 
choking sensation, in consequence of which we with- 
draw it from the mouth, and allow the patient to breathe 
the atmospheric air, thus preparing him for its renewal. 
The immediate effect is tranquillisation; and it is not 
unusual for slight convulsions to occur. Sometimes, 
however, they are violent, and insensibility follows. 
Patients are generally recovered from these convulsions 
in five or tet minutes, unless small doses are renewed. 
The mucous membrane of the trachea and larynx, and 
the heart, might have been empty, if he had died from 
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fainting during delirium tremens. Chloroform has been 
used successfully in this town, and I am not aware that 
in the present case it is suspected that death ensued by 
the inhalation of chloroform. Looking at the whole 
circumstances of the case, I should say that the man 
had died under a combination of delirium tremens and 
the fumes of chloroform. I should not like to say that 
he had died from chloroform, for I have great doubts 
whether he would have lived if he had not inhaled the 
chloroform. He might have died if he had not had 
the chloroform administered. From the evidence he 
only appears to have been under its influence for ten 
minutes, whilst I have seen patients bear it for an hour, 
during a long and tedious operation. If I was asked 
to report the nature of the deceased’s death, I should 
say delirium tremens. 

By a Juror.—I should not have hesitated to employ 
chloroform ; but I shall be more cautious after this case. 

Mr. Teale said the deceased had been labouring under 
bronchitis for several days. 

Mr. Smith.—Well, that will account for the redness 
of the mucous membrane, but not for the appearance 
of the lungs. 

Mr. Price said that if he had not heard the evidence, 
but had formed his opinion merely from dissection, he 
should have said that by the application of some power- 
ful means vital action had been suspended for a short 
time. ‘The appearances existing were the same as are 
to be found in fatal cases resulting from chloroform 
_ given in too large a quantity. But he was yery much 
inclined to the opinion of Mr. Smith as to the existence 
of a combination of causes. He could not solely 
attribute the appearances to delirium tremens. In the 
case of a person labouring under delirium tremens there 
is a tendency to syncope, and, therefore, too large a 
dose would prove fatal, whilst the same quantity of 
chloroform administered to a person in health would 
not have the same effect. Chloroform ought to be used 
with very great caution. Henever had used chloroform, 
and should not, in delirium tremens, without cousulta- 
tion. He thought death was_ produced by delirium 
tremens and chloroform, but he should, in giving the 
cause of death to the registrar, say, ‘delirium tremens,” 
for it was the primary disease, and all that could be 
said was that if chloroform had not been administered 
he might have lived a few hours longer. Under the 
excitement the deceased was in at the time, he was not 
surprised at his dying suddenly under. the influence of 
chloroform, The administration of chloroform in these 
cases is a proposed—not an adopted practice. 

By a Juror.—A teaspoonful of chloroform was an 
usual dose. 

The jury felt desirous of having additional medical 
testimony, and other medical gentlemen being in the 
room at the time of the inquest, it. was proposed that 
one should be called to give his opinion. 

The coroner objected on the ground that it would be 
putting the borough to further expense; and he did not 
think additional ‘medical evidence required. 

Mr. Teale said that Mr. Samuel ‘Hey had had a 
similar case under treatment, and had adopted the same 
remedies ; and, as it would better satisfy the jury and 


himself were he to be called, he should have no objection 
to bear the expense. 


Mr. Samuel Hey, surgeon, said he had been present 
during almost the whole of this examination ; and after 
hearing the evidence of the practice adopted, said that 
he should have pursued a similar course. I have, ‘he 
added, given chloroform in as: extreme ‘a: case’ .of 
delirium tremens as-his, and with success. | 1 used more 
than Mr. Teale—two spoonfuls at one time., In cases. 
of convulsion, it is successful ; and from the evidence, 
I should undoubtedly have administered chloroform. 
It is given to the patient as the last chance. 

By a Juror.—The case mentioned he’ had under 
treatment many days, and opium~and other things-had 
been given as far as prudent... The patient. was extremely 
violent, and had a kind of epileptic fit... After chloro- 
form had been given, the patient slept for two hours; 
and upon waking he had a dose of brandy-and-water 
given, and fell asieep, and continued in that. state for 
twenty-four hours, when he awoke perfectly recovered. 
Mr. Teale also saw this person. Jt was justifiable to 
use chloroform in this case, even supposing the patient 
had died under it, for he could not have lived a couple 
of hours longer had it not been used. 

The Coroner said—the witnesses, other than médical 
men, were not capable of giving an opinion as to the 
real effects of chloroform. This inquiry did not impute 
blame to any gentleman; for Mr. Teale evidently 
administered the chloroform with the best intention. 
He had applied the usual remedies; they failed, ‘and 
he, as a last resort, gave chloroform ; and if he erred in 
judgment, they could ‘not take cognisance ‘of such 
mistake. The case rested on the post-mortem examina- 
tion. Chloroform was something new in science, and, 
therefore, was not an adopted practice. He concluded 
by saying, that in his opinion no blame attached to 
Mr. Teale, and the only verdict which they could come 
to was, that the man had died of delirium tremens. 

The verdict of the jury was that ‘Death had been 
caused by delirium tremens, and that no blame what- 
ever attached to Mr. Teale, who Aoi gins to have 
adopted the proper and necessary remedies.” 

The inquiry lasted three hours and a half. zs 
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The following observations by the Editor of the. 
Birmingham Journal on the letter which is annexed 
to them, from Mr. Sands Cox to. the. Chairman of 
the Midland Railway Company, are inserted here on 
account of their truth and justice. It may: naturally 
might be supposed that we, as professional brethren, 
be biassed in Mr. Cox’s favour; but ‘when we find 
the same sentiments expressed by. the Editor. of, a 
general newspaper, they fall with. double force: and 
severity :— Ee to arysi zidt ind 


te 


“Tt has often been a subject of remark, that t associa. 
tions of men commit acts of i inj ustice which no individnal 
member of the body. would be. guilty of. . This arises 
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pacts from ‘the tendency of man to shift the respon- 
sibility from his own. shoulders ; 
that amidst the multiplicity of objects against which 


partly from an idea 


public indignation) will be directed, he will escape 
censure ; and partly froma popular delusion that the 
blame of the transaction, like the dividend of a railway 
company, is shared by all, and the amount that falls 
to each individual offender is so infinitesimally small 
that it is really not worth while to have any qualms of 
The Directors. of the 
Midland Railway, all of whom are undoubtedly hon- 


conscience about the matter. 


ourable men in their individual position and relations, 
“seemed to have shared these delusions, when the sub- 
ject of which the following letter treats was discussed 


and determined upon. The communication tells its 


own story :— 


‘Temple Row, Birmingha m 
‘October 27, 1849. 


‘ Gentlemen,—So long an interval had elapsed without 
application having been made to me for the costs of 
the action by which I sought to recover from you my 
charges for operating upon and attending the poor man 
Higgins, that I had flattered myself you were at length 
convinced of the injustice of increasing the loss I have 
already sustained by rendering my professional services 
on the occasion before referred to at the instance of 
your Superintendent at Birmingham. I was, therefore, 
much surprised to receive, during the past week, a 
peremptory demand for these costs from your attorneys. 
I should have paid the demand long since, and have 
endeayoured to dismiss the matter from my mind, 
hardly as I must ever have thought myself dealt with, 
if I had not, in common with all my friends, enter- 
tained a strong conviction that you cannot be fully 
aware of the circumstances under which I am called 
upon to pay these costs. 

‘The circumstances are briefly as follow :—I was 
called up in the middle of the night to attend Higgins, 
whose leg had been crushed in so shocking a manner 
by a railway carriage having passed over it, that the 
surgeons .on the spot declined the responsibility of 
treating the case. I was sent to Whitacre by your 
Superintendent i in a carriage attached to a luggage train 
. for that special purpose. I amputated the poor man’s 
leg above the knee, and made two subsequent journeys 
to Whitacre to superintend the after treatment, (on 
both occcasions freed by a written order of your Super- 
intendent,) and I was successful almost against hope 
in Saving the poor man’s life. Higgins afterwards 
brought an action against the Company to recover com- 
pensation for the injury he had sustained, which action 
was compromised in Court; and in discussing the 
terms of the compromise, it was understood between 
Higgins’s s ‘counsel and the counsel and attorneys for 
‘the ‘Company, ‘that the ‘Company were to pay for sur- 
‘gical attendance, provided the charge were reasonable; 
but this term of the arrangement was purposely omitted 
in the. memorandum endorsed on the briefs, because 
the gentlemen who held Higgins’ s brief did not consider 
him liable for the surgical charges, — and, therefore, 


thought that no indirect admission of any such liability 


ought to be introduced into the memorandum. T have 
seen letters from Higgins’s counsel which fully bear 
out this part of my statement. The Company having 
afterwards declined to pay my charges, I brought an 
action to test the liability, and the Judge and Jury who 
tried the cause expressed a strong opinion in my favour 
on the merits ; but a case being reserved on a legal 
question, the dry point of law was given against me in 
the Court above. It was held that your agent had 
retained me without sufficient authority. 

‘ Now, Gentlemen, if on this state of facts it is your 
deliberate will that I should be put to further loss, T 
will pay the money at once on receiving a notification 
to that effect from your Secretary. But I submit to 
you that I attended Higgins on what I believed, and 
had every reason to believe, to be your summons, for 
how could I suppose that a gentleman who had the 
power to send me by a special carriage was wanting in 
authority to retain me? 

‘That the Company have had the benefit of the 
surgical aid rendered to Higgins, as he must unquestion- 
ably have died but for that aid; and in that case his 
widow and children would have had a heavy claim 
against the Company beyond the sum paid to Higgins. 

‘ That in losing my charge for attendance on Higgins, 
and in paying my own costs, the hardship of my case 
is sufficiently great without further aggravation. 

‘But I wish it clearly to be understood that I do 
not make an appeal ad misericordiam ; my condition of 
life does not render it necessary that I should incur 
that degradation. I have forborne to pay your costs 
up to the present time, solely because I cannot bring 
myself to believe that you demand them with a full 
understanding of the injustice of the claim, and because 
every person with whom I have conversed on the subject 
has expressed asimilar opinion. If you will only satisfy 
me by a line under the hand of your Secretary, that you 
are in full possession of the facts and merits of the case, 
and that with that knowledge you require me to sustain 
a further loss, I will bring the matter to a close hy at 
once paying your demand. 

‘J am, Gentlemen, your obedient servant, 
‘Wiii1am SAnps Cox. 


‘To the Chairman and Directors of the 


Midland Counties’ Railway.’ ¢ 


‘¢ This letter was addressed to the Board of Directors 
who met at Derby last week, and it is said, though the 
assertion seems libellous, and therefore we decline to 
state it on our own responsibility, ‘‘ peremptory in- 
structions were given by the directors to enforce pay- 
ment of the costs, without delay, and they have since 
been paid by Mr. Cox.’’ Now, we will venture to say 
(assuming that this extraordinary statement is correct,) 
that not a member of the Board of Directors would 
have been guilty of the like deliberately scandalous 
injustice if the occurrences related in the letter had had 
reference to him individually. The facts of the case 
are honourable to Mr. Cox’s humanity, to his pro- 
fessional skill, to his firmness in enforcing his claim in 
the teeth of a wealthy company; and if the pecuniary 
loss be somewhat great, it is more than equalled on the 
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other side by the odium that must attach to a proceed- 
ing at once so flagrantly unjust, and contemptibly 
mean—that is, supposing this depth of associated 


morality has been fathomed. If the transaction be as 


it is here represented, then is there added to the already 
black catalogue of railway sins, an item which is legally 
permissable, and morally disgraceful.’ 


QUEEN’S COLLEGE, BIRMINGHAM. 


At a meeting of the Council of Queen’s College, 
held on Tuesday last, the Right Hon. Lord Lyttelton, 
Principal, in the chair, the following communication 
was received from the Royal College of Surgeons at 
Edinburgh :— 

* October 17th, 1849. 

‘« Sir,—I am directed by the Royal College of Sur- 
geons at Edinburgh, to inform you that they have this 
day resolved to grant the same privileges to the Queen’s 
College at Birmingham, in relation to their Board, 
which have hitherto been enjoyed by the Universities of 
the United Kingdom; that is to say, the medical 
lectures in your College will be received as qualifying 
for examination before this College, provided they 
shall be comformable to the regulations of this College, 
as regards the duration of the courses, and all other 
particulars, and that certificates of regular attendance, 
in conformity with chap. 4, sect. 8, of the regulations 
of the College, shall be produced by those who apply 
for examination. 

“* Sir, your obedient servant, 
“ Joun Scorrt, Secretary. 

‘*To the Dean of the Faculty, Queen’s 

College, Birmingham.”’ 


_ 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, November 
9th, 1849 :—George Fowler Bodington, South Colfield, 
Warwickshire; Walter Hook Bolton, Carrickmines, 
co. Dublin ; William Bratt, Stratford-on-Avon; George 
Peat Dunn, Ledbury, Herefordshire; James Howell, 
St. Clere, Carmarthenshire ; Ralph Holt Kaye, Ratcliffe 
Bridge, Lancashire ; Henry Nuttall, Syston, Leicester- 
shire; John Robinson, Midhurst, Sussex; Thomas 
John Warburton, Betley, Staffordshire; Alexander 
Williams, Army. 

Gentlemen admitted Members on Friday, November 
16th, 1849 :—Messrs. Thomas Petit Wright, Chatteris, 
Cambridgeshire ;_ John Anderson, Old Kent Road; 
Herbert Taylor Reade, Quebec; Edward Egan, Dublin; 
Armstrong Todd, Dublin; Benjamin Webster, Morley 
» Lodge, near Leeds; James Shepherd, Northallerton, 
Yorkshire; William John Tennant, Dublin; and 
Edward Golledge Pitt, Brunswick Place, City Road. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Members on Thursday, Novem- 
ber 8th, 1849 :—Frederick John Dyer; David Henry 
Monckton, Brenchley, Kent; Thomas Bolland Powell, 
Knaresborough; Edward Rutley Ray, Millon, near 


Sittingbourne; Alfred Scotchburn, Driffield, Yorkshire ; 
Robert Smith, Mumby-cum-Chapel, Lincolnshire. 

Gentlemen admitted Members on Wednesday, Nov. 
14th, 1849 :—Richard Allanson Gaskell, St. Helen’s, 
Lancashire; George Alfred Sheppard, Worcester ; 
David Purdie Maclean, Burton, Westmoreland ; Lionel 
Smith Beale ; Philip Henry King, Grantham, Lincoln- 
shire; James Wannes Saunders, Aylsham, Norfolk ; 
William Henry Welsh, Eccles, Lancashire, 


OBITUARY. 


November 13th, at Northampton, William Percival, 
Esq., Fellow of the Royal College of Surgeons of 
England, and a Member of the Council of this Associ- 
ation. Mr. Percival was for upwards of twenty-nine 
years one of the Surgeons to the Northampton General 
Infirmary ; which appointment he resigned owing to 
declining health, a few weeks before his decease. He 
was deservedly held in high estimation, both by his 
professional brethren, and by the public. James 
Mash, Esq., also a Member of the Council of this 
Association, has succeeded to the appointment of 
Surgeon to the Northampton General Infirmary. 


BOOKS RECEIVED FOR REVIEW. 


Medical Ethics ; or a Code of Institutes or Precepts, 
adapted to the Professional Conduct of Physicians and 
Surgeons. By the late Thomas Percival, M.D., F.R.S. 
Third edition. Oxford: J. H. Parker. ‘London: 
John Churchill. 1849. 12mo, pp. 194. 


The Dublin Quarterly Journal of Medical Science, 
November, 1849. 


The Monthly Journal and Retrospect of the Medical 
Sciences, November, 1849. 

Sanitory Progress; being the Fifth Report of the 
National Philanthropic Association. Hatchard and 
Son. 1849. 

London Journal of Medicine, November, 1849. 


Cholera Gleanings ; a Family Hand-Book, enabling 
readers of all classes to judge for themselves of the 
great error Into which governments were unfortunately 
led, by men looked upon as infallible guides, who very 
strenuously maintained the Cholera to be a disease 
during which ‘‘ The living shall fly from the sick they 
should cherish.’’ By Dr. Giilkrest, Inspector-General 
of Army Hospitals, &c. &c. Gibraltar. 1848. 


Report on the Nature and Import of certain Micro- 
scopic Bodies found in the Intestinal Discharges of 
Cholera, presented to the Cholera Committee of the 
Royal College of Physicians of London, by their Sub- 
Committee, on the 17th of October, 1849. London: 
John Charchill. 1849. Pamphlet, pp, 28. 





TO CORRESPONDENTS. 


Communications have been received from Mr. Wills, 
Mr. John Burrows, Dr. Davies, Mr.. Humphry, 
Mr. King, Mr, Fawsitt, Mr. Giraud, Mr. Greenhow. 

We have received a letter from a ‘‘ A member of the 
Provincial Association, and of the Bristol Micro- 
seopie Cholera Committee,” but too late to refer it 
to the proper quarter in time for the present number 
of the Journal.—[Ep. J., Worcester. ] 

It is requested that all letters and communications be 
sent to J. H. Walsh, Esq., Foregate Street, Worcester. 
Parcels and books for review may be addressed to the 
care of Mr. Churchill, Princes Street, Soho. 


on eo ongste both PRONMEN OL AT 
“MEDICAL & SURGICAL JOURNAL. 


A COURSE OF 
voLECTURES ON SURGERY, 


DELIVERED IN THE 


MEDICAL SCHOOL OF CAMBRIDGE. 


By GEORGE MURRAY HUMPHRY, Esa., 
Downing College, Surgeon to Addenbrooke’s Hospital. 


Lecture XVI. 
ScroruLta CoNnrTINvUED. 


Scrofulous inflammation of mucous membranes, of the 
palate, nose, and lacrymal sac, of the bronchi and 
larynx ; treatment ; disease of the tonsils, treatment 
by local applications, by excision; Scrofulous inflam- 
mation of the bladder, extending along the ureters to 
the kidneys ; the changes induced thereby ; Scrofu- 
lous inflammation of the genital tubes, testicle, and 
prostate; formation of abscesses in the epididymis 

__and testicles ; changes in the lining membranes of the 
tubes ; extension of the disease from one part of the 
genital system to the others; the importance of 
examining the whole tract when one organ is sus- 
pected ; symptoms ; treatment ; castration ; question 
of the liability to recurrence of disease in other parts ; 
Serofulous disease of the synovial membrane; the 
Sormation of spots and abscesses in the thickened 
membrane; subsequent affection of cartilages and 
bones; symptoms; treatment ; question of ampu- 

tation. 

Tubercles ; their near relation to scrofulous deposits ; 
cause of their destructive influence ; varieties ; organs 
most frequently affected by them; association of 
scrofula and tubercle in the same persons. 


_ The mucous membranes in various parts of the 
_ body are particularly subject to scrofulous inflammation, 
and that of the palate, nose, and throat, more so than 
any other. Some children are observed to suffer under 
continual cold, as their affection is called, with accumu- 
lation of mucus in the throat and nose, and a thick 
“nasal voice. They snore a great deal and breathe with 
some difficulty, keeping the mouth always open. The 
mucous membrane of the throat and nose is in such 
‘cases reddish, swollen, and covered with glairy mucus ; 
perhaps its surface is excoriated, or in the worst cases 
it may be covered with superficial ulcers. In summer 
these children get better, but in winter the complaint 
returns. Sometimes the inflammation extends along 
| No. 95, December 12, 1849. ’ 


the eustachian tube to the tympanum causing deafness.. 
At others the soft palate becomes affected, the mucous 

membrane lining it is swollen and ulcerated ; the ulcera- 

tion may be communicated to the bones and clear away 

the hard palate and septum nasi, causing sad deformity ; 

or the lining membrane of the alveolar sockets becoming 
swollen the teeth drop out without evincing any sign of 
decay, and the alveoli themselves ulcerate and necrose. 

Not long ago there was a man in Maynard’s ward, in 

whom this scrofulous ulceration, commencing apparently 

in the mucous membrane, had cleared away all the 

palate, the septum nasi, and some of the alveoli, so 

that in looking into the mouth we could see quite up 

to the base of the skull. There was at the same time 

attending as out patient, another man whose gums were 

swollen, his teeth loosening and coming out one after 
another, and every now and then a piece of the alveo- 

lar process of the upper maxillary bone was necrosed 

and made its way through the gums. 

Sometimes the affection commences and is seated 
chiefly in the mucous membrane of the nose, causing . 
swelling of it with superficial ulceration, or the latter 
may extend more deeply so as to perforate the septum 
or destroy the spongy and cethmoid bones. The disease 
is now and then associated with polypus, that is to say, - 
the chronic inflammation of the schneiderian membrane 
may lead to a polypose condition of it, but you must 
be careful not to mistake for a polypus the loose swol- - 
len membrane which, in consequence of its inflamed 
condition, hangs from the spongy bones into the nostril. 
The lining membrane of the lacrymal sac and canal is - 
likely to become involved causing obstruction to the — 
tears and watering of the eye; and unless early atten- 
tion be paid to this disease, we have to fear the com- 
plete occlusion of the canal with the formation of 
lacrymal abscess and fistula, together with more or 
less caries of the adjacent bones. I may ~emark, that 
the disease of the bones here generally follows the in- 
flammation of the mucous membrane, and the suppura- 
tion of the lacrymal sac, and may in most instances be 
prevented by a timely incision and théuse « 

The mucous membrane of the respiratory 







of the nose and palate. 
suffer from chronic bronchitis, atten 


‘« stoppage at the chest,’’ wheezing, aigd: tt 
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indeed, this affection commonly subsides as the child 
grows older, and the lungs resume their natural con- 
dition. It is well for you to beware of the nature of 
this scrofulous cough, and its independence of organic 
disease, otherwise you would be likely to give unneces- 
sary alarm to the parents. It is a very troublesome 
complaint, and. leads sometimes to dilatation of the 
smaller air tubes, and perhaps occasions permanent 
dyspnoea, but it is not often fatal. I have not observed 
that it has any very close connection with the ite ie 
which occurs in early life. 

The scrofulous affection of the larynx, which takes 
place after puberty is a more serious affair. In the 


.early stages it is attended with cough, expectoration, 
-huskiness and weakness of the voice, with inability to 


speak clearly, these symptoms are most felt early in 
the morning and in damp weather. In course of time, 
the mucous membrane becomes thickened, indurated 
and uneven on its surface, giving rise-to roughness or 
hoarseness of the voice, with difficulty of expectoration, 
stridulous breathing, and liability to choking, also to 
tenderness of the larynx so that slight pressure upon it 
causes cough. - Numerous minute ulcers form upon the 
surface of the membrane, or larger ones extend deeply 
into it and attack the cartilages. This disease is fre- 
quently associated with tubercles in the lungs. The 
local treatment of it consists in the application of astrin- 
gent solutions,—such as nitrate of silver,—by means 
of a sponge passed into the throat, or what I think 
more frequently gives relief, a seton placed near to the 
larynx. 

I know scarcely any class of chronic inflammatory 
affections which are less amenable to treatment than 
this disease of the mucous membrane of the nose, 
palate, and respiratory apparatus, which I have been 
describing. The residence in a mild climate, or by the 
seaside is perhaps the most effectual means of com- 
batting the disorder. Where this cannot be done we 
are obliged to be.content with the measures which are 
most likely to improve the general health, adopted 
according to the rules which I laid down in a former 
lecture, and modified to meet the requirements of the 


particular case. Cold ablutions, more particularly the 


shower bath, have some influence ‘in invigorating the 


system and diminishing the liability to suffer from 
changes of weather. You can try the application of 
astringent lotions to the inflamed membrane, but. I 
must say that I have not seen much benefit. from. local 
applications of any kind. I ought perhaps. to except 
the employment of setons and other forms of permanent 
counter-irritation, which are of some service, and should 
be employed in the worst cases, more particularly when 
the bones are beginning to suffer. In. milder. cases, 
after having resorted to the usual remedies, I am gene- 


rally content with endeayouring to palliate the symptoms 


and rest in the hope, that as the patient grows older 
the system will acquire sufficient atreneth: to throw 
off the disease. r 

The disease of. the palate is sometimes bic and 


attended by the, formation of little grey spots in the 
tissue, deper ndent partly on the deposit of ill-organised 
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n the degeneration 
of the structure of the mucous membrane itself.’ These 
spots softening and bursting, become so many centres, 
from which the ulceration proceeds just in the same 
manner as in the corresponding disease of the skin, 
described in the last lecture. I have seen several of 
these cases, and I regret to say that I have not known 
decided benefit afforded by any of the various means 
of treatment. adopted. In some the ulcers have spread 
into’ one another, till the whole palate has been in- 


lymph, and partly also, perhaps, o 


volved, the bones destroyed, and ‘the patient becoming 
weaker has sunk under the local disease and the 
accompanying constitutional debility. When the re- 
sult has been more favourable,* it has appeared to 
be due rather to change of abode and mode of life, or 
to the restorative powers of siti pais to arly 
medicinal agency. 

The tonsils are often enlarged in scrofulous persons, 
with or without accompanying inflammation of the 
mucous membrane. ‘The disease seems to consist in a 
simple hypertrophy of the follicular basis, of which they 
are composed, without much alteration. of structure. 
Sometimes they contain yellowish white spots, scattered 
through their substance, which look more as if they pro- 
ceeded from discoloration of the tissue than from any new 
deposit into it. The tonsils thus enlarged are painless, 
and do not interfere with deglutition unless they are in- 
flamed, but they alter the voice, and render the patient 
liable to sore throats, which are liagering and very 
distressing, sometimes even alarming, from the difficulty 
of breathing, occasioned by a lodgment: of mucus in 
the narrowed passage of the fauces. On this account 
we are required to treat them. I have in some cases 
diligently persevered for months in the application of 
nitrate of silver and iodine, but I cannot say that the 
result was very satisfactory. As the: child grows up, 
and more particularly after the period ‘of puberty, 
they often diminish in size spontaneously ; “but “if 
they are the cause of much trouble, it is worth while ‘to 
remove them, which is very easily done with a probe- 
pointed bistoury and a vulsellum, provided the patient 
is old enough to exercise a little self-control, and does 
not resist the operator.. In children the operation is 
very troublesome, and I am unwilling to resort to‘it 
on that account, and from the fear of bleeding. «I once 
knew hemorrhage take place to rather an alarming 
extent after the removal of a tonsil in a young man, 
but it ceased after atime, when he was kept quiet, 
with his head raised. In speaking: of the removal of 
a tonsil—I mean that part.of it which projects beyond 
the level of the pillars of the fauces—a portion of the 
gland is almost always left behind; and though I have 
heard the operation objected to on the ground that this 
remaining fragment is likely to enlarge, and have in 
consequence watched, several cases: for a considerable 
period, I have not known this to take place im any one. 

The mucous membrane. of :the urinary and: genital 
system is also very liable to. inflammation in scrofulous 
persons. When affecting the bladder it forms a very 
troublesome complaint, giving rise. to symptoms) re- 
sembling those of stone, viz., frequent and» painful 
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micturition, the pain,being felt over the pubes as well | third specimen the disease has gone to such.an extent, 
as, at the extremity of the penis; sometimes there is | as to. obliterate entirely all trace of the glandular 
incontinence, The, urine generally contains,a good | structure of the organ. The capsule only remains, and 
deal of mucus,or. pus, and is sometimes tinged with | the space, which should be occupied by the kidney is 
blood; it is not that tenacious, white of egg-like, ropy | filled up with white, crumbling, cheesy deposit. There 
mucus, adhering to the bottom of the vessel, which | is no appearance of softening having taken place to any 
we are in the habit of seeing, in common catarrhal | great extent, and it is probable that the disease had 
inflammation of the bladder, but it forms a loose, | been for,some time in a quiescent state, or at any rate 
white, milky sediment, and contains, perhaps, soft white | was not. making very active progress. 
flakes. of lymph: it is commonly alkaline, and. there Now, a precisely similar disease to that which I have 
may be particles of phosphate or carbonate of lime init. | been describing in the urinary tubes and kidneys, is of 
If the bladder be examined where such, symptoms | no, uncommon occurrence in the genital tubes and 
have existed during life, the mucous membrane is found | testicle; moreover, the two sets of organs are. fre- 
to be vascular, thickened, soft, and velvety. It may | quently affected in. the same person. The convoluted 
be covered with minute flakes, or am entire coating of | series of tubes at the two ends of the vasa deferentia, 
lymph. Adhering to the lymph may be seen, as in| viz., the yesicule seminales in the one direction, and 
this specimen, a white powdery substance, composed of | the epididymis in the other, are generally attacked first, 
carbonate and phosphate of lime, Sometimes the sur- | and the disease extends from them to the adjacent 
face of the membrane, is. rough and excoriated, or the | glands, to the prostate from the former, and to the 
ulceration. may have. proceeded more deeply, and you | body of the testicle from the latter. 
may find several small circular ulcers, proceeding from These two specimens, which I took from a patient 
central, points. of grey deposit, like tubercles, and | who died in the hospital of phthisis not long ago, are a 
running together,\,so,as to form larger ulcers; or | good illustration of the disease. In this the epididymis 
there may be, as you see in this specimen, a more | is seen to form an oblong knotty swelling, the con- 
extensive deposit of soft grey substance in the structure | voluted tubes of which it is composed are distended 
of the mucous membrane,’ and inthe submucous tissue, | with a soft white putty-like substance, the rete testis is 
with ulceration commencing at many points, and form- | indurated, and ofa yellowish-white color, the same 
ing a large, ragged, dirty surface, resembling much | change having commenced in it, but the body of the 
the corresponding disease in the mucous membrane of | testicle is healthy, with the exception of a few small 
the palate and in the skin. white spots, like tubercles, in its hinder part. The vas 
Not uncommonly the inflammation is found to have | deferens, where it leaves the epididymis, is large and 
extended along the lining membrane of the ureters up| knotty, but gradually resumes its natural size, and is 
to the kidneys. Here is an instance where the ureter | continued so in its course into the pelvis. Here are 
is enlarged nearly to the size of my little finger, and | the vesiculee seminales and prostate from the same 
choked up with a soft, yellowish, white substance, so as | patient, and you see the vas deferens again enlarging as 
to leave only a narrow channel down the middle, through | it descends; the vesicule seminales are swollen, their 
which the urine continued to trickle. This condition | tubes being distended in consequence of the thickening 
extends quite up to the kidney, and you observe that | of the lining membrane and the accumulation of soft 
the pelvis and. calices are also much dilated, their | putty-like substance in their interior. The section of 
lining membrane swollen, and covered with a soft white | the prostate gland shows it likewise to be the seat of 
secretion, composed probably of diseased epithelial | yellowish-white deposit in several places. 
scales, mixed with a substance intermediate between As the disease advances the tubes become more dis- 
pus andthe lymph of scrofulous inflammation. ‘There | tended, the scrofulous substance contained in them 
are also,yellowish white spots in the substance of the | softens into a curdy fluid, with which some pus is 
swollen membrane. Some of these have softened, and | intermixed; the lining membranes of the tubes become 
their, contents have been washed away, leaving small | impregnated with the same substance, deposited in 
cavities, which look like ulcers. In the substance of | spots, or more generally infiltrated through their tissue, 
the kidney are other spots and cavities, which may be | The membranes are in this manner destroyed, and the 
sections of the urinary tubes, diseased in the same | natural structure of the part is lost by the fusion of 
manner as the pelvis and calices, or they may result | the tubes into cavities which, enlarged by the increasing 
from independent deposits into the glandular structure | accumulations in their interior, project from the epi- 
ofthe organ. Some of the cavities are of considerable | didymis into the loose tissue of the scrotum, surround 
size, having been occasioned no doubt by the coalescence | the testicle, and at last burst through the skin, dis- 
of smaller ones. | . ) ) charging their contents, and leaving sinuses. — The 
. Here-‘is» another specimen» where the pelvis and | sinuses thus made often remain open for months and 
ealices. are enlarged in the same manner as in the | years, forming channels of communication between the 
last, and there: is: thickening, with ulceration of the | interior of the epididymis and the surface of the body. 
mucous membrane; the glandular substance of the | They discharge a thin fluid, in which epereneeepe al 
kidney is also studded with yellowish white spots, | be sometimes found. é 4 itil a 
varying from the size of a pin’s head to that of a pea. You observe that the disease consists n 
The larger ones are softened in the centre. In this | the accumulation of scrofulous substance in he tubes, 
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but that the lining membrane of those tubes also 
undergoes a change. In this specimen, for instance, 
the smooth swollen membrane which lines one of these 
cavities formed in the epididymis, contains in its sub- 
stance numerous small greyish spots, and these would, 
no doubt, in course of time, have softened and formed 
cavities or ulcers. I cannot tell whether these spots 
are occasioned by a distinct deposit in the swollen mem- 
brane, or whether they result from a degeneration of 
its structure. The examination of these and other 
instances of scrofulous disease, particularly when it 
affects synovial membranes, seems to show that the 
latter is often the case, for the spots appear to consist 
at first of a mere discoloration of the tissue, and to be 
united to it by continuity of structure. 

The softening and formation of abscess takes place 
in the same manner in the prostate gland and vesicule 
seminales, though less frequently in the latter. The 
abscesses in the prostate make their way slowly through 
the perineum, and leave urinary fistule; or they burst 
into the urethra. 

I produced to you just now a specimen in which, 
with much disorganisation of the epididymis, there were 
only a few spots like tubercles in the body of the testicle. 
Tn the one J now show you the disease has made its 
way into the latter so as quite to annihilate its glandular 
structure. The swollen lobules still remain distinct, 
and the septa between them were so free that they 
could be easily separated from one another, but the 
tubular character of the lobules is entirely lost, and 
each one is seen to be reduced to a homogeneous, 
friable, putty-like substance. Some of them were 
softened in the centre, their contents have escaped, and 
you see the cavities remaining. The epididymis is 
occupied by abscesses, some of which still contain a 
curdy fluid; others had burst through the scrotum. 
The vas deferens is as large as a goose quill, and is 
choked up with scrofulous substance. I removed this 
testicle from a man aged about 35, before I was 
acquainted with the pathology of the disease, and the 
extent to which it affects the whole system of genital 
tubes. I had subsequently reason to believe that 
the vesicule seminales, as well as the prostate, were 
involved, and the other testicle began to show signs of 
unsoundness. The case, together with what I have 
said respecting the usual progress of the disease, will 
impress upon you the necessity of examining sc much 
of the genital apparatus as lies within your reach when 
any one part of it is affected; and you will often be 
able to confirm your diagnosis as to the presence of 
scrofulous inflammation in one organ by the condition 
of the others. For instance, when a patient presents 
the symptoms of this disease in the bladder, you should 
not fail to examine the testicles, particularly observing 
the state of the epididymis; you should also pass the 
finger into the rectum to ascertain the condition of the 
prostate gland and the vesicule seminales. 

The scrofulous disease of the testicle which I have 
been describing is of common occurrence. Sometimes 
it occurs as the remnant of acute epididymitis, but 
more frequently it begins insidiously, and proceeds with 


little or no pain. A patient applies to you in conse- 
quence of enlargement of his testicle, which is attended 
with some uneasiness in the part, and some aching in 
the loins. You find the epididymis enlarged, with soft 
swellings, perhaps, projecting from it ; the vas deferens 
may be also large and knotty. At first you can dis- 
tinguish that the body of the ‘testicle is healthy, but it 
subsequently ceases to be so, or it becomes so lost in 
the swollen epididymis that youcan gain no information 
respecting it. You will not, in such a case, forget to 
examine the other testicle, the vesicule seminales,. and 
the prostate, and to inquire into the condition of the 
urine and the state of the bladder. 

The several cases which have been, and now are, 
attending at the hospital, have given you reason to 
know that the scrofulous affection of the urinary and 
genital system, particularly of the testicle, is by) no 
means more easy to cure than the other forms of 
scrofula. In some of those cases we have tried.a 
variety of remedies without. any apparent advantage. 
In truth, it is generally accompanied by fewer indica- 
tions of treatment than most-other scrofulous affections, 
and, though like them, associated with want of vigour 
of the nutritive functions, it is, I think, less commonly 
accompanied by the symptoms of disorder of the diges- 
tive system. You will find it a rule, with exceptions 
no doubt, that the scrofulous cases which are devoid of 
that accompaniment, are the most difficult to cure, 
because they are the most directly and completely 
dependent upon the constitutional defect. The measures 
most conducive to the general health must be tried, 
such as simple and nutritious diet, fresh air, and tonic 
medicines. ‘The application of a solution or ointment 
of iodine, so as to produce slight irritation of the 
scrotum, may do some good. The internal administra- 
tion of iodine and cod-liver oil are also sometimes 
beneficial. There is no doubt that many of these cases 
get well as the patients become: stronger; we may, 
therefore, encourage them with the prospect. of a cure, 
though we are unable by any direct means to contribute 
very greatly to it. 

The prospect of acute inflammation degenerating 
into this tedious and destructive chronic disease, will 
make us especially anxious to arrest. the disorder 
quickly when called upon to treat the common ‘‘ hernia 
humoralis’’ in persons of delicate scrofulous habit. 
We shall be careful that no traces. of it are allowed. to 
linger behind, especially as in the debilitated. state to 
which the patient is reduced by an acute. attack; the 
organ is often slow to recover its natural condition, and 
if the antiphlogistic treatment, with confinement to bed, 
be continued too long, the chronic disorder, arayes not 
unlikely be engendered. tet it 

We are sometimes called upon to Penivion the queas 
tion of the removal-of ther organ... It is seldom im- 
peratively necessary to do this, but.when the disease 
has so destroyed the natural structure of the organ as 
to render the restoration of its function improbable, -it 
is advisable to remove that. which has become a mere 
burthen and source of annoyance, especially if the 
patient be confined to bed in consequence. of it,,and his. 
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and bursting ‘of abscesses, and by the discharge from 
them. I do not think that the existence of the disease 
in other parts of ‘the genital system is of itself sufficient 
to preclude an operation; because in the cases which I 
have seen, the removal of’ the’ one testicle has not been 
followed by an increase of the disease in the other, but 
on the contrary the remaining organ has appeared to 
faré‘rather better, and to’recover more quickly. ‘The 
experience of one person, however, cannot furnish suf- 
ficient data for the decision of such a point as this. 
«There is one other circumstance which I must men- 
tion to you before dismissing this subject of the scrofu- 
lous disease of the testicle, and that is its frequent asso- 
Ciation with phthisis: pulmonalis. This has happened 
in about one half of the cases I have seen. 

In the scrofulous disease of the bladder, especially 
when the urine is alkaline, small doses of the mineral 
acids, given in bitter infusions, are often productive of 
benefit; also iodine, in the form of the iodide of potas- 
sium, and the preparations of steel. It is very important 
to rectify any disorder of the digestive organs that may 
acconipany it, for all the inflammatory affections of the 
bladder are much influenced by the state of the stomach, 
and care in diet must be strictly enforced. If, in spite 
of these precautions and remedies’ the disease still lin- 
gers, or shows a disposition to increase or spread to 
other parts, you had better adopt some permanent 
counter-irritation, such as an open blister, or,’ still 
better, a seton above the pubes or in the loins. 

~The genital organs in the female are also liable to 
scrofulous inflammation. There may be deposit of 
lymph and abscess in the ovary, but that is not common. 
The Fallopian tubes are more frequently the seat of 
this disease. Here you see a specimen where those 
tubes are lengthened, contorted, and greatly enlarged. 
They increase in size towards their free extremities, 
which were adherent to the surrounding parts. The 
mucous membrane lining them is much swollen, and of 
a yellowish-white’ color, having undergone the same 
change as the mucous membranes of the ureters and 
vasa deferentia in the specimens I just showed you. 
The tubes also’ contain some ‘soft scrofulous matter. 
The uterus itself is healthy,’ though of ‘small size. 
Here is another remarkably small uterus taken from a 
person who’ was of a scrofulous constitution. This 
disease of the Fallopian tubes, though existing in a 
much slighter degree than in the specimen before you, 
would be likely to occasion sterility. 

~'The scrofulous disease of the synovial membrane is 
the most common cause of white swelling of a joint. 
In the early stage the membrane'is merely thickened, 
has a somewhat granular appearance, and is semi- 
opaque; of pale colour, with a brownish or reddish 
tinge. ‘ Soon it is found to be mottled with white spots 
of various sizes, Scattered more or less thickly through 
it; sometimes they look like mere minute specks, at 
others they consist of a discoloration of considerable 
portions of the thickened membrane. As I have before 
said, these spots seem to depend rather upon a change 
taking place in the structure of the already diseased 








membrane than upon any fresh deposit into it. How- 
ever this may be, they frequently soften into a white 
curdy fluid, become connected with one another in the 
same manner as small abscesses do in other parts, and 
either burst externally or find their way into the cavity 
of the joimt. 

This remarkable specimen of the disease was removed 
in the hospital, five or six years ago, from a young man 
of scrofulous constitution. ‘The knee was greatly swol- 
Jen, but not very painful or tender; he could move it, 
but could not raise the limb from the bed, or bear the 
slightest weight upon it. 'The synovial membrane is 
thickened to an enormous extent, especially where it 
forms the cul de sac above the patella, and in other 
situations where it is naturally loose and folded. It is 
of a pale semi-opaque colour like brawn, and there are 
numberless white spots in its substance. Some of 
these have softened, forming cavities which contain a 
turbid fluid. These cavities have no distinct lining 
membrane, being mere hollows in the thickened syno- 
vial structure. There are other larger cavities formed 
by the confluence of the smaller ones. The cartilages 
remain quite healthy, the ligaments are merely some- 
what stretched, and the tissues in immediate contact 
with the synovial membrane had not undergone any 
change or even acquired preternatural adhesion to it. 

It sometimes happens that, instead of the grey spots 
in the substance of the thickened membrane or in com- 
pany with them, a deposit of soft curdy substance takes 
place upon the interior of the joint. When this deposit 
is washed away the surface of the synovial membrane 
is found to have lost its polish; perhaps it is studded 
with the grey spots, or is more or less ulcerated in 
places. These ulcers, making their way through the 
membrane, give rise to disease of the bone at the margins 
of the articular cartilaages as well as to abscesses which 
burst externally. Even in the cases where the disease 
proceeds chiefly from the interior of the joint, the car- 
tilages are often not much diseased. Sometimes, how- 
ever, they are ulcerated or holes are formed in them by 
the pressure of projecting processes of synovial mem- 
brane which induces absorption of them,* or they 
become loosened from the bone beneath and undergo 
absorption in that direction. 

This disease attacks most frequently the knee, the 
ankle, the elbow, and the wrist joints. 

In the ordinary cases of white swelling, where the 
disease is not associated with a scrofulous habit of 
body, the synovial membrane becomes thickened, 
pulpy, and of brownish color, but it is not affected with 


* I am aware that a difference of opinion exists respecting the mode by 
which these holes connected with projecting processes of synovial mem- 
brane are occasioned. Some pathologists, observing the accuracy with 
which the cavities are filled by the synovial processes, imagine that these 
latter are the active agents in the work of destruction, that they encroach 
upon, and eat away, the surface of the cartilage, and so form cavities 
which are exactly suited to themselves, Others conceive that the synovial 
processes merely project into and fill up the vacancies occasioned by 
ulceration which is the result of an active process going ou in the 
cartilage itself, Probably, the truth lies between the two opinions, the 
absorption or ulceration taking place in the inflamed and softened 
cartilage, and being induced in it at particular points by the pressure of 
the synovial membrane. The latter is the excitor, though not strictly the 
agent in the work of destruction. 





spots and the formation of cavities in its substance. The 
ulceration of the cartilages also forms a more prominent 
feature and is attended with more marked symptoms, 

The chief and often the only early symptom of this 
scrofulous disease in a joint is the swelling, which is soon 
‘attended with more or less stiffness, and some uneasiness 
or even pain. You will be surprised how little suffering 
is in many cases occasioned by the disease, even when it 
is advancing to its more destructive stages. 1 do not 
know any sure signs by which you can discover what are 
the precise changes in the synovial membrane. The 
feeling of fluctuation is so deceptive that it is not easy 
to distinguish whether the swelling of the joint depends 
upon thickening of the membrane or effusion into the 
synovial cavity. Still less can you decide with any cer- 
tainty as to the presence of the white spots I have so 
often mentioned in the thickened membrane, though you 
may form some conjecture respecting them from the 
constitutional predisposition of the patient... Eyen 
in the latter stages of the disease when an abscess 
comes forwards and bursts, it is not easy to decide 
whether it originated in the substance of the. thick- 
ened membrane or whether it proceeded from the 
interior of the joint. Happily this accuracy of diag- 
nosis is not very important with regard to the treat- 
ment, for in instituting that we must be guided as tothe 
particular remedies to be employed by the state of the 
patient’s health and the general condition of the joint. 

I think it is very important that the patient should 
not be confined to bed or to the house, more. than is 
absolutely necessary ; for I am quite certain that the 
local disease is often much aggravated in consequence 
of the injury to the health occasioned by close confine- 
ment. At the same time, it is important that the 
joint should be kept quiet when it is at all tender, pain- 
ful, or uneasy after exertion. To secure this it is a 
good plan to fix and support the joint by means of 
bandages, plasters, and leather or gutta percha splints, 
while the patient is allowed to go out upon crutches. 
The tincture or ointment of iodine applied every night 
and morning, so as to produce some irritation of the 
skin, but not sufficient to prevent the limb being ban- 
daged during the day, is one of the best local applica- 
tions. It may be alternated with other stimulating 
liniments, with blisters, or, in slight cases, with the 
cold douche. When abscesses form I generally allow 
them to burst, because their contents are thus discharged 
more freely and the slight loss of skin occasioned met 
is not very important. 

I have tried the cod-liver oil in many of abe cases,— 
in a few with decided advantage, but in many instances 
it seemed to do no good. I cannot say that: I have 
found iodine administered internally of much. service 
in this disease. 

The question of amputation is to be entertained when 
the destruction involving the’ cartilages and bones has 
gone to such an extent’ as to leave little prospect of the 
restoration of a useful joint, or when the health is 
beginning to fail under the ‘confinement. and. irrita- 
tion ‘occasioned by the local disease.. «You must beware 
of delaying the operation too long, or of attempting it 
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when the bodily powers (naturally. feeble). are reduced 
to. a low ebb. ;. for, if that be done, the wound will not. 
heal, or any slight cause, such as.a.cold, or an attack of 
diarrhoea, will be sufficient, to disturb the reparative pro- 
cesses, to occasion the re-opening of the wound, and may 
give a fatal termination to the case... Itis an interesting 
matter to decide what influence upon the future. health 
of the patient is likely to be produced by. the removal 
of a. limb affected, with scrofula; also, whether the 
disease is to be looked for in other parts of the body 
with greater probability than if the primary. affection 
had been allowed to remain. . I do. not profess to haye 
had the experience necessary to enable me to venture a 
decided opinion upon.such points us these, and I. only 
state my general impression that the removal of scrofu- 
lous limbs does not impair, but on the contrary, rather. 
improves the general health, and that, it does not,render 
the patient more liable to,the occurrence, of scrofulous. 
inflammation. in other regions. 


If, you have studied the. pathology of tubercles at. 
all you cannot have failed to remark .their close apparent 
resemblance to those little deposits, of ill organised 
lymph I, have been. speaking about, which form, a 
prominent feature in scrofulous disease,..occasioning 
so much destruction of tissue, and giving rise to the. 
formation of ulcers, in consequence. of. the softening and 
suppuration. they have a tendency to, undergo. .Itis 
probable, I think, that the relation between tubercles 
and these deposits of scrofulous, lymph is not.one, of 
mere. external resemblance, but that they. are in their. 
real nature and essence very closely allied. 

A tubercle consists of a small mass of heterogenous 
substance interstitially placed with regard to. the tissues 
in which it is embedded. It does, not. increase. to any 
great size, |but it softens and suppurates,. destroying 
at the same time. the tissue involved with it, and so 
The contents of this cavity, increasing 
like those of an abscess formed. in any other manner, 
occasion absorption or. ulceration of. the structures 
intervening. between them and the surface, and are dis- 
charged. About the time that the softening, commences, 
inflammation is set up, and lymph .effused in the cir- 
cumference of the tubercle, walling it in,,and forming 
the lining of the. cavity., The . destructive effects. of. 
tubercles depend not, upon the ability,of ,each one. to 
attain to a great size, and, like, a, cancerous, growth, 
to go on spreading at, one part while it is softening at 
another, but upon. their disposition to.,occur.in con- 
siderable numbers, all of them running) the same course, 
and forming cavities, which coalesce; into, larger ones, 
and so make great, havoc, sometimes hollowing, out; 
as in this specimen, the entire, substance,of the lung. 
An individual tubercle, when. it /has softened and burst, 
has done its worst ;, the cavity left by, it,is lined, with 
the common) lymph of inflammation,, which would 
contract and. cicatrize, and there,,would..be, an, end 
of the matter, did not other ,tubercles exist in, the 
neighbourhood undergoing the same changes, bursting 
into: this cavity, and, panies the wear which. si 
first had-begun. | gits) 9d 


forms a cavity. 
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bowhen P Suggest that’ titberéles ‘are nearly related °to 
the’ scrofulous deposits’ which’ Ihave ‘described ‘to’ you 
in’ this and the ‘former lecturés;’ “I do not’ mean ‘to 


intimate that! they aré’ dependent entitely upon inflam-. 


mation; or that they consist of masses of lymph strictly 
socalled; for there is’ often,’ indeed commonly; ‘no 


evidence of ‘their’ being preceded or accompanied in’ 


their first ‘stages by any inflammation; and you res 
member ‘that according to our ‘definition made on a 


former occasion,’ lymph is effused fibrin altered» by: 
the inflammatory: process; ° but’ I mean; ‘that they: 


probably consist of' some of the imperfectly elaborated 
components of the blood, the albumen or the fibrin, 
changed, it may be, ii some manner, and effused among 
the tissues. These remarks apply also in some measure 
to the scrofulous deposits, which are often ‘preceded by 
no signs ‘of inflammation, and which sometimes séem 
rather ‘to excite than to depend upon that process. 

Both in the scrofulous' and tuberculous subject, 
particularly the latter, when genuine acute inflamma- 
tion’ *is induced,’ the effused' lymph, partakes more 
nearly of its ordinary or healthy characters. Sometimes, 
however,’ even then, “it has the constitutional defect 
impressed upon it, ‘giving rise to what‘ is called tuber- 
culous and scrofulous infiltration, which is not always 
confined to» small ‘spots and masses, but may extend 
through ‘a considerable space. 

The degree in which tubercles differ from the ordinary 
scrofulous deposits varies according to the constitution 
and age of the patient. 
plexioned, delicate patient, who presents the signs of 
the scrofulous diathesis most strongly, the tubercles 
are-from the first large, of yellowish-white colour, and 
cheesy consistence, closely resembling, in short, the 
common scrofulous deposits ; so closely, that the one 
can ‘scarcely: be distinguished from the ‘other. They 
are attended with inflammation in an early stage, soften 
quickly, and run their course in a comparatively short 
period.” In older patients, and in the dark-haired, thin, 
active persons, who exhibit fewer traces of a scrofulous 
habit, the tubercles are at first much smaller and harder, 
forming’ little semi-opaque horny grains, which easily 
escapé notice ;\thesé have been called’ miliary tubercles. 
They are slower in their changes, remaining sometimes 
quiescent; or’advancing but little for months. » In their 
progress they increase a‘ little in size, become: more 
opaque,’ of ‘white’ or’ yellowish-white colour, so’ as to 
resemble those last described, and then gradually soften 
and form cavities. ‘These’ miliary tubercles have been 
thought to form the early stage of those first mentioned, 
and’ so, no doubt, they often do, but the large white 
tubercles are very frequently found presenting their own 
distinctive characters from their first commencement 
in the class of persons I have mentioned. 

~The softening of tubercles, though generally accom- 
panied by some inflammation and deposition of lymph 
in their circumference, is in all probability independent 
of that inflammation, or rather may be regarded as its 
exciting cause. It seems to depend upon some quality 
inherent in the tubercles themselves ; often it begins in 
the centre, and forms a cavity there, so ‘that when the 


In the young, light com- 








tubercle ‘is opened it looks like‘ the divided’ end of a 


tube. This appearance has given rise to'the mistaken 
notion entertained by Carswell and some other patholo- 
gists, that tubercles of the lungs consist ina concentric 
deposit within the minute bronchial tubes, 


Tubercles, and ‘as I have just said, the small grey 
miliary tubercles particularly, sometimes fall into a 
quiescent’ state,’ become dry, and the surrounding 


pulmonary tissue loses its increased vascularity. Even 


after. softening has'‘commenced they sometimes retro- 


grade, drying up, and undergoing calcareous ‘trans- 
formation, while the lymph effused into the surrounding 
pulmonary tissue contracts’ upon them, and gives rise 
to a puckered appearance, like a cicatrix.. We often 
find in old persons these traces of the tuberculous 
disease of early life.» Whether ‘they are ever absorbed 
in the early stages, and disappear entirely, so as to be 
quite cured, is uncertain, though it is probable that 
they do so. 

The lungs are more frequently the seat of tubercles 
than any other organ of the body, and the distinctive 
characters: of the morbid: product are most clearly 
marked in them. On the peritoneum also, they are 
of common occurrence, both the small, hard, grey 
tubercles, and especially the large, soft, white ones, 
which have a near resemblance to scrofulous deposit, 
and which, as I have just intimated, seem to form 
the connecting link between tubercle and scrofula. 
In the liver, spleen, and brain, tubercles are less 
common, and approximate still more closely to scrofu- 
lous masses; and in the absorbent glands, the skin, and 
the bones, the deposit which I have described as the result 
of scrofulous inflammation, is by many pathologists 
ranked under the head of tubercle. 

I do not think that persons who suffer from. scrofula 
are much more liable to tuberculous phthisis than others. 
This is scarcely: to be considered an argument against 
the supposition of the. two. diseases being very nearly 
allied, and is no more: remarkable than the fact that 
each of them is so frequently confined to a particular 
organ, or a particular class of tissues. Tubercles are 
often found only in the lungs, and I told you on a former 
occasion that scrofulous affections are very commonly 
limited either to the absorbent glands, the skin, or the 
bones, in. individual cases. Even if tubercle -and 
serofula be identical; each deriving its peculiarities from 
some quality of the organ affected, itis no wonder that 
the two are not found to coexist more frequently. 

I have already mentioned that the-scrofulous. disease 
of the testicle is very often associated with tubercles in 
the lungs, and I have observed that the same is true of 
scrofulous. abscesseson the. thorax . connected. with 
disease of the ribs. There are patients at the hospital 
at the present time whose cases illustrate the truth of 
this remark: It is also.a general impression, and, 
I think, a well-founded one, that patients who, in, early 
life, were troubled with scrofulous affections, are, after 
the age of puberty when the disease of their childhood 
has passed away, very liable to fall victims to tuber- 
culous disorganisation of one or other of the internal 


organs. 
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CASE OF LONG RETAINED mes 
By JOHN BURROWS, Esa., M.R.C.S., Liverpoot. 


October 11th, 1847.—I was called to visit Mrs. N., 
aged 63. I found her in bed, considerably reduced, 
tongue coated with moist white mucus; pulse small, 
quick, soft and feeble ; all the symptoms indicated consti- 
tutional debility. She informed me that she had worn 
a pessary for more than twenty years, and during the 
greater part of that period she had cleaned it by turning 
it towards the vaginal aperture and washing the part 
opposite to the genital fissure; then moving it’ away, 
and bringing another part within reach and washing 
it, she proceeded until she had washed the entire 
circle. At length the surface became rough, by the 
partial decay of some of its substance, and gave her so 
much pain, that she discontinued turning it, ‘and con- 
sequently only cleaned the anterior part of it. For 
more than a year it had occasioned pain in the vagina 
and fundament, and from both a purulent. discharge. 
On making an examination per vaginam, I felt a 
wooden ring or circular pessary, which I advised her to 
have removed, to which she most gladly consented. I 
immediately attempted to remove it, by passing my 
finger and hooking it over the ring; on making some 
traction, she complained of pain, and desired me to 
allow it to remain. I again drew it down towards the 
os externum, when a few drops of dark-coloured blood 
followed, occasioned by the rough surface of the instru- 
ment having excoriated the organised parts through 
which it passed, but I could not draw it much nearer. 
On exploring the vagina with my finger, and endea- 
vouring to pass it all round the pessary, I discovered 
that the cause of its retention was a membranous band, 
one inch and a half in breadth, which arose from the 
upper and posterior part and passed over the pessary 
to the anterior and inferior parietes of the vagina, thus 
forming a membranous link, which held the pessary in 
situ. I then determined upon attempting to divide the 
ring of the pessary with the bone-nippers, and after- 
wards to cut a small piece out of it, and then turning 
it round in the band till I brought the divided extrem- 
ities to the edge of the band, I hoped to slide it 
along, passing one end behind and the other before 
the band. I saw her again on the 13th, in company 
with Mr. Marsh, who kindly assisted me. T passed a 
piece of tape over the pessary and drew it as ‘near 
the vulva as the band would allow, then gave the 
tape to Mr. Marsh, who held it in the same position, 
whilst he separated the labia and I cut out a “piece 
as I had before determined, but I could not draw 
it out of the band. The tape was again introduced, 
and the pessary retained as before, and another piece 
snipped off. After considerable manipulation I with- 
drew it in the manner I had previously thought of. 
The uterus is now behind the membranous band, which 
forms a natural pessary, and entirely prevents the pro- 
lapsus uteri. In three weeks after her health was 
established, and shei is now grateful for the assistance 
afforded. 





I have not read of a case of retained pessary in which 
the instrument, by a vital process, became united to the 
parietes of the vagina, and thereby effected a natural 
cure of the prolapsed uterus, which it was only intended 
to relieve. -The theory of the modus curandi is very 
simple.’ ‘The rough surface of the decayed pessary, by 
the frequent attempts of the patient to turn it round in 
the vaginal cavity, for the laudable purpose of cleaning 
it, abraded and irritated the mucous membrane’ of 
the vagina’ inflammation was established, lymph then 
exuded, and was finally organised so as to form a vital 
bond of union between’ the interior of ne vagina and 
the supporting pessary. 


OPERATION OF PARACENTESIS THORACIS 
FOR (EMPYEMA. «3 © todorsiqse 


By HENRY. EWEN, Esa., Matar Sutton. 





To the Editor of the Provincial ie and aol i 
Journal. . 

Srr,—The following case of empyema aga recently 
occurred under my observation, I forward you the notes 
for insertion in the Journal. 

Yours truly, 
HENRY EWEN, 

Long Sutton, October, 1849. 


August 14th, 1849.—I was requested to visit with 
Mr. Parsons of this town, John Bush, aged 8 years. I 
heard that he had been ill two months, and that his 
illness commenced with an attack of pleurisy of the 


left side, for which leeches were applied, and other 


treatment adopted. When I saw him he was greatly 
emaciated, and had incessant cough, the expectoration 
being purulent and highly offensive; respiration hur- 
vied ; pulse 140; he could not lie on his right side; 
the left side was dull on percussion throughout; respi- 
ratory murmur absent; the heart was displaced, and 
could be seen and felt pulsating under the right nipple; 
the left side measured three quarters of an inch more 
in circumference than the right; appetite good; bowels 
regular ; no night sweats. Little doubt could be enter- 
tained that there. was a large quantity of fluid in the 
left pleural sac, which had compressed the lung against 
the spine, and displaced the heart. Before haying 
recourse to the operation of paracentesis, however, we 
thought it right to make an exploratory puncture with 
a very fine trocar and canula; this was done between 
the sixth and seventh ribs, and a drop or two of pus 
escaped through the canula. A hydrocele trocar and 
canula was then introduced at the same spot, and about 
a pound of very thick and highly offensive matter was 
evacuated. The canula was allowed to remain in the 
wound, and was closed with a stopper of wood. 

16th. —Considerably_ relieved, having rested ‘well 
during ‘the night. On removing the stopper no matter 
escaped, although he was “placed | ‘Rorizontally, and 
inclined on his left side.” 
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of 1 th. saline was) ichenansk ‘thatst the ‘canula had become 
plockea up with some tough fibrin, and as matter was 
‘escaping by its side, it was withdrawn, when about two 
pounds of matter passed out of the chest. 

_ 18th.—Greatly relieved; pulse 120 ; respirations 36. 
_  22nd.—Expectorates freely viscid pus, and similar 
matter is, discharged by the wound; the left side still 
continues dull on percussion; respiration behind the 
scapula bronchial; anteriorly, and above the nipple, 
tubular ; vesicular respiration totally absent on the 
left side, natural on the right side; the heart pulsates 
at the ensiform cartilage; pulse 108. Water-dressing 
applied to the wound, and flannel bandage around the 
chest. 

29th.—Respiratory murmur distinct anteriorly, and 
above as far as the nipple; natural resonance to the 
same extent; pulse 96. 

September 5th.—The: heart is in its natural situation ; 
respiratory murmur can be heard low down on the left 
side; the wound has healed. The medical treatment 
consisted in the exhibition of quinine, iodide of potas- 
sium, and an occasional mild alterative aperient. The 
diet was good and nutritious. 

_ October 10th.—His health seems now well established, 
and the contraction of the left side not considerable. 
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AS A SUBSTITUTE FOR CRANIOTOMY & THE LONG FORCEPS. 


By GEORGE, KING, Esa., M.R.C.S., Baru. 


To the Editor of the Provincial Medical and Surgical 
Journal. 

Sh, oN months since I sent to the late Editor 
an article in reply to Dr. Simpson’s theory of turning 
and the use of the long forceps, in cases of deformity of 
the pelvis. Although Dr. Streeten wrote me to say it 
was in the hands of the printer, and he would send me 
@ proof, it was not sent, and you have since informed 
me that it was not among the papers that came into 
your possession as his successor. My attention has 
again been drawn to the matter by Dr. Radford’s re- 
marks on the same subject. Should my ideas or any 
remarks I may make on this important and highly 
interesting subject appear late on my part, considering 
that the papers which have called them forth have now 
been nearly two years before the members of the 
Association, this introduction will be an answer, if you 
should think them of sufficient importance to be inserted 
i an vr e number of the Journal. 

na Lam, Sir, &c., 


iepaiti G. KING. 
Bath, November 18, 1849. 


Lam quite aware, that in drawing the attention of 
the profession to, and in opposing, a new theory, (intro- 
duced and recommended to be practised by all those 
who may be about to enter into the practice of this 
peculiar branch of our profession by one who stands 


80 high i in his Aeiesaadahe had whose practical badcsiaiion 
and opinions, as a professor of midwifery, are worthy our 
notice, and whose acknowledged acquirements in the 
obstetric art justly and deservedly entitle him to the 
respect and esteem of his professional brethren,) that 
I. am incurring a responsibility and laying myself 
open to the criticism of others. But this ought, and 
should not, deter any member of the Association, 
who has had some practice in obstetrics, although he 
may not stand quite so high in his profession, or be 
esteemed quite so much by his bretaren as the Pro- 
fessor, from pointing out and exposing a_ practice 
that he considers bad, and, in great deformity of the 
pelvis, impracticable; and being taught and promul- 
gated by an obstetric professor, it is moreover cal- 
culated to cause much mischief, besides misleading 
Observations founded 
upon experience are the surest test and guide to 
truth in every science, and when applied to the pre- 
vention, relief, or cure of diseases, are alone more likely 
to succeed than the most refined and plausible theories, 
when these are overlooked, or disregarded and set aside. 

I fear the learned Professor has not had a great deal 
of practice in turning; for to turn a foetus in utero, in 
a well-formed pelvis, and under the most favourable 
circumstances, is a thing not at all times so easily 
done; and it is very singular that, although turning is 
the principal feature in the Professor’s new theory, he 
has not given any directions as to how it is to be 
effected. Great rigidity of the soft parts, and violent 
contraction of the pelvis, are very powerful obstacles 
to the turning of a child, and will often require all our 
energies, mental as well as physical, to overcome them ; 
and those who have had to contend with them will not 
easily forget the mental exertion and bodily fatigue 
they had to endure in performing it. The profuse 
perspiration trickling down the face, the cramped and 
benumbed hands, so much so as to render them almost 
useless, and the whole muscular strength of the arms 
paralyzed, are feelings calculated to make lasting im- 
pressions, and they are such feelings and sensations as 
we are not likely to suffer in the performance of any 
other surgical operation, and yet the Professor has 
passed them over unmentioned, and his pupils and his 
readers are recommended to adopt a new mode of 
practice, on a delicate subject, and at the most critical 
period, which, under ordinary circumstances, requires 
the utmost promptitude and vigour of action, as well 
as great coolness and caution, without laying down 
any rules for its performance, or any reference to the 
difficulties and dangers attending it. Smellie, an 
author he often refers to in his paper ‘‘ On Turning,’ 
says,—‘‘ If the accoucheur begins to work in a hurry, 
and exerts his utmost strength at first, his hands will 
be so cramped and enervated that he will be obliged 
to desist and give them some respite, so that it may 
be a long time before he recovers the use of them ; and 
even then they will be so much weakened as to be 
scarce able to effect the delivery.” 

The Professor’s own case, which he has published 
in his introductory remarks to these papers, was a 
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failure, as he did not save the life of the child AH 
as he is the author of the new theory of ‘‘ Turning, as 
an Alternative for Cranioctomy and the Long Forceps, 
in Deformity of the Pelvis,’ he shall tell in his own 
words the effect of it in his own practice: —‘* T proceeded 





shortly after nine in the evening (the labour had com- 
menced in the forenoon) to make the mother inhale 
the vapour of sulphuric ether, and to extract the child, 
as I had previously determined to do, by the operation 
of turning. The os uteri was so dilated as not to offer 
any impediment to the introduction of the hand; the 
head was pushed aside, and a knee seized with great 
With this hold the infant was readily turned, 
and its extremities and trunk drawn down, but the 
extraction of the head through the distorted brim was 
a more difficult task. After the.arms were brought 


ease. 


down very great exertion in the direction of the axis 
of the brim was required before the head was extracted, 
still not above two or three minutes elapsed from the 
first introduction of the hand till the complete extrac- 
tion of the infant. It gasped several times after it was 
born, but full respiration could not be established. 
Its head was compressed laterally, the left parietal 
region flattened, and the anterior of the right parietal 
bone deeply indented by the pressure to which it had 
been subjected against the projecting promontory of the 
sacrum.’’ Turning in this case seems to have been very 
easy, no doubt from the effects of the inhalation of the 
sulphuric ether. Those who have had to turn a child in 
utero during syncope, or in cases of frightful flooding, 
well know that in such cases it is done with greater ease 
and dexterity than when the contracting and propelling 
power of the uterus is in full action. I believe there 
are but few accoucheurs who would have courage enough 
to administer a powerful anesthetic to a patient who is 
already depressed and exhausted, merely for the sake of 
being able to turn with greater facility. I must leave 
the reader to decide what practical difference there is 
between killing a child by perforating its head in utero, 
or by forcibly dragging it through a distorted pelvis, 
which the Professor seems to have done. 

I think I have said enough to prove that the operation 
of turning in deformity of the pelvis is calculated to 
hazard the life of the mother, without the slightest chance 
of saving the. child, and therefore can never be bene- 
ficially or successfully employed as an alternative for 
craniotomy and the long forceps in deformity at the 
brim of the pelvis, &c., &c.; and if had recourse to, 
and the head of the child not brought down, the danger 
and difficulties would be increased ten-fold, as the opera- 
tor would be puzzled how to pass his hand to the edge 
of the pelvis, in order to direct the perforator to the 
base of the foetal cranium. With the body of a large 
child lying in the vagina in such a case, the back of 
the child must be the only track to be followed with 
the perforator, in order to lessen the size of the 
head; but it must be a very bold obstetrician that 
would introduce such a deadly weapon so high up 
in the cavity of the pelvis with no other guide. There 
are other causes besides deformity of the pelvis which may 
require the operation of craniotomy to be performed : 





ent disproportion weLWEeH the child’s head, and the 
diameter of the pelvis, or a high degree of ossification 
of the bones of the head. This is generally found to be 
the case in great deformity of the pelvis, and this 'pre- 
vents its being moulded and adapted to the passage 
through which it is designed to pass, however’ strong 
the parturient efforts may be; therefore its bulk must 
be reduced to prevent any injurious consequences’ to 
the mother, by the ineffectual labour pains. In‘such 
cases as these I believe the long forceps would be of 
little use, as a large or hydrocephalous head could not 
be grasped by them, and in great ossification of the 
cranium we should not be able to compress it suffici- 
ently to enable us to bring down the head. These 
long iron hands are but little use in practice, and can 
only be successfully applied when' the head of the child 
has made some slight advancement’ into the cavity ‘of 
the pelvis; but few accoucheurs, I believe, have had 
sufficient practice in the use of them to be able ‘to 
apply them when the head is above the brim of the 
so as to insure the safety of the child; and 
care in these cases must be taken that the puffing of 
the scalp is not mistaken for the advancement of the 
head before they are applied.. 
dren have been expelled alive by the natural efforts of 
the mother, through a very irregular and deformed 
pelvis ; therefore if we should find the head of the child 
only partially engaged within the superior aperture of 


pelvis, 


Many very large chil- 


the pelvis after many hours of labour pains, we may still 
hope that time and nature would be able to complete 
her work without artificial help. All must here depend 
on the capability of the foetal head of adapting and 
moulding itself to the outlet of the pelvis;. there 
is no other yielding power, and this, moulding and 
adaptation will require very long” and continuous 
uterine efforts (not only hours, but often days,) for its 
completion, as an alternative for the. long forceps., I 
would recommend PATIENCE: this is a powerful auxiliary 
in the practice of midwifery, and in the exercise of 
it in these trying cases we are very often rewarded by 
the birth of a living child. I shall only notice ausculta- 
tion by urging those practitioners who may be induced 
by what has been said by the Professor to use the 
stethoscope, in order to ascertain the life or death 
of the child, before they decide on performing the 
operation of embryotomy, that when the ear is on 
the stethoscope the finger should be at the wrist 
of the mother; for while one is listening to the pulsa- 
tion of the foetal heart, it is just possible that the 
maternal heart may cease to act, for I believe that 
while the head of the foetus is above the brim of the 
pelvis, the one is as likely to last as long as the other, 
and the danger to the mother, from inflammation, will 
be greatly augmented in proportion to the length of 
time and the increased resistance of the living» head, 
without the diminution of which there can be no chance 
of relieving her. Now, “ delay is dangerous :” the 
operation of craniotomy is one that cannot in any way 
endanger the life of the mother, if carefully and dex- 
terously performed, but the circumstances pin eras 
its being done may. Pn 


— 
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_ In advocating the performance of the operation of | nutritious diet. 


craniotomy in cases of deformity of the pelvis instead 
of turning, as recommended to be: done by Professor 
Simpson, I wish it to be particularly understood, that 
such a deadly operation should never be resorted to 
until the deepest consideration and deliberation had 
been given to the whole of the circumstances attending 
the case compatible with our professional duty and 
humanity. 

Iam quite sure that no accoucheur would have re- 
course to such a fatal operation unless urged to it by 
the strongest and most painful necessity; and while 
discharging one of the most awful and distressing 
obligations he can be under to a patient, he should not 
forget the higher moral responsibilities he is under, 
and that he must be fully satisfied and conscientiously 
feel that he has done all for his patient that art and 
skill can devise, before he could wilfully sacrifice the 
life of a child in utero: 

These remarks are intended as a caution to the young 
accoucheur not to adopt a mode of practice recom- 
mended by Professor Simpson, in deformity of the 
pelvis, which can. only tend to baffle and’ perplex him 
without being productive of any real good. 








Muapital Reqarts. 
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CompLicaTep Sureican CASES UNDER THE CARE 
- oF Cuaries Corron, M.D., F.R.C.S., &c., 
SENIOR-SURGEON To THE HospiTAL. 


Case of Excision of the Head of the Thigh-bone. 


Jessie Bullen, aged 12 years, admitted into the Hos- 
pital September 10th, 1849, with hopeless disease of 
the right hip, said to have commenced nine months ago, 
She isa pale delicate child, of scrofulous habit, with 
dark hair, bright blue eyes, long curved eyelashes, and 
cheeks flushed of a vivid red colour. Her intelligence, 
interesting expression, and desperately emaciated con- 
dition, attracted much attention and sympathy. Her 
father, aged 37, a tall spare man, a tailor by trade, 
enjoys pretty good health. She has four brothers and 
sisters living, one of whom is subject to eruptions. 
The mother, aged 33 years, and a brother, died a short 
time since of consumption. She lies on her back, 
inclined to the. left side; the limbs are drawn up and 
contracted; and there is observed a large open sore 
over the right hip, which discharges thin, curdy, puru- 
lent matter. _Theleast movement causes agonizing pain. 
Both ankles are excoriated and ulcerated; and there is 
a painful bed-sore over the ribs near the spine on the 
‘right side. The circulation is hurried, the appetite 
capricious, and the stomach ticklish, but there is almost 
an entire freedom from cough. Ordered to have cod- 
liver oil judiciously administered, and any agreeable 


Apply linseed poultice twice a-day to 
the hip. 

28th.—Improved in appearance, and has gained flesh, 
The oil has been taken regularly, excepting an occa- 
sional discontinuance, owing to the stomach being 
deranged, 

October 6th.—Renewed hectic excitement, pain, and 
exhaustion; loss of appetite; partial sweating and 
restlessness. The pitiable condition of the patient now 
led to a more searching examination. A large circular 
sore over the right hip disclosed the great trochanter, 
covered. with florid granulations, prominently protru- 
ding, and on passing the finger through the posterior 
part of the opening, the head of the femur was easily 
reached, and found dislocated on the ilium, lying in the 
centre of a large abscess; the limb was drawn up and 
shortened; the knee rigidly flexed and immoyeable, 
and fixed a little above and on the inner side of the 
opposite knee, which was also stiffly contracted, and 
drawn upwards and inwards. As it was evident the 
patient must sink, unless some operative proceeding 
was resorted to, and as chloroform-inhalation promised 
to disarm of importance any objection on the ground 
of pain and tediousness of the operation, the opinion 
of the medical staff was requested upon the propriety of 
attempting the relief of the poor girl by re-section 
of the head of the bone. 

10th.—Operation sanctioned in consultation, there 
existing no positive indications of organic mischief, or 
of the disease extending to the pelvis, or beyond the 
upper part of the femur. 

12th.—The patient having been previously rendered 
unconscious by the administration of chloroform, was 
brought into the operating room in the presence of a 
large attendance of professional gentlemen of the town 
and neighbourhood, when Mr. Cotton proceeded to 
make an incision through the hypertrophied and ulcer- 
ated tissues about five inches in length, commencing 
above the head of the bone, and terminating below the 
protruding trochanter. This was afterwards slightly 
prolonged to facilitate the sawing of the bone. The 
soft parts were then cautiously dissected. away and 
separated, and the head of the femur made to project 
through the wound, by forcibly twisting the limb in- 
wards. The portion of bone to be removed was then 
grasped firmly in the operator’s left hand, and a section 
made by a common saw, in an oblique direction, 
through the great trochanter and neck of the femur. 
The bevelled end of the bone being in a diseased con- 
dition, the saw was again immediately applied, and a 
slice about a third of an inch in thickness removed, 
the section apparently terminating just above the 
lesser trochanter. The joint cavity, on examination, 
was found filled up with a mass of soft granulating 
deposit. An ineffectual attempt, owing to the friable 
state of the tissues, was made to secure one vessel, 
which at first spouted out rather freely, but no hemor- 
rhage of importance occurred. On the removal of the 
patient to bed, the limb, now set free in the hip, was 
brought into as good a position as the contracted knee 
would admit, and steadied by means of a long splint, 
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on the outside. Tenotomy of the hamstring tendons 
was left for a future proceeding. should the case do 
well. The chloroform inhalation answered admirably ; 
some hysterical sobbing followed its withdrawal, and 
the girl complained much of pain in the right knee. 

Ordered Lig. Opii Sed., (Battlei) m. xv., ex Syrup. 
statim. Milk and toast-water diet. 

13th.—Became quiet and composed towards the 
evening, was restless during the night, and a slight 
hemorrhage took place from the wound. Has dozed 
much this morning, but still complains of pain at the 
knee, and of being cramped at the ankle. This was 
relieved on loosening the bandage. A slight sangui- 
neous oozing continuing, the wound was dressed with 
lint moistened with a solution of matico, and the 
following draught was prescribed to meet irritative 
feverishness. 

R. Lig. Ammon. <Acet., dr. j.; Tinct. Hyoscy., 
m. x.; Vin. Ipecac., m.v.; Syr. Papav., dr. ss.; 
Aque, dr. x. Fiat haust. tertia vel quarta quaque hora 
sumendus. 

14th.—A good night, pulse more calm, limb easy. 

15th.—Another good night; no uneasiness of the 
limb. She is rather feverish and thirsty, pulse 120. 
Allow a little chicken and half-a-pint of porter. 

16th and 17th.—Had rested well; tongue clean; 
symptomatic fever subsiding ; wound discharging freely 
rather offensive pus. To be dressed with chloride of 
lime solution. Discontinue the mixture. 

18th.—Though composed, and free from pain, there 
is slight fever and peakiness, and a disposition to 
diarrhoea. Has required a dose of astringent mixture. 
Bed very foul and offensive. The thigh appears 
shortened, and the end of the femur may be seen pro- 
jecting within the wound, owing to the unavoidably 
cocked-up and contracted condition of the knee. The 
complete influence of chloroform having been induced, 
the patient was moved to an adjoining bed, and placed 
upon a sheet of gutta percha web; Mr. Cotton then 
grasping the thigh with the left hand, and the leg with 
the right, gradually but forcibly straightened the limd. 
During the extension the integuments of the ham were 
torn across, and the lacerated edges drawn a finger’s- 
breadth apart. (Subcutaneous section of the tendons 
was dispensed with, as it was evident that the whole of 
the tissues, from long faulty position, contributed in 
keeping up the contracted state of the knee.) A 
straight Liston’s splint, reaching from the axilla to 
beyond the foot, and previously shaped so as to admit 
of easy access to the hip, was now applied, and secured 
by a bandage to the limb, and farther steadied by a 
wide web belt carried round the body. All this was 
accomplished with but little apparent discomfort to the 
patient, who only whiningly complained of the knee 
on recovering from the effects of the chloroform. 
Water dressing. A well was formed to receive the 
discharge by placing a heavy weight on the outside of 
the splint near to the wound. 

19th.—Easy and comfortable, and pleased with the 
straightness of the limb. Hopes in time to overcome 
the contraction of the other knee herself. The head of 


the femur is well imbedded in the soft parts, and cannot 
now be seen in the wound. | 5 

20th.—Listless and sleepy ; has eaten neither break- 
fast nor dinner to-day ; was tempted to take some port- 
wine and cake; the exhaustion seems attributable to 
the state of the bowels, which have been purged several 
times. If possible, engage her attention by conversation 
or other means. Let her have fish, game, or poultry, 
and wine or porter, according to her fancy; and give 
an ounce of the following mixture three times a-day :— 
R. Extr. Hematoxyli, dr. iss. ; Syr. Aurantii, dr. vj. ; 
Acid. Nitric. Dilut., dr. iss.; Decoct. Cinch., Aque 
Pure, utrq., 0z. vj., fiat mistura. 

22nd.—Tongue moist and clean ; pulse less frequent ; 
bowels acted but twice yesterday; has relished her 
partridge, and taken some porter to-day; sleeps well 
at night, though disturbed occasionally with pain in the 
course of the crural nerve. Apply frequently a warm 
chamomile fomentation to the groin, which is slightly 
swollen and tender. Take the mixture but once 
daily. 

26th.—In every respect improved; the wound looks 
well, and diScharges freely tolerably healthy pus ; has 
discontinned the mixture, as it disagreed; takes a 
pint of porter and two glasses of wine a-day. 

November Ist.—Appetite good ; countenance cheer- 
ful, and spirits excellent; has not been so well for 
months ; wound decreasing in magnitude, and granu- 
lating healthily. , 

5th.—A trifling bleeding from the nose during the 
night; is altogether better. Sumat Olei Jecoris’ Aselli 
Coch. Med. j., bis quotidie. 

12th.—Gradually progressing ; to give up the oil, as 
it produces nausea ; excoriated condition of the ankles 
healed ; a small pustular abscess has shewn itself on 
the left knee ; the bed-sore remains much the same. 

19th.—The improvement in general health has con- 
tinued ; has no sweats at night, or cough ; less running 
of the pulse, and the cheeks flush only when the hip is 
dressed; the sore in the ham, from the integuments 
yielding, is slowly healing. Fearing an operation 
upon the left knee; she, assisted by the nurse, has 
very much overcome the contracted condition of the 
limb. a Jap 

24th.—Straight splint removed in consequence of 
ulceration of the ankle against which it pressed; limb 
placed on a pillow, and fixed in a cradle. 

28th.—Better; limb easy; very good appetite ; 
thinks she will soon sit up in bed; the wound, at the 
seat of the operation, does not now equal in size that 
of the sore through which the trochanter originally 
protruded ; the edges are rounded, and skinned over ; 
the base is hollowed, and coated with dirty yellow 
shreddy lymph; the discharge has much diminished. 
Dress with resin ointment. 

December 3rd.—Can move herself in bed, and admits 
of being raised for a short period to a semi-upright 
posture with but little inconvenience ; hip-wound sta- 
tionary ; the draining slightly increased from the oint- 
ment; bed-sore and other ulcerations healing; the 
limb lies extended upon a pillow, loosely supported 
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by aia the left knee. still remains much. 
contracted.* 


The portions of bone removed measured, (by a tape 
drawn from. the point of insertion of the round liga- 
ment to the upper edge of section,) over the head, curve 
of neck, and great trochanter, four inches and three- 
quarters; and from similar points below two inches 
and a half. The head of the bone was denuded of car- 
tilage, anda carious cavity, admitting the end of the 
finger, existed at its under surface; the under part of 
the neck was also softened and damaged by caries. 
The trochanter and remaining shell of the bone retained 
a seemingly healthy firmness. The cancellous structure 
was filled with pale yellow lardaceous pus. 


RemMarKs.—The propriety of resecting the head of 


the thigh bone, in advanced disease of the hip compli-. 


cated with dislocation, practised first in this country by 
Mr. White in 1822, and revived by Professor Fergusson 
in) 1845,, and since recommended by that eminent 
authority, has, been the subject of much. discussion, 
and. yarious strong protests and objections. urged against 
the operation have been most ably met. and commented 
upon by Mr, Henry Smith, who has frequently directed 
the attention of the profession to the particular circum- 
stances which render a resort to excision not only justi- 
fiable, but aduty. The details of the above interesting 
case may possibly aid in disarming of influence the 
sweeping and strongly expressed unfavourable opinions 
which have been hastily promulgated: for although in 
its present stage no confident prediction of permanent 
benefit can be hazarded, nevertheless, an auspicious 
commencement, and upwards of seven weeks progressive 
amelioration, create a hope that the constitutionally- 
depraved condition of the system. may in a degree 
expend itself through the outlet still existing at the hip, 
and the skin ulcerations resulting from long pressure 
be obviated, by the further favourable progress of the 
case allowing of a more frequent change of position. 
But whatever the termination—temporarily amended 
health only, protracted disease, or death from phthisis— 
it must be conceded that the operation, severe and 
formidable as it may appear, has, at least in this instance, 
given a chance of life, and afforded marked comfort 
and relief to a helplessly-deformed girl, who, harassed 
by pain, and, worn.down by slow and wasting hectic, 
must, had she survived, have remained in a crippled 
and pitiable condition to the end of her life. 


~ Lynn, December 3, 1849. 


* [At the time of going to press the patient is still going on favourably ; 
in our next number we hope to be able to give a good account of this 
interesting case. Mr. Cotton deserves the thanks of the profession for 
publishing it while still uncertain in its results —Ep. Jounn.] 
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WEDNESDAY, DECEMBER 12, 1849. 


We regret to find—as appears from a letter 
inserted at a further, page—that our remarks on 
the ‘‘fungoid”’ theory of cholera have given um- 
brage to a member of the Cholera Committee of 
the Bristol Microscopic Society ; but in our own 
vindication we feel it necessary to assure that 
gentleman and our readers in general, that our 
observations. were intended to be such as might 
be expected of us as impartial commentators on 
passing events, and that nothing was further from 
our minds than, as is insinuated by the writer 
of the letter alluded to, to ‘* discourage the efforts 
of the Bristol Committee or to exalt the re- 
searches of the College of Physicians at their 
expense, 

So far, indeed, from. discouraging the inter~ 
esting labours of Messrs. Brittan and Swayne, 
we appeal to our leading article of October 17, 
as evidence that, entertaining as we did, a doubt 
as to the correctness of the ‘“‘fungoid” theory, 
we said. all that could be anticipated in com- 
mendation of researches which, whether true or 
false, in reference to the conclusions. drawn 
from them, were admitted by us to be honestly 
and candidly conducted. Our words were, ‘ we 
would in the mean time congratulate Mr. 
Brittan on having struck upon a track which 
may probably lead to results of incalculable 
importance, and we trust that there are among 
the members of this Association, many who are 
both able and willing to aid him in his investi- 
gations.” Surely this is not discouragement. 

In taking a view unfavourable to the “ fungoid” 
theory of cholera, we claim for ourselves that 
independence of judgment, which our Editorial 
position should rather add to, than diminish, and 


we need not inform the writer of the letter that 


in that opinion we are by no means singular. | 
The opinion we still maintain, and we believe, 
Glad 
shall we be, if. eventually. the discoveries of 
Messrs. Brittan and Swayne be proved to be 


truths, to avow our error, and most proud to 
| think, that to this Association human nature is 


mainly indebted for the announcement of the 
cause of the most deadly pestilence of modern 


times. ~ 
The writer of the fetter in question arts 
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that our statements are absolutely incorrect, in 
saying ‘that bodies identical in appearance 
were found in other secretions, and inother dis- 
eases, and when present in cholera stools were 
seen not to be so on their first: dejection,” &c. In 
reply to this we beg to refer him to the letter’ of 
Dr. Jenner (Report of the Cholera Committee’ of 
the College of Physicians) who distinctly ‘states 
that “‘on examining microscopically, four alkaline 
stools, passed at different stages of typhoid fever, 
I found in them bodies which appeared to me 
identical with those described and figured by the 
Bristol Committee.” And again, we invite his 
attention to a paper by Dr. Basham, (Medical 
Gazette, October 19,) in which he states that 
he has found cholera cells in the urine of dys- 
peptic patients ; 
specimens of cholera stools, these cells were not 
present on the first evacuation, but appeared 
after the lapse of some hours. 


There is one other part of the letter which calls’ 


for notice, viz., the remark that ‘such a‘ state- 
ment proves the anomaly of having irresponsible 
Editorial articles in a journal the property of a 
particular class of men.” If we rightly under- 
stand this passage, it would imply that the 
Editors of this journal are to have no opinion of 
their own, but are to be subservient to the pro- 
prietary in every view they may express. We 
venture to hope that such an opinion is not pre- 
valent in the Association, for we respectfully 
submit, that, to say nothing of the well-known 
fate of those who try to please everybody, to 
be thus shackled would utterly annihilate the 
usefulness of the Editorial function. We most 
emphatically disclaim the writer’s insinuation that 
we have favoured metropolitan scientific efforts, 
and discountenanced those of the provinces. We 
take no special interest either in the metropolis 
or in the College of Physicians, and we do, on the 
contrary, most cordially sympathize with the 
provincial portion of the profession in everything 
which affects its interests and honour; but at 
the same time we are confident that. we should 
not earn the approval of the Provincial Medical 


and Surgical Association, by supporting against 


our conviction any doctrine solely because’ it 
emanates from one of its members, or by refusing 
to acknowledge the merits of those who are not 
included within its ranks. 


Tn conclusion we repeat, that in expressing the - 


opinion we have done on the subject in dispute, 
we have been actuated solely by the wish to do 


and further, that in several 


“REVIEW. 


whats right::we have neither: favouritism nor 
antipathies..- We shall be only too glad to find 
ourselves mistaken, and that so simple an explana- 
tion of the origin of cholera shall be the correct 
one, and be owing, moreover, to the energy” and 
talent of members of our naecinaguarask re cide 
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First Annual Report of the Hospital for Consumption 
and Diseases of the ‘Chest: By Tan Puystctans 
oF THE InstiTuTION. | London: Churchill. 1849. 

pyed2: 4 Efson das 


Havine taken an. active part. in the original, estab- 
lishment. of this noble Institution, it is. with, peculiar 
satisfaction that we have the opportunity of. perusing 


this, the first Report of its operations. _ It.is, on, the 


| whole, a most valuable statistical document, and is well 


calculated to enhance the reputation for close, and 
accurate observation, which zi compilers are known to 
possess. 

There are some, we are aware, who doubt the wisdom 
of placing consumptive patients in. the wards, of, a 
hospital, and. we have recently seen objections. to, the 
plan, based, however, as, we believe, upon, erroneous 
premises. , An inspection of the admirable.,arrange- 
ments in the establishment from which. the present 
Report is taken, would, Wwe are assured, _ materially 
modify such opinions. The hospital is a splendid 
building, specially erected for the purpose, and every 
means which science can suggest as applicable to. the 
hygienic and medical treatment of tubercular. disease 
has been scrupulously carried out. Not the least of 
these admirable arrangements, is the adoption of | a 
plan of ventilation suggested by Dr. Arnott, by means 
of which the temperature of. the most genial climate i is. 
combined with the free supply of pure air, The. com- 
fort which this affords to the majority of the inmates is 
mentioned in the Report. | Hil tg  ocunelin | 8 fi 

The information comprised in this. Pogutaeut'4 is dis- 
tributed under three heads :—1. The number of patients 
treated, and the facts of their history which “have 
reference to the origin and progress of the disease. A 2. 
Some of the principal signs and symptoms, of phthisis. 
3. The duration of the disease, and the ‘results of 
On each of these points we shall give 
copious extracts. __ 


treatment. 
a ot 

The total number of cases ‘of phthisis ‘comprised in 
the Report is 4358, of which 888. were in, and 3470 
out- patients. 

In reference to sex, the experience of the Institution 
is not in accordance with general observation, the result 
of which As, that the female sex. is more liable to ‘the 
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disease than the male. Here the reverse obtains; the 
‘males constituting 61 per cent. .That this is in reality 
the correct. statement, rather than that more generally 
entertained, is countenanced by the mortality tables 
of the Registrar-General. 

From a table haying reference to the point, it would 
appear that the age most liable to phthisis in. both 
sexes, is that between 25 and 35 years. Under the 
age of 25 the liability is greater in females than in 
males ; the reverse being the case after 35. 

Regarding hereditary predisposition, the reporters 
have elicited some curious facts. For instance, they 
have found, that females inherit the disease in larger 
proportion. than males;.of the former, thirty-five’ per 


cent. could trace their disease to consumptive parents ; 


of the latter only eighteen per cent. gave the same 
information. It also appears that sons inherit the 
disease from the father more frequently than daughters, 
‘while mothers, on the contrary, transmit it more com- 
‘monly to the female children. Similar results, as the 
réporters notice, have been’ observed with respect to 
the transmission of insanity. 
~ The spirometer has proved of much service in the 
diagnosis of phthisis at this hospital, and the reporters 
speak highly of its results in cases in which ausculta- 
tion fails to reveal the presence of tubercles. 

“In speaking of particular symptoms, the authors of 
the report justly give great consideration to hemop- 
ae™ 


with the result of ascertaining that it was present in 


This sympton was inquired into in 1.381 cases, 


‘one or other stage of the disease in sixty-three per cent. 
‘Sex had but little influence in reference to the occurrence 
of spitting of blood, though, as a matter of course, some 
| As 
the authors remark, the fact that sex appears to have 


difference exists as to its import in certain cases. 


so little influence show the paramount agency of tuber- 
cular disease in giving rise to this symptom. 
‘The stage of the disease at which hemoptysis 
occurred was noticed in 696 cases, and it appears that 
it i is @ ‘symptom more frequent before than after soften- 
ing, in the proportion of three to one. The explana. 
tion of this fact favoured by the authors is, that in the 
first stage ‘the blood-vessels are subjected to the irritating 
influence of the deposited matter; they are then liable 
to partial compression and congestion, and it is easy 
to suppose that under these circumstances blood may be 
extravasated. At a later. period of the disease it is 
supposed that the blood-vessels become blocked up 
or - obliterated, and that any heemorrhage then is rather 
to be attributed to fresh deposit than to ulceration 
of vessels connected with cavities. 
On the subject of treatment and the duration of the 
disease, the authors’ observations are both important 
and encouraging. In reference to this part of the 
inquiry, the ‘patients are classed according to the 
amount of benefit received. By the term relieved the 
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report implies the diminution of the more distressing 
symptoms while the patient remained under observa- 
tion; by much relieved is meant the removal of the 
principal symptoms, the patient still remaining delicate. 
The term arrest implies that all symptoms of the 
disease have disappeared, and the patients have returned 
to their occupations. It appears from the tables that 
nearly one-half of the patients, both males and females, 
who seek relief in the first stage, obtain it to a limited 
extent; about forty per cent. are materially relieved ; 
and in about twelve per cent, males, and near seven 
per cent. of females, the disease is to all appearance 
arrested. 

In the second stage it is found that about 60 per cent. 
experience a mitigation of their more urgent symptoms : 
as might be expected, few instances of arrest of disease 
are noticed. 

In the third stage, relief is obtained in about 25 per 
cent., and, in addition, another 28 per cent. are 
materially benefitted. The cases of arrest amount only 
to 3 per cent. for males, and 4 per cent. for females. 
Viewing these results collectively, we find that in 6 per 
cent. the disease is arrested; while relief is obtained 
to a greater or less extent in 60 per cent. 

After a brief account of the local advantages enjoyed 
by the Institution, and the internal sanitary arrange- 
ments to which we have already alluded, the reporters 
proceed to notice a few of the more usual therapeutic 
resources. Of these,— 

Naphtha was not found to have any effect in 
ameliorating tubercular disease, though it seemed 
occasionally to be useful in bronchitis with profuse 
secretion. Zron was useful in the earlier stages, but 
failed in inducing any material improvement at sub- 
sequent periods. 

Cod-liver Oil.—< This substance” the authors re- 
mark, ‘‘is deserving of special notice, as haying been 
productive of more good in the treatment of phthisis 
than any other agent yet employed.” This satisfactory 
announcement is, as will be seen, amply borne out by 
the succeeding details. 

Of 542 cases in which the oil was exhibited, 293 were 
in the first stage of the malady, and 249 in the second 
and third: of the first class 190 were males, and 103 
females. Of the males, 72 per cent., and of the females, 
62 per cent., had their symptoms materially improved ; 
in nearly 18 per cent. of the males, and in 28 per cent. 
of. the females, the disease was arrested. In the second 
class. 139. were males, and 110 females. Of these, 
improvement. occurred. in 53. and 61 per cent. re- 
spectively, and in 14 per cent, the disease was arrested. 

This most important evidence is received by us with 
peculiar pleasure, as it entirely supports the view of the 
therapeutic power of cod-liver oil, derived from a 
tolerably extensive private experience, and we trust that 
the accumulated experience of the profession which we 
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reports of the progress of the invéstigation : ‘as “shall 
direct the attention of the members to points of i inquiry s 
which might possibly be otherwise overlooked. 


are earnestly endeavouring to acquire, will uy further 

















strengthen us in our confidence. 

There are many of our medical brethren who are 
unacquainted practically with the effects of cod-liver 
oil, and there are not a few who affect to ridicule the 
idea of its possessing any virtue ; it is to be hoped that 
after the evidence here so honestly adduced, they may be 
inclined to experiment a little, for their own enlighten- 


As a specimen of the plan, the following notices are 
subjoined :— ad 

1. Dr. Tunstall, of Bath, (who, as being the first in” 
order of time to contribute a report, is entitled to the® 
first notice,) relates, that in the epidemic of 1832 he~ 
remembers to have observed, that all the females between 
the ages respectively of 15 and 45 who suffered from™ 
the cholera, were attacked just as the catamenia ap- 
peared. It would be interesting to know whether this 
has been observed by other practitioners. He likewise 
considers the exemption of the Bath Hospital from the’ 
late visitation to have been, in some degree, promoted © 
by the prophylactic measures adopted, among which he» 
mentions immediate attention to the first symptoms of — 
diarrhoea, the patient being sent to bed, kept warm, — 
and taking a mixture of chalk, aromatics, and opium, © 
Before the attack, if patients required purgatives, they” 
were administered with unusual caution, the milder’ 
kinds, such as castor oil.and rhubarb, being substituted ~ 
for colocynth, salts, and ‘‘ house physic.” He was 
confirmed in this by observing that patients taking cod- 
liver oil or quinine, conjoined with jron, and other 
remedies not usually purgative, were more liable * to” 
diarrhoea than others. The exercise of the patients * 
was limited to a certain boundary line, we ee them * 
from the effluvia of drains, &c. f0 Inelisradq 

2. Mr. Conway Edwards, of Batheaston, so’ far from © 
agreeing with Dr. Tunstall in the necessity of dealing’ 
tenderly with the bowels, relies chiefly on drastic purga-— 
tives, and forwards a tract embodying his views, entitled, - 
‘‘The Purgative Treatment of Spasmodic Cholera.” ® 
He endeavours to show that “no just confidence cai be” 
placed in any treatment but what clears the stomach and” 
alimentary canal of offensive and acrid secretions, subss 
dues nervous irritation, and, lastly, gives tone and” 
energy to the system.” He accordingly condemns the” 
primary exhibition of opiates, wine, brandy, ammonia, 
chalk, catechu, and logwood, and treats his cases, with © 
calomel, jalap, scammony, and Epsom ‘salts, with per- 
fect stillness in bed; then a combination of opium, - 
chloroform, and camphor, with a diet of milk-porridge, © 
mint julep, and rice-water, applying hot moist bran bags, » 
wrung out nearly dry, to the back, stomach, and legs. i 
Having been accustomed to treat in this way’ a severe 
form of diarrhoea which annually breaks out in his~ 
neighbourhood in the cider season, he resolved'to try 
the plan in cholera, and has not lost a single éasé, ‘nor’ 
seen an instance in which the severest forms of vomiting’ ® 
and purging were not arrested by it. “He does not,” 
however, mention more than thirty cases of cholera’ 
thus treated, and of these, the type appears to Have” 
been of remarkably mild character, occurring in’ a” 
healthy district, in elevated sites, over the freestone 
formations, in absence of grave-yards, and’ (except | in” 
one instance) other sources of putrefaction, without 
evidence of contagion or symptoms: of collapse.’ “This * 
plan of treatment, therefore, has not, in Mr. Edwards’s 
experience, been subjected to any severe or satisfactory 
test ; but the theory on which it is founded, (relieving 
the alimentary canal by removing offensive secretions 
instead of shutting them up,) is rational, and has been 


ment, and their patients’ welfare. 

In exhibiting the oil, we would, however, caution 
our readers, that the quantity of spurious oil in the 
market is enormous, and that, wherever it is in their 
power, they should obtain it from some manufacturing 
chemist, in whose rectitude they have implicit confi- 
dence. For our own parts, the many instances in which 
we have met with adulterated samples, even from sources 
which should be unimpeachable, have induced us. to 
place little confidence in any oil, the manufacturers of 
which we do not personally know. 

Tn conclusion we express, we are assured, the general 
feeling of the profession, in thanking the Physicians of | 
the Hospital for Consumption for their well-timed a 
most gratifying Report. 





INQUIRY ON CHOLERA. 


PROPOSED PLAN OF PROCEDURE—FIRST FRUITS. 
By THOMAS HUNT, Esa. 


In the prosecution of this important inquiry, it 
appears highly desirable that ultimately a condensed 
analysis or digest of the experience of the whole Asso- 
ciation, so far as it can be obtained, should be presented 
to the members; this should indicate, in as clear, and 
pointed, and concise a manner as possible, what has 
been demonstrated by the inquiry. The results may 
thus be collected as rays of light into a focus, so that 
each member may, without the toil of reading a wea- 
risome essay, be presented with a view of what is 
practically known by the Association of the cholera: 
This is the main object sought by the Council in setting 
the inquiry on foot. If no new discovery be elicited, 
much good may yet be done by dissipating the false 
views, and exposing the hasty conclusions, which have 
mystified the subject. But it is plain that the chief 
excellence of such an abstract, namely, its brevity, 
will necessarily exclude from it much that is interesting 
in the correspondence, consisting of isolated cases and 
local facts, as well as original observations, ingenious 
theories, bright thoughts, and happy conjectures, thé’ 
records of which are too valuable to be lost ; it is there- 
fore proposed, as long as the inquiry is open, to insert 
from time to time, a short paper in the Journal, -con- 
taining such extracts from the correspondence as ‘shall 
appear to possess peculiar interest, as well as such 
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found extensively applicable to cases of diarrhoea from 
primary intestinal irritation ; but whether it be equally 
applicable to epidemic visitations in their severer forms, 
and in low and ill-drained districts, or whether drastic 
purgatives would not rather tend to hurry on the stage 
of collapse in cases where the type is low, remains to be 
proved. Mr. Edwards. regards his treatment as a 
modification of Dr. Ayre’s, or rather as an improvement 
upon it, and attributes the success of the calomel treat- 
ment to the same principle—the riddance of offensive 
matter. 

3. Dr. Lingen, of Hereford, reports that his own 
locality has been entirely exempt from cholera, not only 
in the recent visitation, but likewise in that of 1832, 
and that he cannot satisfactorily account for the exemp- 
tion. He mentions two or three circumstances, namely, 
‘‘ the over-abundance of vegetation in the county, the 
free use of cider, and the almost contemptuous disre- 
gard of ventilation and sewerage,”’ as conditions which, 
one would say, @ priori, were highly calculuted to in- 
vite and retain the scourge. The locality is on the ‘‘ old 
red-sandstone,’’ with lime here and there ; a clayey soil 
interspersed with gravel. The writer concludes with 
an observation worthy of note, viz.: ‘‘ It may be, that 
so far from cider being productive of such a disease, it 
tends to. keep the system in good order. I am highly 
impressed that it is a wholesome drink, less adulterated, 
and consequently less harmful than beer.’’ This sug- 
gestion opens a field of inquiry full of interest. Itisa 
prevalent opinion that a strict abstinence from fruits, acid 
drinks,. and. even vegetables, renders the system less 
susceptible of choleraic influences. Is it so?—or is 
the contrary true? Dr. Lingen suspects that the whole 
county of Hereford has been also exempt, excepting 
a few border cases, and some imported from a distance. 
We shall now look with anxiety for the reports of the 
members residing, not only in Herefordshire, but in 
Devonshire and other counties where cider is the staple 
beverage. And it is worthy of inquiry, whether persons 
who. have, refrained from acid drinks and wholesome 
fruits, during the epidemic, haye enjoyed any marked 
immunity from the cholera, or whether they have not, 
in some cases, been the first or the only victims in a family 
or household. This question is inyested with double 
importance, from the fact, that the prophylactic treat- 
meant of cholera is the only treatment upon which the 
profession appears at present likely to agree. 

The above notices are all that can be gleaned of 
peculiar interest from the few replies yet received. 
The rest are valuable as statistical documents, but 
contain nothing unusual. It is hoped that before 
another week has elapsed the responses of the members 
will flow in more rapidly ; and it is earnestly requested 
that all the reports may be forwarded before the first 
of January next. It is publicly known that this in- 
quiry is set on foot; but the whole body must put 
their hand to.the work, or little will be done; and it 
will be asked,—‘‘ What has the Provincial Association 
accomplished, with all its powers and advantages, to 
elucidate the pathology and treatment of the cholera ?”’ 


Bedford Square, Dec 6, 1849. 





Forrign Departurent. 


BARTHEZ AND RILLIET ON THE CEREBRAL 
DISEASES OF INFANCY.* 


Translated for the Provincial Medical and Surgical Journal. 


By E. COPEMAN, M.D., Norwicu. 


Hypertrophy and Induration of the Brain. 


The anatomical characters of the disease described 
under the name of cerebral hypertrophy, are in some 
respects identical with those assigned by certain physi- 
cians to general induration of the brain; and it is diffi- 
cult to separate these pathological conditions into two 
distinct maladies. Increased density of the cerebral 
mass is the principal and most appreciable phenomenon, 
and this is common to both affections; the only differ- 
ence between them is, that in hypertrophy, the increase 
in the size of the brain is very apparent; whilst, in 
general induration, it is scarcely perceptible. There is 
a manifest increase of consistence in the encephalic 
mass, but it varies much in degree. In the first degree 
the tissue is firm and slightly elastic; the brain may 
be separated into fine layers, and has a similar consis- 
tence to that which it acquires after being macerated 
in alcohol; the grey substance generally loses its 
colour, and the white has an unusually brilliant appear- 
ance. In a more advanced degree, the cerebral sub- 
stance offers resistance to the scalpel, and is not broken 
down without considerable pressure. In a still more 
advanced stage, the brain becomes elastic and has 
acquired a firmer consistence. 

When manifest hypertrophy is combined with the 
condition just described, the brain offers a peculiar 
appearance ; its size and weight are sometimes consider- 
ably increased, filling accurately the cavity of the cra- 
nium; the membranes are tense and in close contact 
with the convolutions, which are flattened and project as 
soon as the membranes are divided; the aufractuosi- 
ties are almost obliterated, the ventricles almost effaced 
and containing no fluid, and the membranes are in some 


| cases pale, in others injected. Neither inflammation of 


the arachnoid or pia mater, nor tubercles, were in any 
case observed. 

It is impossible to determine clearly what are the 
symptoms of hypertrophy of the brain, from the paucity 
and heterogeneous nature of the materials at command. 
The following observations will, however, throw some 
light upon the subject :— 

1. In one form the disease is primary and occasioned 
by the poison of lead. (Papavoine.) A general feeling 
of illness is followed by pain in the body, copious green 
vomiting, with or without diarrhoea, headach, or severe 
abdominal pain. These symptoms are speedily followed 
by violent convulsions and loss of consciousness. As 


the disease progresses, we observe alternate convulsions 
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and coma, dilatation of the pupils, contractions of the 
limbs, coma, and death. Febrile symptoms make their 
appearance only towards the close of the disease, which 
lasts about four or five days. After death we find 
hypertrophy and induration. 

2. In another form the disease is also primary, but may 
be traced back toa distant period, perhaps even to birth. 
It is attended with considerable increase in the size of the 
head, similar to that which takes place in hydrocephalus. 
Thus, a boy five years of age had a head as large as 
an adult, and so heavy as to cause him to fall when 
attempting to run. After a time, cerebral symptoms, 
variable in nature and intensity, appeared, and sooner or 
later terminated in death. In another case, severe 
followed by loss of sight and diarrhoea, 
marked the commencement of acute symptoms... At 
the end of a fortnight, the eyes were restless and with- 
out expression, the pupils contracted and. turned 


convulsions, 


upwards ; strabismus divergens in the left eye; all.the 
senses except that of sight in a natural state, and the 
movements of the limbs under the control of the will. 
For a month there was no perceptible alteration; then 
debility, somnolency, and irresolution supervened.;, five 
weeks later the drowsiness was increased, signs) of 
double pneumonia were discovered, and the child died. 
Another patient was seized with inflammation of, the 
bowels at the age of five years. On the sixteenth day 
a sudden increase of the symptoms took place without 
any evident cause; the intellectual functions were 
completely obscured ; the pupil large. but the iris. still 
sensitive ; respiration became difficult, the pulse dimin- 
ished in force and frequency, and, in.a few hours the 
child died. Considerable hypertrophy. of. the brain, 
with more or less induration, was discovered after 
death. 

3. In a third form, the symptoms were those of 
idiocy ; and induration without hypertrophy..was dis- 
covered after death. 

4. In a fourth form the disease is secondary, and 
becomes developed during the progress of different 
affections ; such as typhus fever, myelitis, and diseases 
attended with very severe pain. In these cases there 
were no symptoms diagnostic of induration of the. brain, 
but the patients had delirium, or suffered extremely 
acute pain; and the examination after death discovered 
induration in the first degree, without hypertrophy. 

The following is a remarkable case of hypertrophy of 
the convolutions, accompanied with corrosion of the 
cranium :—A boy, two years old. First attack. of con- 
vulsions three months before death, and just previously 
to the latter event, a second attack, followed by. coma, 
strabismus, and paralysis of the muscles of the neck. 
Autopsy : Head narrow before and behind, wide in. the 
parietal region, and projecting very much atthe sinci- 
put; the fontanelles ossified ; parietes of the skull of 
variable thickness, in some places very thin, and even 
perforated, in others thick; convolutions ofthe brain 
prominent, pressing forcibly against the depressions in 
the bone, and in two places perforating them; the 
brain generally flabby, and the convolutions soft ; grey 
matter of a deep red colour, the white also of a reddish 





tint, and dotted; two spoonfuls of serum: in each ven-: 
tricle, the walls of which were softened; dura mater 
of a violet colour; arachnoid. smooth, transparent ; 


pia mater very thin, minutely injected, and adherent to 


the convolutions; the vessels filled with blood. 


The following case of partial induration of the brain 
occurred in a scrofulous child eleven years of age :— 
There were no other symptoms of cerebral disease than 
slight contraction of the upper extremities, which were 
painful when attempts were made to extend them. 
Autopsy: Pia mater not injected ; plentiful sub-arach- 
noid infiltration; membranes easily ‘detached ; grey 
substance pale, white, not dotted ; on the i inner surface 
of the left hemisphere along the great fissure, there 
was one convolution much firmer than the rest, particu- 
larly in its centre, where it was red; the redness was 
circumscribed, and here the cerebral substance was of 
the consistence of membrane; some transparent serum. 
was contained in the ventricles, the parietes of which 
were in a natural state, and the rest of the brain. very 
firm. 


Hydrocephalus, or rather hydrencephalus, is intro- 
duced under the head of dropsies. It may have «its 
seat either in: the arachnoid, ventricles, or pia mater; 
or the brain itself may be infiltrated with serum: It 
is difficult to determine what quantity of fluid so situ- 
ated may be sufficient ‘to constitute’ disease ; and with 
respect to, dropsy of the pia mater, it has no distinct 
symptoms, is, followed by no ill consequences, and 
requires no treatment. , 

Dropsy of the ventr icles is admitted to exist, as & 
disease when the quantity of fluid they contained is 
sufficiently visible to distend their cayity ; when there is 
not fluid sufficient to produce this effect, the quantity 
is considered normal, or at all events not enough to 
constitute disease. ; . 

In edema of the brain, the fluid is not extravasated 
in the form of a collection, but is infiltrated into the 
tissue, which it softens without altering its opaque-white 
colour. Jt is supposed that frequently it takes place 
after death, although occasionally it is no doubt the 
product of disease. The liquid infiltrated or effused i in 
pure hydrocephalus, is generelly limpid, transparent, 
and clear ; not coagulable by heat, containing but little, 
if any, albumen ;. nor has it any product of inflamma- 
tion mixed with it. But the disease may result, from 2 
former extravasation, of blood, in which case the, fluid 
retains something of its original character, being serous, 
citron coloured, albuminous, and turbid or mixed, with 
blood. 


Acute Hydrocephalus. bidtom 


This disease is of rare occurrence, and consists i *~ 
rapid, but non-inflammatory accumulation of serosity 
in the cranial cavities, or in the substance of the brain. 
The membranes, although generally pale | and of a 
healthy colour, are sometimes injected, and thus estab- 
lish a transition from simple dropsy to that which M 
results from inflammation. The substance of the brain 
is healthy, or perhaps slightly congested, and some- 
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times softened where it is in contact with the fluid. 1t 
is‘extremely difficult to determine what are the symp- 
toms which indicate the disease now under considera- 
tion ; the principal appear ‘to be extreme restlessness, 
cries, or rather continual groans, superseded shortly 
before death by great prostration, loss of conscious- 
ness, coma, dilated pupils, and paralysis. But in some 
cases these are not all present, acd in others they have 
all been. absent, and the disease 
after death. It is very rarely an idiopathic affection, 
although frequently a consequence of other diseases, 
particularly of such as are complicated with anasarca— 
as measles, nephritis, scarlatina, gangrene, and entero- 
colitis. Age appears to have considerable influence in 
the production of this complication, for in thirteen 
children one only was upwards of six years of age; but 
either sex was equally liable to it. 

The chapter on chronic hydrocephalus contains a 
good description of the disease, but offers nothing of 
novelty or usefulness which is not to be found in other 
writers. From the dependence, generally, of the dropsy 
on some other disease of the brain, such as tumour, 
tubercles, extravasation. of blood, &c., a very unfa- 
vourable prognosis is drawn, and. but little is recom- 
mended in the way of treatment that promises a hope 
of success. 


been discovered only 


. Cerebral Hemorrhage. 


“Hemorrhage may occur either in the scalp, under 
the pericranium, between the cranium and dura mater, 
between the latter and the arachnoid, in the cavity of 
the arachnoid, in the meshes of the pia mater, in the 
substance of the brain, or into the ventricles. Hzemor- 
rhage into the pericranium and dura mater, are of little 
diagnostic or therapeutic importance, but hemorrhage 
of the arachnoid is a more serious affection, and may 
arise—lIst, from extravasation, in consequence of frac- 
ture or rupture of vessels; 2nd, from exhalation ; 3rd, 
from disease of the arachnoid, the second being the 
only Source from which we have observed it to arise in 
children. The symptoms of arachnoidean hemorrhage 
are exceedingly obscure, and frequently confounded 
with those of other cerebral diseases. A boy, two years 
old, was attacked with convulsions for five weeks before 
his death, which recurr ed every day, lasting ten minutes 
or a “quarter of an hour. A week before he died ‘they 
became more frequent ; in the intervals there was con- 
siderable Poaceae on the head, the feet ee oe 
the ‘head, nd free epistaxis. There was diarrhoea 
during the whole course of the disease. The only 
morbid appearance. discovered after death was extra- 
vasation of blood in the arachnoid, so that the con- 
vulsions “could be attributable beitts to the presence of 
Weta. tee 

"Hemorrhage of the pia mater is less frequent: ‘in 
children ‘than ‘that ‘of ‘Hie ‘arachnoid. ““M. ‘Tonnellé 
gives ; the | following case :—* The dura mater was much 

“dis stended, ‘anda thick dense layer of coagulated blood, 
of ‘a deép colour, was extravasated under the arachnoid 
at “the upper ‘part of each hemisphere. The veins 


ramifying upon the upper surface of the brain were 
distended with clotted blood, and some had given way 
at several points. The following symptoms were ob~ 
served :—On the first day, depression, unwonted 
seriousness of manner at intervals, with some convulsive 
movements. Next day the trunk and lower limbs were 
rigid; deglutition difficult; pupils fully dilated and 
immoveable ; face pallid; pulse feeble and intermitting ; 
death soon followed.”? The substance of the brain was 
healthy. 


Cerebral hemorrhage, or hemorrhage into the sub- 
stance of the brain, although of frequent occurrence 
in old people, loses much of its importance when it 
occurs in children. It is seldom a primary disease, is 
generally of small extent, and scarcely ever occurs 
except just before death or in the course of some other- 
wise incurable disease. It is then sometimes completely 
latent, discoverable only after death, and the practi- 
tioner is unable to recognise it. .The symptoms which 
have been noticed throw no light upon the diagnosis of 
the disease, and are quite different to those assigned by 
authors to apoplexy ; and as if everything conspired to 
render the diagnosis obscure, cases have occurred in 
which most of the symptoms of apoplexy were present, 
and yet no extravasation was found after death. The 
symptoms may generally be referred to one or other of 
the following types, viz., convulsive inflammatory, or 
paralytic, the first belongs more especially to meningeal 
apoplexy, the second to cerebral hemorrhage. 

The causes of hemorrhage in the head are,— 

1. Improper treatment of diseases of the scalp. 

2. Diseases of the sinuses of the dura mater. 

3. Compression of the superior vena cava by enlarged 

bronchial glands. 

4. Pressure on the vessels by hypertrophy of the 

liver or spleen. 

5. Cachexia and general debility, usually connected 

with tubereulization. 

6. Occasionally the hemorrhage is primary, and not 

dependant upon previous disease. 

Meningeal hemorrhage is most frequent in children 
of the age of from one to two and half years ; whilst 
cerebral and ventricular hemorrhage are rare at this 
early age, and more frequent at a more advanced period 
of life. Sex appears to exert little or no influence. 

The prognosis is very unfavourable, and it is difficult 
to arrive at any reasonable mode of treatment, owing 
to the uncertainty of diagnosis. Nevertheless, when 
the diséase is. chronic, occupying the arachnoidean 
cavity, and causing an increase in the size of the head 
similar in appearance to chronic hydrocephalus, the 
operation of making a puncture to evacuate the fluid 
is more likely to be successful than in the latter disease. 

In the acute form, the treatment consists in bleeding, 
cold applications to the shorn head, purgatives (espe- 
cially calomel) and purgative injections, warm pediluvia, 
sinapisms, blisters, and a general antiphlogistic regi- 
men. In the chronic form, M. Legendre advises sali- 
vation, purgatives, diuretics, and compression. 


(To be continued.) 
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ABSTRACT OF THE PROCEEDINGS OF THE 
FRENCH ACADEMIES. 


ACADEMIE DE MEDECINE,. 


The Academy has received numerous communications 
on cholera, the majority of which, like many of the 
scribblings on the subject in the country, may be pro- 
nounced to be, in a scientific point of view, utterly 
worthless; we do not in fact find a single memoir 
worthy of transfer to our pages. 

One of the essays which has excited a large share of 
attention among the members of this academy is that 
by M. Robert, ‘‘ On the Dangers of Chloreform.’’ The 
author’s object in this memoir is chiefly to ascertain if 
there are any signs by which it may be, a priori, known 
that anesthesia will be accompanied with danger in a 
given case. Such, he thinks, will be found in those 
persons on whom inhalation produces great delirium 
and agitation prior to the occurrence of insensibility. 
In such he believes that the attempt to force insensi- 
bility will frequently be attended with fatal results. 

In illustration of this he narrates the case of a 
powerful man, of very intemperate habits, who became 
the subject of strangulated hernia. After two days 
incarceration with stercoraceous vomiting, chloroform 
was inhaled to assist in the taxis, but it produced the 
most violent delirium and struggling; inhalation was, 
however, persisted in, and insensibility took place after 
half an hour. It was then found that the operation 
was required, and it was accordingly performed, but the 
intestine could not be liberated, and was opened, as the 
only means of saving life. The man remained calm 
after the operation, but died unexpectedly next day. 

This case, which M. Robert regarded as an instance 
of the fatal effects of chloroform, gave rise to an ani- 
mated discussion, in which Velpeau, Roux, Rochoux, 
Gaultier de Claubry, &c., took part. M. Velpeau 
opposed the view taken by M. Robert, that death 
ensued from the inhalation, and narrated several instan- 
ces of sudden death after operations previously to the 
introduction of chloroform. He also made some useful 
practical observations respecting the various instruments 
and appliances used for inhalation. 


M. Hutin, Senior-Surgeon of the Invalides, pre- 
sented a specimen of injury of the spinal marrow. 
The case was that of a soldier who received a musket 
ball in the site of the two lower lumbar vertebre. 
The wound was immediately followed by paraplegia, 
and healed without extraction of the ball. In the 
course of time the paralysis of the left leg disappeared, 
but the loss of power over the right limb was perma- 
nently lost. The functions of the bladder and rectum 
were intact. After the patient’s death, which occurred 
at the end of fourteen years, from disease of the kidney, 
the ball was found implanted in the vertebral canal, 
having divided the right side of the canda egnina, the 
left half being only displaced. 


Some other communications were presented, which 
we pass by as of trifling interest. 





ACADEMIE DES SCIENCES. 


The most interesting paper read at this Society during 
the past month, was one by M. Levas, “(On the Effect 
of the Gastric Juice on the Medicinal Preparations of 
Iron.” The result of his inquiries is in favour of the 
therapeutic efficacy of the double salts of iron, as Re 
potassio tartrate, &c. ; 


SOCIETIE DE CHIRURGIE. 


M. Morel Lavallee presented to. the Society a man 
who was remarkable for the number and symmetrical 
arrangement of exostoses on different parts of the body- 
The development of these growths commenced at the 
age of twelve, without any obvious cause, and occupied. 
almost every bone near, the, surface. The patient was 
otherwise in good health. | 


Memoirs were also presented by M. Vidal’ ‘*-On the 
Effects of Syphilis upon Virility ;” by M. Michou * On 
Electricity in Paralysis of the Bladder ;” and by M. 
Morel ag diy oe ‘Ona Case of Neuroma of the Eeceenerl 
Nerve.’ 





On the Occurrence of Intercostal Neuralgia during 
the Course of Phthisis——M. Beau endeavoured in a 
former memoir to establish that pleuritis and pleuro- 
pneumonia are generally accompanied by an inflamma- 
tory affection of the intercostal nerves, to which the 
pain or stitch is mainly attributable. He has ‘since 
perceived that the same species’ of neuritis is also 
present in phthisis. Tubercles, as is well known, 
invade the upper lobes of the lungs, and give rise to 
attacks of inflammation, which extend, according to him, 
from the serous membrane to the nerves adjacent. This 
he has verified by inspection of the nerves after death, 
finding them enlarged and adherent to the pleura. The 
nerves generally affected are the first, second, and 
third.— Archives Génerales, Oct., ae 





General Aeleospert. 


SURGERY. 
On an Unusual Affection of the Penis. 
By J. Kirasy, L..D.; F.R.C.8.0. 0" 


Mr. C., a hale, active, stout person of 50, for many 
years a great sufferer from gout in his extremities, but 
from which he has been usually free for the last few 
months, consulted the writer under the following cir- 
cumstances :—For two years he remarked a progressive 
diminution in the size of the penis during erection, at 
the same time observing that it was deformed and, so 
contorted as to be unfit for sexual purposes. _ . He 
informed him that under excitement the glans never 
swells with more than half its natural turgescence. The 
corpora cavernosa are preternaturally firm, while the cor- 
pus spongiosum exhibits its accustomed pliancy. A very 
unyielding substance supplies the place of the suspen- 
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sory ligament and stretches in a tapering manner along 
the dorsum penis nearly to the corona glandis, where it 
is gradually lost in the subjacent structure. At the 
pubic attachment it is studded with pisiform bodies 
which seem set. into its substance. Beneath this the 
penis is ‘invested by a_ broad. elastic lamina of an 
apparently cartilaginous nature, admitting of a doubtful 
degree of gliding motion. 
magnitude are ranged along its sides, and are thoroughly 
incorporated with the fibrous tissue they surround. 
There is no urinary impediment, the health is at present 
very good, and it appears that the disease invaded and 


Similar plates of smaller 


became confirmed without any accompanying pain. 
Mr: , a slender unhealthy man, of 45, came under 
the author’s’ care in consequence of urethral stricture, 
from Which he had long suffered, with all its harassing 
frequent retention, urinary irritation, and 
its characteristi¢ fever. During the author’s attendance 
he adverted to a/growing reduction in the. dimension’ of 
the penis, .which he liad previously remarked to be un- 
usually small. .On particular examination, the whole 
organ was found to be unusually firm, the component 
bodies feeling as if they were solid cords. Flakes, 
seemingly cartilaginous, loosely surround the upper and 
lateral surfaces of the penis, and are somewhat move- 
able in their own plane. These bodies vary in size, 
the largest lying nearest to, the pubis. 

As sexual desire was long dormant, he could not give 
any account of appearances, during erection. 

Mr, B——., a very temperate person of 50 years of 
age, and with a strongly marked gouty diathesis, but 
perfectly free from every form of urinary disease, asked 
for, adyice in consequence of increasing impotency. 

_ For some time he observed a very perceptible falling off 
in the dimension of the penis, whether flaccid or sexu- 
ally distended, in, which, case he says ‘it becomes 
ridiculously distorted, tf sm, 

Two meniscoid bodies,. separated iam each by an 
interval of a line, lie on the upper and lateral surfaces 
of the penis, the crura of which are very much firmer 
than is natural, while the glands and corpus spongiosum 
are decidedly much advanced in atrophy. 

Mr. , now upwards of 60, and of an intensely 
gouty constitution, in, part hereditary, and in part 
acquired by generous living, studious and sedentary 
habits, rather than by intemperate indulgence, and 
who from time to:time had suffered almost every form 
of his long besetting disease, being year after year 
troubled by a severe cough, was attracted by a sharp 














occasional pain in the right groin, accompanied by a 


sickening sensation, which was renewed by almost every 
severe pulmonary exertion. Fearing the formation of 
a ‘rupture, he examined himself with care, and then 
discovered a painful hardness at each side of the penis, 
and close to the pubis, from which he perceived his 
distressing uneasiness ‘to proceed. Satisfied on the 
subject of the apprehended rupture, he paid no atten- 
tion to ‘the other matters for some months, when he 
perceived : an abatement of sexual propensity, a slowness 


and weakness “of. erection, | and a great diminution 


of the wonted dimension of the virile member, which 


now scarcely exceeds half the natural size. He informs 
me that during tension it is variously contorted, the 
body of the penis pointing downwards, while the faded 
glans, and the extremity to which it is fixed, are turned 
upwards to an obtuse angle, largely impeding, but not 
wholy preventing, coition. . 

The suspensory ligament seems composed of a num- 
ber of cords, studded with many small round moveable 
deposits. From each side of the pubis internal to the 
abdominal rings, a firm band extends along the sides of 
the penis to the prepuce, in which it is gradually lost. 
This is also the seat of many pisiform bodies, which 
elude the grasping pressure of the fingers. The body 
of the penis is encased by several thin, square, rather 
elastic lamine, distinct from each other, and obscurely 
moveable on the body of that organ. In the spaces 
which intervene between these encasements, the corpus 
spongiosum swells out during erection, which increases 
distortion; and gives.a knobby appearance to the penis. 
The corpus spongiosum seems healthy from the bulb to 
the navicular fosse, where it is decidedly atrophied, 
corded, and irregular, in consequence of a slight en- 
largement of the muciparous glands. The glans penis 
has a withered aspect. 

This gentleman complains much of urinary irritation, 
being obliged to make water every second or third hour 
day and night. - When the desire comes he must yield, 
and consequently he is compelled to pay great attention 
to his person to guard against offensive odour. He 
never discharges above two ounces of urine, and seldom 
empties the bladder, a point ascertained by instant 
catheterism in several instances. The stream is some- 
times full but it is usually small, weak, scattered, and at 
the last it dribbles away slowly, being always delayed in 
the urethra, which hardly receives an instrument equal 
to its large diameter. About an inch in front of the 
bulb, it is necesary to use the slightest pressure, and 
at this ‘part the catheter is strongly grasped when it is 
being removed. . To the precise part various sensations 
are referred : sometimes an itchiness prevails, which 
requires a strong friction for its relief ; sometimes there 
is a soreness for a few minute’s duration, and again a 
pungent transitory pain shoots through it along the 
anterior part of the passage. Sexual desire languishes— 
erection is weak, but emission is well accomplished. 

In en article by Pratisier (Dictionnaire des Sciences 
Medicales, t. 40), it is stated that he saw a patient in 
the Hdpital La Charité, in whom the urethra was © 
embraced by a hard bony concretion, an inch in length, 
and about five or six lines in width. It impeded urina- 
tion, and opposed the introduction of the catheter. M. 
Lamorissier is also said to have seen a similar case in 
private practice, and both cases are reported to have 
yielded to twenty days of mercurial frictions. 

Under the head ‘‘ Des Tumeurs Dures Noeuds ou 
Ganglions des Corps Caverneux,”’ Boyer mentions this 
disease, which he affirms not to be uncommon in men 
of advanced years who have been greatly addicted to 
sexual indulgence, and that it frequently presents itself 
as a consequence of syphilis. He observes that the 
tumours are painless, except during erection, that on 
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those occasions the aan of the. organ. is aliered,, and 
seminal .emissions accomplished with, weak projectile 
powers. ; ) 

The author earhatlis that be is not. aware that the 
disease of the penis has been described, except in. those 
cases to which he has now referred... Thexcases, sub- 
mitted to the reader occurred in persons of »a:decidedly 
gouty diathesis, and in whom neither syphilis nor gon- 
orrhoea appear to exercise any predisponent influence, 
The structure involved appertains to that class of mem- 
branes in which gout so frequently lays its irremoveable 
deposits; and these, under present considerations, 
appear to haye a strong analogy to those which are 
found to affect the various tendons of the extreme 
members, their thecz and aponeuroses. 

It appears that there is a limit to. these deposits in 
the genital organs, for in the cases related, after a 
certain amount. had taken place, the disease made no 
advancement during. the period they were subjected to 
examination and treatment. et 

The local. distress disappears when the general de- 
rangement subsides. This cessation not unfrequently 
takes place by observance of a corrected+ regimen in 
those who will patiently observe it. The regulating 
influence of medicine is often most strikingly displayed 
in these cases, for symptoms rapidly yield to two or 
three days’ discipline, with blue pill and James’s 
powder at night, followed the following day by three 
moderate doses of rhubarb, magnesia, Brandish’s solu- 
tion in a weak infusion of cascarilla, ginger, or orange 
rind, with a withdrawal of animal food, the use of the 
warm bath, and free but not fatiguing exercise. 

The author’s experience does not authorise him to 
recommend any particular plan of topical management. 
Successive blisters with continued discharge are trouble- 
some and useless. Mercurial frictions, so much com- 
mended for their curative power, as above noticed, 
either simply or in combination with iodine, are equally 
unavailing. 


The Extraction of Foreign Bodies from the pega od 
Auditory Passage. 


By M. Direrrensacn. 


--This is often indispensable in the instance of children 
who have stuck peas, beads, berries, portions of chalk 
or stone in the ears. These are most readily scooped 
out with a curved director or a curette; if im’ the 
anterior part of the auditory tube, with forceps: In 
adults the meatus is sometimes blocked up with dead 
insects, plugs of cotton, and-other things incrusted. with 
cerumen, or with indurated cerumen itself.. These, the 
cause of continued deafness for years, are best extracted 
with moderate-sized polypus forceps. It is advisable 
to drop in beforehand a little almond oil, and allow the 
patient to recline upon the opposite side of the head. 
Great caution is to be observed, so as not to injure the 
walls of the meatus, or the tympanum. Should violent 
bleeding supervene, and there be no likelihood of com- 
pleting the operation at one sitting, cold, and afterwards 
warm, applications are to be resorted to, so as to favour 
suppuration. Subsequently, when the parts are relaxed, 
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the ‘substance ‘may he. extr cted. aoa Fadane 
witnessed hemicrania, “debility of the. entire half of. i 
body, obstinate, cough, . amenorrhora, epilepsy, 8 2 and 
wasting of the arm ensue from. the. circumstance of a. 
bead ‘having been, forced, into the ear. Restoration, to, 
Sabatier saw. typhus. 
fever-and death consequent upon.the pressure of a . pellet. 
of paper in this’situation.». Power.observed; protracted. 
salivation and atrophy result froma. dossil, of, wool. ...I. 
have noticed, after the:removal of foreign’ bodies, long» 
impacted in the ear, that the hearing became so,acutely;; 
sensitive, ‘as’ to requiré the ears’ to be ‘stopped; with 
cotton. Should a living insect create ‘any: distressing” 
symptoms, it may be picked out by the aid of a'tuft of» 
cotton fastened to the énd of a match + or killed’ with a 
drop of oil, and then readily extricatéd. * Soltition ‘ of 
acetate of lead, dilute cherry- laurel water, and’a weak’ 
solution of corrosive sublimate have been ‘used for the” 
‘Comperat. destroyed an ‘insect Tarva i in’ 


el 


same purpose. 


| the meatus auditorius, by means of tincture of ¢ opium... ; 


Andry states that. a. round worm crept along the 
eustachian tube into the ear, 
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To the Editor of the Piovmeial Medical and Surgical . 
Journal. 


Srr,—As you ‘have repeatedly animadverted upon 
the conduct of the Railway Company in this important 
case, I trust you will afford me the opportunity, through 
the medium of your columns, of .bringing the case 
again before the public, as it has at last terminated i ina 
manner which crowns the whole proceedings, by an 
execution being issued by the Company | against the! 
plaintiffs for their costs in this action; and ‘by ‘niy™ 
having had an execution put into my “house, and “my™ 
goods and chattels virtually seized in payment of my 
share in such costs, amounting to, £99. 14s., which, I 
have actually paid, I. think it only fair that eur the 
medical profession, and the public, whom I consider 
vitally interested by the decision in this important,case, 
should be made acquainted with their relative positions. 
As the decision ‘in this casé clearly shows that the Com- 
pany are not bound to provide. medical assistance to a 
passenger in,case..of accident upon their line, and 
that the servants of the Company have no authority to 
call in medical assistance, and should they’so far outstep 
their authority as to call in medical “assistance, that the® 
Company are not bound to pay ‘the’ doctor,’ andthe” 
only person the doctor has to look 0 ’for’ payment is” 
the party injured, and in the event of their being’ too 
poor to pay, the only chance hé has’ of being? remus” 
nerated for his services is by the party injured bringing | 
an action against the Company, and should'they succeed * 
in recovering compensation for the injury, still, it” 
remains to the honor of the party injured whether they 
will pay the doctor, as it is now quite clear he has not 
any claim against the Company, I should like to know 
what medical man, under such circumstances, (unless 
he is fully assured of the respectability of the party” 
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injured) will volunteer his services to take charge of a _ ' trial, strong comments on the conduct of the Board of 


railway accident, ‘and run the risk of having a very 


severe and dangerous case under his hands, for two or 


three months probably, ata distance of three or four 
miles from ‘his residence. ‘Since this case has been 
_ before the public, I have repeatedly asked several of 
the porters at the different stations, as likewise several 
of the guards belonging to the Midland Company, what 
‘they shotild do in case of accident. The answers I 
have invatiably received has been that they did not know 
what to-do; they should do cari leave the parties 
injured to their fate. ~ 

‘It-appears to me a’ very hard case, that three humble 
individuals, suing a great and powerful Company, for 
what was fairly and justly due to them for services 
rendered to a poor unfortunate, individual who had met 
with .a, most.serious and dangerous accident upon. their 
line of railway, and whose life. must. have fallen a sacri- 
fice, but for the prompt, and efficient medical assistance 
having been rendered to him, and which accident was 
clearly shown to have arisen from the carelessness of 
the Company’s servants, should not only be deprived of 
what was justly due to them, but likewise called upon 
to pay the costs of the Company in defending this 
action; more. especially when it is taken into account 
that this case ultimately terminated in favour of the 
Railway upon point of law which I believe had never 
before been mooted,, since the introduction of rail- 
ways, viz., the non-liability or responsibility of Railway 
Companies for orders actually hg by the Servants of 


the Company. 
I am, Sir, 


_ Your obedient servant, 
J. DAVIES, M.D. 


‘Bly Cottage, Coleshill; Warwickshire, © 
' November, 1849.: 


P. S. For particulars see Daily News, January 18th, 
1849 ; The Times, January 30th, 1849; Aris’s Bir- 
mingham Gazette, February bth, 1849; and Aris’s 
Beeainghon. Gazette, March 19th, 1849. 





‘The following letter hag been addressed by W. Sands 
Cox, Esq, , to the Editor of the Birmingham Journal :— 


Bem a “THE MIDLAND RAILWAY COMPANY. 


“To the Editor sof the Birmingham Journal. 


_ “* November 29, 1849. 
eae: es: Negi Temple Row, Birmingham. 


q Stati is “pnts any, - intention to bandy contradictions 


with the mouth-piece of the Board of Directors of the} 


Midland Railway Company. I cannot, however, allow 
the charge . of misrepresentation . brought against me 
in Mr, Bell’s letter, published in your paper of Sapiraay 
last, to. pass wholly. unnoticed, 

-Itis asserted that I haye falsely stated the facts and 
merits of the case against the Company, and the terms 
of the arrangement, by which, the action brought against 
the. Company by Higgins. was. compromised. 

My, answer to the first part of the accusation is, that 
I proyed, ‘‘ the facts and merits’’ as stated by me to 
thes satisfaction of a jury, by. evidence. which called 
forth from Mr. Justice Maule, who. presided, at the 


Directors in resisting my claim. 

In answer to the latter part of the accusation I can 
only repeat, that the letters of the highly respectable 
gentleman who held Higgins’s brief, which I referred to 
as my authority for the version I gave of the terms of 
the compromise, fully bear out my statement. These 
letters I have no doubt are still in the hands of Higgins’s 
attorney, and may be seen by Mr. Bell on behalf of the 
Board of Directors, if my veracity be still questioned. 

These letters have been published, and may be found 
in Aris’s Gazette of Monday last, by any person who 
will take the trouble to ascertain whether I have mis- 
represented their contents. I refer the Board of 
Directors to the originals, because by them I am 
accused of misrepresentation. 

With respect to the merit claimed by the Board for 
not defending to the utmost the action brought by 
Higgins, because he was a poor man, I beg to call 
attention to one fact, that the compromise was made 
in Court, after Higgins had incurred every expense he 
could be put to, in preparing briefs, retaining Counsel, 
and bringing his witnesses to the assize town. 

Whether the Board was then influenced by com- 
passion for the poor man, or by other motives, the 
public will judge for itself; their conduct would justify 
the inference that they were disappointed in their 
expectations that ‘‘ the poor man’’ would be unable to 
find means to prosecute his claim. 

With these remarks I wash my hands of the Board 
of Directors of the Midland Railway Company. I 
thought it right to hold their conduct up to public 
scorn, and with my best thanks to you for enabling 
me to arraign them before the only tribunal to which 
they are amenable, 

T remain, Sir, 
Your obedient servant, 
WILLIAM SANDS COX, 


The subjoined petition to Parliament has been pre- 
pared, and signed by more than 100 practitioners of 
Birmingham and the neighbourhood. 


PETITION FROM THE MEDICAL PRACTITIONERS OF 
BIRMINGHAM. 


To the Honourable the Commons of the United King- 
dom of Great Britain and Ireland in Parliament 
Assembled. 


The humble Petition of the Physicians and Surgeons 
of the Borough of Birmingham and its district, 


Sheweth,— 

That your Petitioners have been informed and believe, 
that in the afternoon of the eighth of February, one 
thousand eight hundred and forty-seven, Joseph 
Higgins, of Coleshill, labourer, was run over by one 
of the Midland Railway Company’s carriages, at the 
Whitacre Junction Station, distant about ten miles 
from Birmingham, through the negligence of the Com- 
pany’s servants, by which his legs were sever ely crushed ; 
that, from the nature of the injuries, it was deemed. 
necessary by Messrs. Davies, Bourne, and Barker, the 
surgeons in attendance, to hold a consultation on the 
case with some hospital surgeon. 





That the amen a of Professor Sands Cox at m mid- 


x a te 


night was required. 
That amputation above the ‘knee y was performed by 


Mr. Cox. 


That the said Joseph Higgins recovered from. the 


accident, and brought an action at law against the said 
Company for compensation ; that the cause was entered 
for trial at Warwick, at the summer assizes for one 
thousand eight hundred and forty-seven, but the same 
was settled in Court without being tried, on the Com- 
pany’s council agreeing to pay the man one hundred 
and fifty pounds and his costs, and also to pay the 
medical and surgical charges. 

That Professor Sands Cox charged the said Company 
twenty-one pounds, (for the amputation and attend- 
ance,) and three pounds three shillings each for two 
subsequent attendances; and in the spring of one 
thousand eight hundred and forty-eight, when a verdict 
was given for Mr. Cox for the whole amount of his 


bill, leave being given to move for a nonswit, on the | 


ground that the Company were not liable, inasmuch 
as being a corporation they could only be bound by 
compacts under seal. 

That on the seventeenth day of January last, Mr. 
Baron Park gaye judgment on the said action, and 
stated that her Majesty’s Court of Exchequer were 
unanimously of opinion, ‘* That no power to enter into 
any such contracts, as those on which that action was 
brought, was incidental to the employment of a guard 
or superintendent of a railway company, and that being 
so, the Company was not liable in that action, and that, 
therefore, the rule must be made absolute to enter a 
nonsuit.’’ 

That the result of this trial shews that surgeons and 
medical men, placed in a similar situation to Mr. Cox, 
are without the means of obtaining payment for their 
services, as your petitioners are adyised, that no, action 
can be maintained against the man Higgins, even had 
he been in a situation to pay. 

Your petitioners, therefore, humbly pray, that your 
Honourable House will be, pleased to make a law, 
whereby. surgeons, and medical men may have a legal 
right to recover against railway companies, a fair remu- 
neration for their services, in cases of accidents on 
railroads ; or, that your Honorable. House. will be 
pleased to make such other provision for your petitioners 
in the premises, as to your Honorable House. shall 
‘seem meet. 


a 





ON THE REMOVAL OF SCIRRHUS. OF THE 
MAMMA BY THE KNIFE. 


To the Editor of the Provincial Medical and Surgical 
Journal. 


Sirn,—The questions put by your correspondent, 
Mr. Clement Hawkins, relative to operations for the 
removal of scirrhus of the female breast, are too 
pertinent and important to pass unnoticed, and I cannot 
permit myself to omit the opportunity of offering my 
quota towards their solution, which I shall do with all 
possible brevity. 


1.—It can scarcely be doubted that a peculiar con- 
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dition of the, system, 4 lends, to, the.  favslopmens “of 
scirrhus i in any particular. organ, ‘and. that, the seat of. 
its ‘development must depend on local, _ causes of. an 
accidental | nature, not unfrequently a slight blow,,. 

other injury... Hence it, is,, perhaps, that,,.an Dosh 
local cause,, the necessary accompaniment of a surgical 
operation, seldom’ a ever, fails to , give. a powerful 
impulse to the constitutional,tendency. (scirrhous diathe- 
sis) to reproduce, with an accelerated progress, the 


diseased action. 


2.—The premises adduced afford a decisive answer to 
the second question; and ‘if I mistake not; the principle 
is becoming daily more and’ moré'éxposed ‘by experience, 
that the removal of a scirrhous female breast by the knife 
is not advisable, even when in an,indolent, state. 


3.—When the operation has' been performed under 
the most favourable auspices, supposing the: disease to 
haye been confirmed. scirrhus, my. experience , and 
observation convince me. that the result is.very rarely, 
if ever, favourable; that in most cases, the return. of 
diseased action takes. place before the; entire closure of 
the wound, or within a very limited. period afterwards, 
and that it goes on to a fatal, termination with greatly, 
accelerated speed, the life of the patient being curtailed, . 
and the suffering greatly increased. .The answer re- 
ceived by Mr. Hawkins. from his medical’ friends is 
full of practical wisdom, and truth, —‘‘ The less. ryou., 
interfere the better.’’ f 9 


peek A it is not to be ‘interred that art 3 is 
altogether useless, either in the relief of suffering, or 
even in arresting the progress of disease. Both may. 
be effected to some extent by careful attention to the 
general health, and by the employment of soothing 
applications to the seat of disease in its more advanced 
stages. When ulceration has taken place, dressings 
containing opium will often be found especially useful, 
and in all stages the greatest care’ should be taken’ to 
prevent pressure on the part from too y lee" fitting of 
the dress. . sok Sabie 

The inexpediency of operating in cases of scirrhus 
mamma applies to all other cases of cancer with nearly 
equal force; and when the operator is induced by the 
early and complete cicatrization of the wound to believe 
that the cure of his ‘patient is completed, he has very 
soon the mortification of finding a return of disease ; 
and though some surgeons have courage and perseverance 
to perform repeated operations on the same’ patient, 
they cannot succeed in ousting the enemy from the ° 
citadel ; the more frequent the ‘attacks made with the 
knife the stronger he becomes, until his victory is com- 
plete, and the ria of hry ene is a to a 
hasty close. + 

Female breasts have been removed by operation in’ 
a condition approaching to, but not'quite arrived at} 
scirrhus, in which, perhaps, ‘by anticipation, the cure 
has been effected. When carefully examined ‘after 
excision, the gland is found firmer and ‘more compact 
in its texture, but still not in a truly scirrhous state, 
though probably its normal organisation was in the 
transition stage. Many years ago I removed from the 
same patient, at an interval of a year or two, both 
breasts, which appeared to be in this semi-scirrhous 
condition. The recovery was complete, and she is 
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yet living, in the enjoyment of tolerable health, though 
not without an occasional alarm of threatened uterine 
disease. But I must not further encroach upon your 
pages. jes 
. ’ T remain, Sir, your obedient servant, 

aves T. M. GREENHOW. 

‘Newcastle-upon-Tyne, 

4} November 23, 1849. 


ON THE EDITORIAL REMARKS ON THE 
FUNGOID THEORY OF CHOLERA. 


To the Editors of the Provincial Medical and Surgical 
Journal, 

GENTLEMEN,—As you have made the ‘‘ Fungoid 
Theory of Cholera’? the subject of notice in your 
editorial remarks, I think that, as a member of the 
Provincial Association and of the Bristol Microscopic 
Cholera Committee, I may reasonably expect the 
insertion of a few words, (although anonymously like 
your own,) upon the statements made in the articles 
alluded to. 

It is quite true that you expressed your doubts as to 
the value of Messrs. Brittan and Swayne’s researches, 
and wrote at atime calculated to discourage their efforts, 
but in the next number of the Journal (when the 
whole discovery had been made public, and was exciting 
universal attention, and when it would not do to be 
behind hand,) our report appears at length, with some 
well-executed wood-cuts, made from Mr. Swayne’s 
etchings.* 

The next event in this history was the publication of 
letters in the medical journals by Mr. Busk, and other 
London observers, and the Report of the Microscopical 
Committee of the College of Physicians, and then in 
the editorial article in your last number you state, that 
communications have been made which will call in 
question the validity of the facts published by the 
Bristol Committee. I need only say that such a state- 
ment proves (if anything were needed to, prove it) the 
anomaly of having .irresponsible editorial articles in a 
journal, the property of a particular class of men. 

‘Your statements are absolutely incorrect when you 
say that, ‘‘ bodies identical in appearance were found in 
other secretions, and in other diseases ; and when pre- 
sent. in cholera, stools were seen not to be so on. their 
first dejection, but to become apparent only after the 
lapse of a few hours ;’’} and you are apparently not 


aware, that, considerably before the appearance of your, 


last number Mr. Busk had himself seen the absurdity 
of mistaking the peculiar cholera cells for blood discs, and 
had published a contradiction of his hasty conclusion, 
With, respect, to that, most feeble , progeny of the 
Committee of the College of Physicians, to the surprise 
of everybody, who,has read it, the College has not been 


janie AGueT a 4) YN ; 
* I may mention that, after some discussion upon the subject, our re- 
port was sent to the Provincial Journal because the discovery was a pro- 
vineial one, and we thought the Journal the natural channel for its pub- 
eetithe and. that we considered it due to the Journal that it should first 
publish the report which was so anxiously expected. _ 
+ Mr. Brittan has’ seen them, (as repeatedly stated) in flakes removed 
from the mucous membrane of the intestine at a post-mortem examination 
of a cholera patient. , 











ashamed to adopt it; but, as is well known, a body of 
men will do for others, what no responsible individual 
will do for himself. It proves that if any one in 
Bristol came to hasty conclusions,* they were still more 
precipitate, and that they were determined not to see 
what the more active provincials have seen, and that 
their object in writing the report was not to advance 
science, but to put down by authority the efforts of 
others. 

In conclusion, I must be allowed to state that, as you 
confess you prejudged the question,t we think your 
prejudice should have been in our favour, and not 
against us, and that your adoption and support of the 
opinions of the London authorities instead of ours, was 
not what might have been expected from the Provincial 
Medical and Surgical Journal. 

I remain, Gentlemen, 
Your obedient servant, 


A MEMBER OF THE PROVINCIAL ASSOCIATION, 
AND OF THE Brisrot Microscoric CHOLERA 
CoMMITTEE. 


ON 
NEURALGIA FOLLOWING HERPES ZOSTER. 


To the Editors of the Provincial Medical and Surgical 
Journal. 

GENTLEMEN,—I have during the last four years met 
with several very obstinate cases of neuralgia accom- 
panying the common form of herpes zoster, and con- 
tinuing long after the eruption has run its course; the 
pain is always confined to one side of the body, following 
the course of those superficial branches of the spinal 
nerves which are distributed over the scapular region, 
under the axilla and breast. The severity of the pain 
has been greater in two aged women than in younger 
individuals, but in each of them the intensity of the 
suffering has been great, has appeared to defy all the 
remedies which I have tried, and has had its own course 
of about three months before it subsided materially. 
In one case, that of a woman aged 79 years, the patient 
died apparently worn out with pain. 

The medicines given have been quinine, various pre- 
parations of iron, alteratives, purgatives, and arsenic. 
The external applications have consisted of laudanum, 
with soap and camphor liniment; veratria, morphia and 
aconitina separately, in the form of ointment. No 
marked benefit was derived from any of these means, 
and no palliative was to be depended on except a night- 
dose of Liquor Opii Sedativus. 

On consulting an eminent physician in London, I 
found no encouragement from him to depend upon 
remedies, but his experience of these cases is the same 
as my own, viz., that the disease will have its own 
course, and only admits of palliation by opiates. 

SUOT B18 an000 SUBMITED 7 


* Messrs. Brittan and Swayne’s microscopical examination of consecu- 
tive evacuations in so many cholera cases, with their careful reports of the 
appearances and results of the cases, scarcely deserves the term you apply 
to it—“hasty generalizations,” “brilliant flights of fancy”—so much as 
the meagre and negative investigations of the College of Physicians’ Sub- 
Committee, except that the term “brilliant” can nowhere be applied to 
the latter.) ; ; 

+ Vide Editorial Articles in Nos. XXI. and XXIII. 
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If. you think proper to insert this communication ra | perienced on Cebilipesabecitiet nackte nbieinlil in “your 


the Journal, it may, perhaps, meet the eyes of some 
one who may have been more successful.in the. treat- 
ment of these cases than myself, and elicit,cbservations 
through the same medium, which may prove the means 
of lessening human suffering, 
I am, gentlemen, 
Your obedient servant, 
FREDERICK FRANCIS GIRAUD. 
Faversham, Kent, November 21,1849. 


ON THE PROPRIETY OF PETITIONING FOR 
AN ALTERATION IN THE PRESENT SYSTEM 
OF MEDICAL RELIEF. 


To the Editor of the Provincial Medical and Surgical 
Journal, 

S1r,—As the beginning of the Parliamentary Session 
is near at hand, I would call the attention of the Poor- 
Law Medical Officers to the wish of the Convention, 
which has been already expressed, namely, that each 
medical officer to a district should obtain the signatures 
of the respectable inhabitants of his neighbourhood, to 
one or more petitions requesting certain alterations in 
the present system of medical relief. If each will 
exert himself to obtain these, and have them presented 
by the local members of Parliament, at the same time 
drawing the attention of the representatives to the 
proposed requests, I have no doubt but that these 
gentlemen would see the justice and the necessity of 
endeavouring to obtain them. I have now several 
petitions in the course of signature, and I have found 
no objection on the part of the public to sign them. 
If each. would assist in the good work, there is little 
doubt but that our status, as well as our income, would 
be greatly improved. 

I am, Sir, 
Your obedient servant, 
GEORGE FREDERIC WILLS. 
Crewkerne, November 16, 1849. 


ON THE PROPOSED NEW CHARTER OF THE 
COLLEGE OF SURGEONS. 





To the Editor of the Provincial Medical and Surgical 
Journal, 


Sir,—I have been an attentive reader of our Journal 
since its commencement ; I have observed with pleasure 
the improvement which has year by year marked its 
onward course; I have gleaned many useful hints, and 
have obtained much information, from the lectures, the 
letters, and the critiques which its pages have contained. 
I must, however, en passant, take shame to myself that 
TI have never contributed even a solitary case, but it is 
not too late to reform, and as I have now put pen to 
paper, the cacoethes scribendi may take hold of me, 
and I may, possibly, become a troublesome, if not an 
instructive contributor. I have not been able to resist 
the desire of expressing the very great pleasure I ex- 


last. number, that the Council.of the College of Sure 
geons had decided, by a large majority, to take measures 
to repair the monstrous injustice which their Charter,of 
1843 had inflicted on the great body of its members, 
I have neverceased, in public and in private, to denounce 
that Act in the terms which it deserved. - It.can do no 
good to repeat the tale which your pages: have so often 
told: it is, alas! but too familiar to every M.R.€.S. 
Let. us, one and all, exult in the knowledge that justice 
is at length, (late though it be,) to be granted. to uss 

Proud shall d be, for one, to write Fellow to my name, 
when that honour is accorded to me as a right of mem- 
bership of I care not how many years’ standing. «I 
cannot help expressing. the opinion, that, many of our 
esteemed members would have better consulted>the 
dignity of the College, and have better maintained their 
own self-respect, if they had shown less: eagerness to 
obtain the Fellowship through the portal of an exami- 
nation, which could not be difficult, and which, in fact, 
every member had once submitted to, to place himself 
on a level, in point of standing, with the heads of the 
profession. There can be no doubt that this rushing 
up to the examination has been foremost amongst the 
means of perpetuating our degradation for six long 
years. “ost 

The Council of our Association must now be prompt 
and energetic in assisting, by all the means within their 
power, this remodelling of the Charter of the College 
of Surgeons of England. 

I remain, Sir, 
Your obedient servant, 
THOS. ,FAWSITT. 
Oldham, November 21, 1849. 
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DEATH FROM CHLOROFORM. 


An inquest.was held on Wednesday last, at the Crown 
Inn, Pride Hill, Shrewsbury, before-G. Gordon, Esq.; 
coroner, and a respectable jury, on the body of Mrs. 
Jones. The deceased was a patient of W. “ ee 
Esq., surgeon, of Shrewsbury. 

Mr. Clement deposed that the deceased was a satitiet 
of his, and that she came to town on the Saturday pre- 
viously, from the neighbourbood of the Craven Arms, 
to undergo the operation of the removal! of the eye-ball, 
which was degenerated ; he saw. her on, Tuesday, . -and 
Wednesday morning was fixed upon. for the operations 
About one o’clock on that day Mr. Clement commenced 
the operation. There were present Mr. Heathcote; 
surgeon, Mr. Clement’s two pupils, and Miss Wilson; 
the landlady with whom the deceased lodged. He 
administered chloroform to the deceased, the operation 
being exceedingly painful ; she was fully aware of the 
effect of chloroform. He gave her but a small dose to 
commence with, imbibed from a sponge, and then com- 
menced the operation. Finding that did not make her 
insensible, about a drachm more was ‘poured | on the 
sponge, which she inhaled again for a few. seconds. He 
then went on with the operation, and shortly afterwards 


MEDICAL INTELLIGENCE. 


699. 





—~— 





heard a peculiar sound, which he could not cecilia 
and she died in a moment; all the attempts to rouse 
her proved ‘ineffectual. She'spoke in Welsh before she 
died; but so quickly that he did not know. what she 
said; he had no doubt that she died from the effects 
of the chloroform; which produced apoplexy. He had 
given patients three times the quantity that was ad- 
ministered'to the deceased. 

Mr. J. N: Heathcote deposed that he was present 
on the death of the deceased, assisting in the operation, 
and that the evidence of Mr. Clement was correct ;. he 
added that he mentioned to. the deceased that the 
chloroform! would ease her from her pain, and shé was 
quite willing’ to take it; he was holding her when she 
died ; she died quite suddenly, and without a struggle 
—as quick as ifkilled by prussic acid. 

The jury returned a verdict of ‘‘ Died of apoplexy, 
caused by inhaling one drachm of chloroform.”— 
Eddowes’s Shrewsbury Journal. 








“CHOLERA IN AMERICA. 


The cholera has again made its appearance on the 
Mississippi river. Two steamers, both from New 
Orleans, had arrived at St. Louis with immigrants; on 
board one of these vessels there were thirty cases, 
seventeen of which proved fatal before arrival at that 
city. 
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HARVEIAN SOCIETY. 


At the last meeting of the members of this Society, 
the following appointments were made for the ensuing 
year :—Presidents : Dr. Ridge, 37, Cavendish Square ; 
George James Squibb, att ke Orchard Street, 
Portman Square.—Treasurer: Dr. Stroud, 20, Great 
Coram Street.— Honorary faiasad Dr. Powell, 21, 
Edward Street, Portman Square. | 


CEREBRO-SPINAL MENINGITIS. 


“This disease, which has been reigning epidemically 
among the garrisons ofsome French towns, has made 
terrible havoc at Logrono and Ribafrecha, in Spain. 
Tn'the*latter place’full one-tenth of a population of 300 
souls were attacked, and twenty-two died. The natives 
call the affection: clavo or sarmiento. 
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« -‘MUNIFICENT BEQUEST: 

"The ‘late’ Mr. Lewis Morris Cuthbert, of Lyon 
Terrace, Maida Hill, has bequeathed £3,000 to the 
Hospital ' for Consumption at Brompton, £1,000 to the 
Royal ‘Free Hospital, £500 to University College 
Hospital, and ac to the Wester General Dispensary. 


begbol 
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sd? to giaves vil APPOINTMENTS. . 


Dr: Corbett, | “Assistant-Surgeon to the Centaur, 
siipnibad to the Snap ‘Tender ; Mr. Walling, to be 
Assistant-Surgeon to the Pluto; Howard R. Banks, 
Esq., to be ‘Surgeon to the Terrible steam frigate; Dr. 
Gibson, to be Surgeon-Superintendent of the Neptune, 
convict ship ; ‘Assistant-Surgeon King, to be Surgeon 
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to the Huridice, vice Gibson, Spalted: to the Neptune ; 
Assistant-Surgeon Elliott: to be Surgeon to the Castor, 
viee Dr. Munro, deceased. 

We have much pleasure in stating that the Secretary 
of State has appointed Mr. R. L. Hooper, of London 
Road, Southwark, to be Surgeon to the Queen’s 
Prison, vacant by the lamented death of Mr. Thomas 
Morton, notwithstanding the great interest made by 
numerous candidates of high professional reputation. 
This must be considered an act of justice rendered to a 
gentleman who has performed nearly all the medical 
duties of the prison for the last twenty years, and, at 
the same time, reflects much credit upon Sir George 
Grey for his impartiality and discrimination. The 
office of assistant-surgeon to the prison (held so long 
by Mr. Hooper) has been abolished. 








UNIVERSITY OF LONDON. 


M.B. SECOND EXAMINATION.—1849. 


First Division—Thomas Rhodes Armitage, King’s 
College; William Ayre, London Hospital; Edward 
Enfield Barron, Guy’s Hospital; Cornelius Black, 
Edinburgh School of Medicine; William Henry 
Colborne, University College; Joseph Drew, Royal 
Manchester School of Medicine ; Samuel Weston 
Devenish, Guy’s Hospital; James Morris, University 
College; Samuel James Augustus Salter, King’s 
College ; Sherard Freeman Statham, University Col- 
lege; Edmund Whitaker, University College. 

Second Division.—Robert Trout Hawley Bartley, 
Bristol Medical School; Soorjocoomar G. Chuckerbutty, 
University College. 


EXAMINATION FOR HONOURS. 


Physiology and Comparative Anatomy :—Cornelius 
Black, (Scholarship and Gold Medal) Edinburgh 
School of Medicine; James Morris, (Gold Medal) 
University College. William Ayre, London Hos- 
pital, and William Henry Colborne, University 
College, equal. 

Surgery :—Joseph Drew, (Gold Medal) Royal Man- 
chester School of Medicine ; James Morris, Univer- 
sity College, equal. Cornelius Black, (Gold Medal) 
Edinburgh School of Medicine. 

Medicine :—S. F. Statham, (Gold Medal) University 
College ; Cornelius Black, (Gold Medal) Edinburgh 

“School of Medicine; Thomas Rhodes Armitage, 
King’s College; William Hare, London Hospital ; 
Joseph Drew, Royal Manchester School of Medicine ; 
James Morris, University College. 

Midwifery :—Thos. Rhodes Armitage, King’s College ; 

~ Cornelius Black, Edinburgh School of Medicine. 


M.D. EXAMINATION.—1849. 


First Division.—Thomas Snow Beck, University 
College; Soorjocoomar G. Chuckerbutty, University 
College ; John Owen Evans, University College; H. 
Fred. Augustus Goodridge, University College; Robert 
Dawson Harling, University College; Thos. Hawksley, 
King’s College ; Frederick John Hensley, King’s Col- 
lege ; Jabez Spence a Guy’s Hospital. 
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ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, November 
23rd, 1849 :—Franklin Geo. Evans, Cardiff, Glamorgan- 
shire; James Newham, Lynn Regis, Norfolk; Henry 
Parker, Sheffield ; William Robert Stewart, Hackney ; 
Henry Herve Woolhouse, Army; John Weekes, 
Tavistock, Devon; Samuel Whitlow, Lower Whitley, 
Cheshire. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Members on Thursday, Novem- 
ber 22nd, 1849:—-William Spence Brown, Strood, 
Kent; Fortescue John Morgan, Henley-on-Thames ; 
James Rigby, Stockport, Cheshire; James Mozley 
Stark, Gainsborough; James William Henry Veitch, 
Portsmouth. 


Gentlemen admitted Members on Thursday, Nov. 
29th, 1849:—George Edwin Gains; Edward Humphrey 
Paget, Leicester; Samuel Reynolds, Debach. 


OBITUARY. 


November 22nd, at Sydenham, Kent, Wm. Roberts, 
Esq., Surgeon, late of the Ist Royals, aged 71. 

November 25th, at Weymouth, Dr. Cardew, late 
Physician to the Bath General and United Hospitals, 
and of Laura Place in that city.. Dr. Cardew was 
a member of the Provincial Medical and Surgical 
Association. 

December 2nd, at No. 12, Grove, Hackney, Mr. 
Edmund Sheffield, Surgeon, aged 71. 

December 3rd, at Burwood Place, Hyde Park, Louis 
Pruefitt, Esq., Surgeon. 

Lately, at Runcorn, Mr. Thomas Case, Surgeon.— 
At Blackburn, Mr. John Spencer Birch, Surgeon.—At 
the Cape, Dr. Deas, Surgeon-Superintendent of the 
Neptune, convict ship, and Dr. Munro, Surgeon of 
the Castor.—At Brompton Crescent, Thomas Gunning, 
“Esq, Inspector-General Army Medical Department, 
‘aged 74.—At Longfleet, near Poole, Dorset, Robert 
Carruthers, M.D., Royal Navy. 


BOOKS RECEIVED FOR REVIEW. 


Medical Report of the Hospital for Consumption and 
Diseases of the Chest, presented to the Committee of 
Management, by the Physicians of the Institution. 
London: Churchill. 1849. pp. 42. 

On Tic Doloreux and other Painful Affections of the 
Nerves, with Suggestions .for their Treatment by the 
Aneuralgicon. By Toogood Downing, M.D., &c. 
Churchill. 1849. pp. 73. 

The American Journal of Dental Science—April. 

The Medical Examiner and Record of Medical 
Science—May, June, July, and August. 

The New York Journal of Medicine—Septemher. 

Letters to the Lord Advocate of Scotland on Medical 


Reform. By James Syme, F.R.S.E. Edinburgh: 
Sutherland and Knox. “London: J. Highley, Pamph- 
let. 1849. 


MISCELLANEOUS. 


The Account of a Remarkable and Highly Interesting 
Case of Uterine Hydatids. By J. G. ae M.D. 
Colombo. 1849. Pamphlet. 

Monthly Journal and Retrospect of the Medical: 
Sciences, December, 1849. 

On Stricture of the Urethra and Fistula in Perineo. 
By James Syme, F.R.S.E. Edinburgh: Sutherland 
and Knox. London: S. Highley.  8vo, pp.'72. 1849. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
Norice ro MEMBERS, 

The Secretary presents his compliments to those 
members of the Provincial Medical and Surgical Asso- 
ciation whose Subscriptions remain in Arrear, and begs 
respectfully to call their attention to the following Law, 
which was passed unanimously at the Anniversary 
Meeting, held at Bath, in 1848 :— 

‘‘ Tf any Member’s Subscription remain unpaid twelve 
months after it shall have become due, the Medical 
Journal and other publications of the Society shall be 
withheld from such Member till his arrears be paid.’’ 

He earnestly entreats all those gentlemen whose sub- 
scriptions are now in arrear, that they will cause them 
to be paid, either to himself, or to the Treasurer, Dr. 
Hastings, without further delay. 

JAMES P. SHEPPARD, 
Secretary to the Association. 


ERRATA. 


At page 645, first column, for ‘‘ invalidates the 
fact”’ read ‘‘ invalidates that fact.’’ 


At page 645, second column, for ‘‘ Dean’’ read 
‘© Dease.’” 
At page 646, first column, insert ‘in” before 


Charter-house Square. 

At page 646, for ‘‘ being any possible form’’ 
‘ being all possible forms.”’ 

At page 646, second column, for ‘‘now more de- 
carbonized’? read ‘‘ now once more decarbonized.’’ 

At page 647, second column, for ‘‘ such an irritating 
medicine’ read ‘‘ such unirritating medicines.’’ 

At page 648, first column, for ‘‘ which proves de- 
struction’’ read ‘‘ which proves destructive.’’ 

At page 648, second column, for ‘sleep after the 
injury’’ read ‘‘ sleep off the injury.” 

At page 649, first column, for ‘‘ reparation’’ read 
‘¢ separation.” 


read 








TO CORRESPONDENTS. 


Communications have been received from Mr. Jennings, 
Dr. May, Mr. Dyer, Mr. Knowles,, Mr. Ross, and 
Dr. Davis. 

It is requested that all letters and pr be 
sentto J. H. Walsh, Esq., Foregate Street, Worcester. 
Parcels and books for review may be addressed to the. 
care of Mr. Churchill, Princes Street, Soho. 
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CLINICAL 
LECTURE,ON HERNIA, 


‘PREFATORY OBSERVATIONS, ADDRESSED TO THE STUDENTS 
OF QUEEN'S COLLEGE, BIRMINGHAM. 


By G. B. KNOWLES, F.R.C.S., F.L.S., &c., 


“PROFESSOR OF BOTANY AND MATERIA MEDICA IN QUEEN’S COLLEGE, 
AND SURGEON TO QUEEN’S HOSPITAL. 


‘GENTLEMEN,—A case of hernia having been admitted 
into the hospital a few days ago, I have thought it 
desirable to select strangulated hernia as the subject 
» of the. present lecture. I shall also offer to. your 
- notice the particulars of certain other cases of a similar 
nature, which have fallen under my care in. Queen’s 
Hospital, with such practical remarks upon them as 
each case may seem to suggest. . 
It is scarcely necessary to observe that cases of hernia 
require to be examined with the most careful and 
discriminating attention, in order that you may satisfy 
yourselves as to their precise nature and condition ; for 
~ it should be known and recollected that inguinal hernia 
has been mistaken for an enlarged inguinal gland. An 
~ inguinal hernia may also’ be so small as scarcely to be 
observed; it may in fact be so minute as to escape 
detection during life. Itis stated by Professor Fergusson 
that he has known two cases where all the symptoms 
_ of strangulated hernia were present, and that although 


__ the most careful examination was made by very com- | 


petent surgeons, the protrusion was not detected until 
_ dissection after death. Fergusson also remarks that 
he has known a truss ordered by a practitioner of great 
© eminence and great experience in children’s complaints, 
in the case of a boy, about five years of age, where 
' the ‘testis was presenting at the lower opening of the 
inguinal canal, and where there was no apparent dis- 
~ position to protrusion of the bowels ; and he mentions 
a recent instance that has come under his notice, where 


-.. the testis, in a somewhat similar case, had been com- 


pletely wasted away by the continued pressure of a 
truss. Still, however, in a large majority of instances, 
the diagnosis of a hernia, in a state of strangulation, 
is not difficult, and I only allude to these unfortunate 
mistakes for the purpose of impressing upon your minds 
the necessity of examining, with all due care, every 
disease that may come under your notice, but more 
especially those cases which, from their outward appear - 
No. 26, December 26, 1849. 
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ance, might admit of the possibility of doubt as to 
their real nature. Besides, you must be well aware, 
that as surgeons, such cases will occasionally fall under 
your care, and that your reputation will be enhanced 
in proportion to the tact, and judgment, and ability 
displayed by you in the management of them. Let 
me recommend you, therefore, as clinical students, to 
acquire habits of close and accurate observation. 

To observe in a cursory, careless, and superficial 
manner, will neither be beneficial to your patients nor 
to yourselves. I am induced to make this remark from 
having witnessed, both in the metropolis and in the 
provinces—(as every one must who has been much 
accustomed to the wards of an hospital)—from having 
witnessed, I say, the inquiring look, the scrutinizing 
eye, and the careful touch with which some students 
have examined a patient, while from others the same 
case has received but a superficial examination,—a 
mere passing glance, as though the business of clinical 
observation were perfectly easy, and scarcely required 
a serious thought. But I feel assured that students of 
the latter description will not often be found within 
the walls of the Queen’s Hospital. The students of 
that establishment will, I have no doubt, be fully 
aware of the duties—the responsible duties, they have 
undertaken, and the advantages to be derived from the 
regular and faithful discharge of those duties. The 
wards of the hospital offer the most ample opportunities 
for observation ; and as you are, doubtless, anxious to 
become able and intelligent practitioners, and hope to 
arrive at distinction in the profession which you have 
chosen, recollect that your object can only be effected 
by the most diligent and devoted attention to your 
various studies, of which one of the most important, 
in a practical point of view, is clinical observation. I 
would exhort you, therefore, to omit no opportunity 
of accurately observing, carefully investigating, and 
systematically recording such cases of importance as 
may be presented to your notice. By adopting and 
carrying out such a plan, as students, you will lay the 
foundation for those habits of regular and systematic 
observation which, as practitioners in after life, you 
will find of infinite importance. 

Your examinations should, in all cases, be made 
carefully and deliberately, and should not be discon- 
tinued till you have satisfied yourselves, as far as 
possible, of the nature, seat, and extent of the disease. 
Our information upon these points is obtained chiefly 

cc 
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through the medium of our senses of sight, hearing, 
and touch. The eye of the experienced physician 
enables him, in. many, instances, even at first. sight, to 
judge, not only of the nature of the patient’s disease, but 


of the probability of his recovery. The well-practised 


ear also becomes a valuable and indispensable auxiliary, 
The touch of the surgeon, by careful. and. continued 
practice, acquires that delicacy of perception in.detecting 
and judging of disease, which has been very appropriately 
termed the tactus eruditus, an-advantage of immense 
importance, but which ‘can never be acquired: by the 
thoughtless and superficial observer. Let it be your 
constant endeavour, therefore, to embrace every oppor- 
tunity of improving these particular faculties, in order 
that you may possess them in that high degree of per- 
fection which is so characteristic of the expert and 
well-educated practitioner. I would caution you, how- 
ever, when making your examination, more especially 
in cases which admit of the possibility of doubt, not 
to depend exclusively upon any one of the senses, but 
to bring them all to your aid, and to employ all 
your powers of discrimination, with a view to arrive 
at just and accurate conclusions; at the same time 
Y would warn you not to allow any, feeling of vanity 
or self-sufficiency to have place in your mind, lest 
from any fancied superiority of discernment, you 
may be induced to form a hasty and. perhaps /an 
erroneous judgment; which judgment being acted 
upon may prove destructive not only to your patient, 
but to your own reputation. In reference to’ these 
remarks, I will take leave to draw your attention to a 
case which, some few years ago, fell under the care of 
a distinguished surgeon, the late Mr. Liston, at Uni- 
versity College Hospital. It was a case of aneurism, 
which is stated to have been mistaken for an abscess, 
and unfortunately was opened with a bistoury. This 


case, as reported by Dr. Bucknill, in the Provincial 


Medical and Surgical Journal, of Nov. 5, 1842, appears 


to me to illustrate very forcibly a remark which I have 
already made upon the necessity of an accurate and 
searching examination in every case. which may admit 
of the possibility of a doubt. . Mr. Liston, on the’con- 
trary, would appear to have been satisfied with a very 
superficial examination; and being well aware of| the 
fact that aneurism is rarely met with in children, (the 
patient was about twelve years of age,) he hastily and 
imprudently jumped to the conclusion that the tumour 
in question is an abscess. The result must have been 
exceedingly mortifying to that gentleman, and in fact T 
allude to it with great regret, for there is no doubt that 
if the examination had been made with the requisite 
degree of care and attention, Mr, Liston, with that ex- 
perience and sagacity which he was well known to possess, 
would immediately have detected the nature of the 
case. But as we may often reap advantage from the 
errors of others, so the present case may afford us a 
most useful lesson ; it shows us that after a long life of 
professional experience we have still much to learn, and 
consequently that we should not presume with too much 
confidence upon the extent of our acquirements ; for | 
be it remembered, gentlemen, that some of the wisest 


the 16th, the bowels being confined at the time.’ 
was seen in the evening of that day by a medical man, who 





vomiting, and the bowels had not acted.’ » 
_to send to her surgeon again, and consequently, nothing 


and most accomplished members of‘our profession have® 


not been ashamed to confess that, after all their experi- 2 
ence, they still considered themselves clinical students.’ 

But it is time to return from this digression to wig 
more immediate object of this lecture. ‘ 


Casu I.—James Roberts, aged 23, by,trade a caster, 
was admitted into the hospital on Tuesday, November 6, _ 
about mid-day., He states that;he was suddenly seized 
with pain in the, bowels, particularly in, the groin, on 
Saturday, November the 3rd, which was followed by 
nausea and vomiting. The bowels became constipated, 
and everything taken into the stomach was immediately 
rejected. He had not applied for any medical, advice. 
from the Saturday (when he was first, taken ill) till the 
Tuesday morning, when he was seen by a medical man, 
who advised, his immediate removal to the hospital, 
His countenance was anxious and expressive of great 
distress, and his pulse was quick and very feeble. He 
was placed without delay in. a hot-bath, and. attempts 
were made to reduce the hernia (which was scrotal) by 
the taxis, but without effect. .The vomiting, moreover, 
was decidedly stercoraceous. The operation was ac- 
cordingly performed about six o’clock in the evening. 
Those gentlemen who were present upon that occasion 
will recollect that the first part of the operation was 
expedited by taking between the thumb and finger a 
fold of integument, and transfixing the same, imme- 
diately over the tumour,—a plan upon which I shall., 
have to make a few observations, when relating some. 
other cases. Being assured by the patient that he had, 
never been afflicted with hernia before, and consequently, 
not expecting to meet with adhesions, it was my.inten-, 
tion to have returned the tumour without opening the 
sac; owing to adhesions, however, it was found impos-, 
sible to reach the stricture; the sac was accordingly 
opened, the stricture divided, and a, small. knuckle. of 
intestine returned. The intestine was, not seen, as. it. 
lay beneath a portion of omentum, which was, exten- 
sively adherent to the parietes of the sac, and which, 
by its thickness and general appearance, proved ‘the 
hernia to have been of long standing. “The patient was 
immediately relieved; the bowels acted without medi- 
cine; the pulse “ag SaeaPe and the case went on 
satisfactorily. # Od 


Case I1.—Maria Steer, aged 54, Has had femoral: 
hernia on the right side for 10 years.'°'Has: worn'a\ 


truss which has not fitted well, and which ‘has: conse-' 
The hernia has been returned - 


quently been useless. 
with some difficulty on ‘several occasions. It came 
down lower than usual on Thursday morning, February 
She 


thought he had returned’ the contents of the sac, (as he 


had done on former Occasions) and ordered her some 
‘opening medicine. 


On Friday,’ the 17th, she -had 
intense pain, of a dragging character, ‘with frequent 
She omitted 


‘more was done until Saturday, the’ 18th, when, about 
6; P.M., she was seen by another medical’ man, who 


“also had recourse to the ‘taxis, but ‘without ‘success. 
After persevering for’ some ‘time, the’ patient’ became 
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easier rather suddenly, and the pain very soon entirely 
c2ased, although the hernia was still unreduced. She 
was brought into the hospital about half-past nine the 
same evening. ‘The taxis was applied for a short time, 
but in vain. She was placed in a warm-bath for nearly 
half an hour, during which time the temperature was 
raised to 110° Fahrenheit, and another attempt was 
made in the bath to reduce the tumour; but without 
effect. Pulse moderately firm and regular ; symptoms 
by no means urgent. The operation was performed at 
one o’clock, A.M., on Sanday, Febriiary the 19th. On 
opening the sac, a portion of omentum’ presented 
anteriorly, beneath which was a fold of small intestine. 
When the stricture was divided, and the omentum 
returned, it was discovered that there was a perforation 
in the intestine, about large enough to admit the little 
finger, and through which fecal matter in a fluid state 
escaped freely, and in considerable quantity. 

The opening in the intestine was closed by three 
stitches, and carefully returned within the abdomen. 
The gat presented a dark livid appearance. The exter- 
nal opening was closed by sutures and adhesive plaster, 
the ligatures hanging from the lower part of the wound. 

Sunday, 9 A.a.—Patient on the whole comfortable ; 
pulse firm and regular; tongue clean; bowels freely 
moved by an enema; bas been slightly sick during the 
rigit; and there is considerable thirst. Vespere: 
Palse good but rather quicker ; thirst increased. 

Moniay 20th.—Pulse quick and small; thirst in- 
cassant; frequent nausea; and there is great pain, 
ten lerness, aad tension of the abdomen.  Lesches, 
fomentations, and enemas, afforded no relief. Vespere: 
Is becoming rapidly worse, and evidently sinking. She 
died early on Tuesday morning. 

Ao examination post-mortem showed extensive in- 
flammation of the intestines, great discolouration, and 
slight adhesions between the convolutions. The rup- 
tured portion of intestine, the edges of which had been 
brought together by stitches, was united; and there 
had been no escape of feecal matter. 


In this case I wish more particularly to direct your 
attention to the rupture of the bowel, which it appears 
to me must have been produced by the attempt to 
retura the hernia before she was brought to the hos- 
pital, for it will be recollected that during the attempt 
the pain ceased rather suddenly. That no violence 
should be. used in the employment of the taxis, is so 
generally admitted, as scarcely to require a remark ; 
for, as Sir Astley,Cooper observes, it has been known to 
burst. the intestine. _Whether any degree of violence 
was used in this case at the time the pain so suddenly 
ceased, I had no means of knowing. When we take 
into consideration, however, that the hernia had been 
down three. days, and that the patient had been in 
intense pain during the whole of that time, it is reason- 
able to suppose that the intestine was not in a condition 
to admit of much pressure without sustaining some 
degree of injury... It is of importance, therefore, to 
consider what may be the effect of along and imprudent 
perseverance with the taxis.. Sir Astley Cooper recom- 
mends it to be continued from a quarter to half an 
hour. . Much, however, must be left to the discretion 
of the. practitioner on this point. . It is of still more 
importance to. consider well the circumstances under 


SS SE TIES. Tse Ih 


which it may be prudent or otherwise to attempt the 


reduction of the tumour by: the hand. 

It has been well observed by Scarpa, that strangu- 
lated herniz very frequently mortify from the negligence 
of the patients, and their unwillingness to submit to 
an operation, and perhaps still more frequently from 
the effect of the taxis unskilfully exercised by unin- 


formed surgeons, who are determined, at any price” 


whatsoever, to accomplish the speedy reduction of the 
protruded viscera. The majority of them, he remarks, 
make no distinction between the aeutfe and the chronic 
strangulation. In both cases, no sooner are the symp- 
toms of strangulation evinced, than they begin to 
handle the swelling roughly, and to push the viscera 
with all their might, in order to make them return into 
the abdomen ; whereas, when the strangulation is acute, 
and the patient young and strong, the taxis ought never 
to be practised before all the means calculated to di- 
minish the strength, calm spasm, and relax the parts 
which are to be reduced, have been employed for a 
certain time. At this School of Surgery, continues 
the same author, I have frequently had opportunities 
of observing the salutary effect of this treatment. My 
pupils have more than once seen hernia which had 
been painfully handled without any good, reduced, as 
it were, spontaneously, after a bleeding, or whilst the 
patient was in the bath. 

If what I have said upon the subject of the acute 
strangulation, and the treatment it requires, were gene- 
rally known by surgeons, I think that operations for 
strangulated hernia would be less frequent. Such is the 
opinion of the experienced Scarpa.* These remarks 
on the use and abuse of the taxis appear to me so 
important, that I could not refrain from offering them 
to your notice upon this occasion. : 

I would here offer a few remarks upon one particular 


point in the treatment which was adopted in this case— 
I mean the closure of the ruptured portion of bowel by 


stitches. I am fully aware that in cases where the 
intestine is in a state of gangrene, it is useless,—nay 


absurd, to attempt to repair the mischief by stitches. 


All that it is necessary to do, and, in fact, all that can 
with propriety be done in such a case, is to return the 
intestine within the abdomen, taking care to secure the 


mortified portion as near as possible to the wound. 


Such cases we know, for the most part, soon terminate 
fatally. . Occasionally, however, they take a more 
favourable course; the intestine becomes adherent to 
the wound, and the result is an artificial anus. 
few still more fortunate instances the wound has gradu- 


ally closed, and the feces have resumed their natural 


course. iv 

Now, the idea of having for life an artificial anus, is 
so horrid and disgusting, that I was induced, by way of 
experiment, to close the ruptured opening in the way 
already mentioned. Moreover, the intestine was by no 
means in a state of gangrene: it was much discoloured, 
but not more so than I have seen it in many cases 
which have eventually done well. It appeared also, 


* Mr. Lawrence is of op’nion that “when the rupture becomes painful, 
we are no 'onger justified in persevering in attempts at reduction by the 
hand. A sufficient pressure cannot now be endured, and the force which 
is employed ooly tends to iacrease the inflasnmatiup, and accelerate the 
appiouch of gangrene.” 
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upon dissection, that lymph had been thrown out from 
the lips of the ruptured opening, and that union had 
taken place. That the cause of death was inflamma-~ 
tion of the bowels, is very certain, as proved by the 
dissection; but it did not appear to me that the mischief 
had been increased by closing the ruptured bowel with 
stitches. Still, however, it is questionable, whether 
such practice should be adopted under any circumstances. 

In reference to the subject of the taxis, I would beg 
leave to draw your attention to the opinion of Lisfranc 
upon this point, as stated in his ‘‘ Clinique Chirurgicale 
de |’ Hopital de la Pitié.”” It is generally recommended, 
during the employment of the taxis, to place the patient 
in such a position as may most effectually relax the 
walls of the abdomen. This plan is objected to by M. 
Lisfranc, for the following reasons :— 

Ist. ‘* When the parietes of the abdomen are relaxed, 
they are applied upon the viscera contained in its cavity. 
The capacity of the latter is diminished, and the dis- 
placed parts are returned with less ease. 2nd. The 
relaxed walls of the abdomen will yield to the fingers 
during the attempt at reduction, 3rd. The relaxation of 
the walls of the abdomen prevents the formation of a 
hernia, while a tense condition tends to produce it. | 

“‘] place the parietes,’’ says the distinguished sur- 
geon, ‘fin a state of moderate tension, which facilitates 
the reduction. A comparison may illustrate what I 
mean. Endeavour to pass the clenched hand through 
an opening in a piece of cloth which is not kept on the 
stretch. It yields before you, and you effect your 
object with difficulty. If, however, it be stretched in 
the slightest possible degree, the opening will be passed 
with the greatest ease. But it will be objected to, me, 
that this tension will narrow the abdominal rings. I 
reply—lst. That it is only a moderate degree of if that 
Irecommend. 2nd. That the objection does not apply 
to the crural canal. 3rd. That the muscular fibres 
around the inguinal canal are not placed so advantage- 
ously for the production of this constriction as may be 
supposed. 4th. If in a thin subject, after the inguinal 
hernia is reduced, and the canals spacious, the tissues 
covering its orifice are pushed throngh it by the finger, 
it will be found that the finger is not more compressed 
during tension than during relaxation of the abdominal 
parietes.”’ 


The reasoning of M. Lisfranc on this point of prac- | 


tice is, to my mind, not very convincing, and I only 
now direct your attention to it as a mode of procedure | 
recommended by a very high authority. It may be 
well to add, that M. Lisfranc, in employing the taxis, 
places himself behind, instead of in front, or on the 
side of the tumour, drawing as it were the hernia 
towards him, and having, as he considers, in this posi- 


tion greater facility in directing it along the axis of the | 


canal. He has frequently persevered in applying the | 
taxis for an hour, and has never seen ill-consequences 
result from so doing. 

If, however, we refer to the statistics of the mortality 
from hernia, as furnished by M. Malgaigne, it appears 
that out of 183 operations performed in the Parisian 
hospitals, between the years 1836 and 1841, 114 proved | 
fatal, or nearly two-thirds. One cannot help suspect- 
ing, therefore, that too much dependence was placed 
upon the taxis, or that a majority of the patients were 


not seen by their surgeons till inflammation, or possibly. 
gangrene, had commenced; for it was the opinion of 
Mr. Pott, that the operation when performed in a proper 
manner, and in due time, does not prove the cause of 
death oftener than perhaps once in fifty times. 

It is stated by Mr. Hey, that he had twice seen the 
disease prove fatal in about twenty-four hours—a con- 
vincing proof that some cases do not admit. of much: 
delay. That too much. time is often lost by vain at- 
tempts at reduction, is beyond a doubt. By the delay 
of even a few hours the life of the patient may be 
placed in jeopardy, or may actually be lost... Mr. Hey 
has further remarked, that he had often had occasion 
to lament that he had operated too late, but never.that 
he had operated too soon. 


Case II].—Samuel Rose, aged 55, labourer, was 
ruptured on the right side about seven years ago, while 
lifting a large piece of coal. Has worn a truss almost 
constantly, by which the hernia was generally prevented 
from descending ; and when occasionally it-came down 
he was always able to put it back himself. 

April 27th.—Got up in the morning, and went to 
work as usual. Bowels had been costive for some days, 
and he had taken a small dose of jalap to relieve them. 
When at work he over exerted himself, and the hernia 
suddenly came down with great violence, accompanied 
by very severe pain. The tumour was harder and 
larger than it had ever been before. Being unable to 
work, he went into a barn, where he lay down and 
remained without any assistance for two hours, when 
a medical man ‘saw him, tried to reduce the tumour, 
but finding it impossible, sent him to the Queen’s 
Hospital. 

The hernia came down at 85 A.M., and he was 
admitted into the hospital about 2 p.m. The tumour 
was large, hard, and painful, occupying the right 
inguinal canal, and extending to the scrotum. He 

| complained of pain of a dragging kind in the bowels, 
which were not open. The taxis was employed, but as 
it produced great pain it was abandoned. He vomited 
a little; pulse hard and 90, 

5 p.M.—Was placed in a bath at 100°, when. the 
taxis was again employed without effect. While in the 
' bath he was bled to twenty-seven ounces; but though. 
he became faint the tumour could not be reduced. 

The operation was performed at 9 p.m. The sac 
was thin, and contained about eight inches of intestine. . 
| It was confined very firmly by the conjoined tendons of, 
the internal oblique and transversalis muscles. . After. 
the operation, it was suggested that he should have a. 
‘full dose of opium ; and accordingly he had a draught, 
containing Tinct. Opii, dr. iss. 

28th.—Has dozed much during the night, but has 
not slept soundly. There is slight soreness of the. 
wound, but no pain in the bowels. Respiration 26, 
| free; pulse 100, full and soft; skin moist; tongue 
s own and dry; great thirst; bowels not open. To. 
| have an injection containing two ounces of castor oil. _ 

Noon.—Complains of pricking pains of the ‘bowels. 

| Injection has not operated. 

2 p.M.—Bowels not opened ;.. pulse, 110, _To take 

immediately one ounce of castor oil... i 
5 P.M. Bowels, not moyed ; 3, palse, 1205, tongue ay. 
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pain in situation of: the wound, but no general tender- 


ness of abdomen. ” Respiration chiefly thoracic. ‘The 
enema and the castor oil to be repeated. He was also 


ordered to take two grains of calomel every two hours. 


7 p.M.—Pulse rapid and weaker ; countenance anx- 
ious ; bowels’not moved ; great pain in the neighbour- 
hood of the wound after the enema. Ordered fomenta- 
tions to the abdomen ; and the calomel to be continued, 
with alternate doses of a purging mixture. 

29th. Bowels not opened; pain abated ; and he 
says he is better. The countenance, however, is very 
anxious’; he has had'‘no sleep; the pulse is 130, and 
very feeble; and he is evidently sinking. Died about 
SALM. : 


Sectio Cadaveris.—There was little or no effusion 


into the peritoneal cavity ; and the peritoneum nowhere 


presented any traces of inflammation. That portion of 
the omentum which had been strangulated with the 
intestine, had nearly recovered its natural colour. The 
intestine itself, as far as it had been strangulated, pre- 
sented a dark appearance ; its coats were soft and 
thickened ; and blood was effused between its coats, at 
different points, in considerable quantity. On the 
internal surface was found much fibrinous matter 
mixed with coagulable lymph, and adhering so strongly 
to both sides of the bowel as to obstruct it and render 
it completely impervious. With the exception of the 
strangulated portion, every part of the intestinesappeared 
perfectly healthy. In this case the immediate cause of 
death appears to have been effusion of blood within the 
injured portion of the intestine. This blood had 
become partially organized ; which process had doubtless 


been promoted by the obstinate constipation which 


took place; and which unfortunately resisted all the 
means adopted for its removal. 


‘Tn reflecting upon the treatment of this case, I can- 
not avoid attributing the fatal result, partly, (though 
not perhaps entirely) to the dose of opium. 

The practice of giving an opiate after a formidable 
operation is by no means unusual, and, as a general 
rule, is, no doubt, very judicious. It diminishes the 
sensibility of the nervous system, and thereby allays 
pain and promotes sleep. But after the operation 
for hernia, it is of more importance to procure evacua- 
tions from the bowels, than to tranquillize the patient 
by an opiate. I am of opinion, therefore, that although 
the exhibition of an opiate might be strongly indicated 
by some peculiar condition of the patient, it should 
certainly be delayed till a free and satisfactory passage 
through the bowels has been obtained by appropriate 
laxatives. ne 


Casz IV.—Richard Millward, aged 70, brass- 
founder, was admitted June the 5th. TI first saw the 
patient at his own house in Tower Street, where I en- 


deavoured for about twenty minutes to reduce the 


hernia, but not succeeding, I recommended his imme- 
diate removal to the Queen’s Hospital. The tumour 
was not large, but very tense and unyielding. 


“It is observed by Fergusson, in his ‘‘ System of 
Practical Surgery,’’ that in many instances the surgeon 
can form a tolerably accurate idea, from previous expe- 





rience, as tothe likelihood of his efforts being successful 
or otherwise, as soon ashe’ places his fingers upon the 
protrusion ; and I believe there is some truth in the 
remark. “It is never well, however, to jump to conclu- 
sions too hastily, for after a careful examination of the 
present case, I must confess I had very little hope of 
Success without the operation. The result, however, 
proved that I was mistaken. While the warm bath 
was preparing, I again attempted to reduce the tumour, 
but in vain. It then occurred to me, that before having 
recourse to the ordinary methods of treatment, it might 
be well to try the plan recommended by Dr. O’ Beirne, 
viz., the introduction of a gum-elastic tube, with a 
hole in the end of it, and the passing up of stimulating 
injections, or large portions of warm water. This 
author uses a tube not less than ten inches long, and 
introduces it as far as the sigmoid flexure of the colon. 
The tube employed in the present case was thirty inches 
long, and it was gradually and carefully passed till the 
whole of it was introduced with the exception of about 
six’ inches, so that it must have passed as far as the 
transverse arch of the colon. As it caused little or no 
pain or inconvenience, it was allowed to remain from 
twenty minutes to half an hour, when a large escape of 
flatus took place, and immediately afterwards the hernia 
receded. No injection was used, as I was anxious to 
see whether an escape of flatus would occur without 
the injection of fluids. I expected that such would be 
the case, and I was not disappointed. 

The rationale of this plan is thus explained by 
O’Beirne :—‘ It draws off the flatus as well as the 
watery contents of the bowels, whilst the cold acting 
on the tumour condenses the air in the incarcerated 
intestine, and tends to cause it to pass more readily 
into the abdomen.”’ 

This practice is said to have been very successful in 
Ireland, but I am not aware of its having been fre- 
quently adopted in this country. I find, however, a 
case recorded by a Mr. Collambell, of Lambeth, in 
which the same mode of practice was attended with a 
fortunate result. Vide Med. Gaz., 1842-3, fol. 318. 
I have since employed the same means in two or three 
cases without success. 


Case V.—In the summer of last year I was sent 
for to Sutton to see an old lady, a patient of Mr. Shaw, 
who was desirous of having a second opinion, It was 
a case of femoral hernia ; it was small, very tense, and 
had been down the greater part of two days. 

After dividing the stricture I returned the protruded 
part without opening the sac, a plan originally adopted 
by Petit; and recommended by Mr. Aston Key. The 
case was perfectly successful; the patient, who was 
upwards of 70 years of age, and who was very carefully 
attended by Mr. Shaw, not having a had single un- 
pleasant symptom. 

I was induced to employ this mode of operation 
from its being a vecent hernia, and consequently 
free from adhesions ; for it should be observed, that it is 
not to be recommended in all cases. In an old hernia, 
where adhesions, more or less extensive, are likely to 
exist, it would be scarcely prudent to omit the opening 
of the sac—a fact admitted by Mr. Key himself. He 
is of opinion, however, that the operation in question 
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not exposed nor roughly handled, the peritoneum is 
not wounded, and consequently, that inflammation is 
less likely to be induced, and the patient has pe ag 
a better chance of recovery. — 


Cast VI.—Elizabeth Ballinger, aged 40, was ad- 


mitted into Queen’s Hospital in the evening of May the - 


17th, 1849, with femoral hernia. Her pulse was 100, 
very feeble ; and her countenance was exceedingly anxi- 
ous. Was first ruptured about eight years ago. Left 
off her truss about eighteen months ago after a severe 
illness. She had been accustomed to return the tumour 


herself; but on Tuesday the loth, it came down and. 


was found to be irreducible. 

The usual means having been employed in vain to 
reduce the tumour, (which was large and rather firm ») 
she was operated upon the same evening. In ‘making 
the first incision, I adopted a plan which I had success- 
fully employed, I believe, upon two former occasions. 


This plan consists in raising with the thumb and finger, 


a fold of the integuments which cover the “tumour, 
transfixing them with the bistoury, and then cutting 
them through, by which means an incision is obtained 
at once, from half an inch to two inches or more in 
length, and a great deal of tedious dissection is avoided. 
The sac, in fact, is immediately exposed, and the opera- 
tion greatly facilited. Upon opening the sac, a/con- 
' siderable portion of the omentum presented itself, 
beneath which was a small portion of intestine. Owing 
to the prominence of the protruded parts and. tlie>ex- 
tensive achesions, there was considerable. difficulty in 
finding the stricture. \ After the division of the stjicture 
the bowel was readily returned, together with the 
omentum as far as the adhesions would admit; but the 
_ attachments were so firm that I did not think it pru- 
dent to interfere with them. The bowels acted soon 
after she was removed to her bed, and again in the 
night. | 

Next morning the. skin was hot, and there was con- 
siderable pain and tenderness of the abdomen. Pulse 
120. Being apprehensive that peritonitis was about to 
come on, twelve leeches were applied, and she took 
two grains of calomel and half a grain of opium every 
two hours, which was continued till the gums were 
affected. The case did perfectly well. 


Casr VII.—Elizabeth Grange, aged 50, was admit- 
ted into Queen’s Hospital in the afternoon of May the 
29th, 1849, with a large femora! hernia. She had been 
operated upon by Mr. Sands Cox in Queen’s Hospital 
‘exactly three years before, viz., on the 29th of May, 
1846. She has worn a truss since that time, but she 
states that it has not effectually answered the purpose. 
Upon the hernia coming down last night, she was 
unable to return it. The tumour is somewhat flaccid, 
and appears to consist chiefly of omentum. She had 
been vomiting during the whole of Jast night; and since 
she came into the hospital the vomiting has been, deci- 
dedjy stercoraceous. She was placed in a warm bath, 
at 110° Fahrenheit, and reduction attempted, but with- 
out success. The operation was performed about 5 P.M. 

.. I would here wish to draw your attention to the 
mode of making the first incision, which was effected in 


has decided advantaleh that the fanned intestine i at 


ee same way as in the ist’ case, viz. , by’ ratuttig up the 
integuments, and transfixing them. I had somie hesi- 
tation in having ‘recourse to this plan’‘in the’ present 
case, from the flaccid state of the tumour. » However, 
having repeatedly and carefully examined the parts, and 
satisfied myself, as I believed, that: I held, between my 
thumb and finger nothing but the superjacent. integu- 
ments, I at once. transfixed them, and to, my.great 
surprise laid bare a) mass of omentum, in fact. 1 had 
transfixed not only'the.integuments but. the sac. also. 
It becomes a question, therefore, whether this mode of 
operating. is to. be recommended in all cases; and I 
would suggest that this question be always very care- 
fully considered before the plan be adopted. Covered 
by.omentum was a smal] knuckle of intestine, which 
after the division of the stricture was readily returnéd. 

The termination of this case was highly favourable. 
The bowels acted soon after the operation, and again’ in 
the course of the night. On the third day, the bowels 
not having been moved for several hours, ‘she ‘was 
ordered an enema, with castor oil “Shevhad no un- 
pleasant symptom after the ‘operation ;) she took:no 


medicine, and was: discharged cured on the sixteenth 


day, having remained in the house some days,-in, order 
that she might be provided with a truss) so.oi), 








ON THE TREATMENT OF CHOLERA. 
By C. W. BELL, M.Ds, Mancnestere eo! 


To William Strange, M.D. ‘Bridgenorth. , 


S1r,—The letter which you have done me'the honor 
to address to me in the Provincial Medical and Surgical 
Journal, has afforded me the ‘highest “gratification, 
because it bids me hope that others’ also’ may have 
arrived at the same conclusion, that the ‘essential ‘cha- 
racteristic of cholera, whatéver form it way assume, is 
a peculiar (paralytic) condition of the capillary vessels, 

On most subjects in practical medicine’ theory may, 
ostensibly at least, be dispensed with, when the means 
of cure have been fully established by experience, but 
not in cholera, for in it the empirical method has led 
to no definite conclusions. At the end of more “than 
a year’s general experience, it is not too much ‘to! say 
that cholera remains, to the majority of the medical 
profession, as great an enigma as ever. “But presuming 
experience to be equal, thé question naturally arises 
how it happens that opinions can\so mueh differ.© In 
my own:case, all that I have seen’ of the present*epi- 
demic only confirms my previous ‘¢onvictions, but: my 
professional brethren ‘in Manchester have arrivedvat a 


diametrically opposite ‘conclusion from the same evi- — 


You and I, Sir, hold cholera to be'a non-com- 
municable disease, the effects of ‘epidemic«influence ; 
they (in general) consider it 'a contagious malady.» We 


dence. 


look on purging as a contingent consequence, they as — 
an essential primary symptom. We regard it as a_ 


disease of which the cessation of action in’the capillary 
circulation is the point réquiting most consideration ; 
they are- assured that the ‘whole essence of the: treat- 
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ment consists.in the, means of subduing excessive action 
in, the, intestinal capillaries... With them, collapse, or 
»coldness.of the extremities, and cessation of the pulse, 
are effects, in-all.cases, of the, purging. . In our opinion 
bthe cold skin and tongue invariably precede the purging 
Vin ‘simple cholera... It is. impossible to imagine differ- 
‘ences more irreconcilable than these, yet they are. not 
“*mérely’ theoretical, but the result of large experience 
“and anxious observation on both sides } nevertheless 
_ each is speaking of a diséase which the other-would not 
“hesitate to pronounce cholera, if asked its nature just 
‘ previous to death. But the question is, would these 
opponents equally coincide in opinion in the commence- 
.ment of the attack? Certainly not. Yet the end is 
the same. What then is the difference? Is it essential, 
or only in degree? In the answer to this question I 
., conceive lies the solution of all the discrepancy of 
-.opinion. evinced, in the opinions of the thousand-and- 
e,one authors on. cholera, ses i | 
All ‘I believe are agreed in considering the condition 
commonly called: collapse, characterised. by blue, mot- 
tled, and cold skin and tongue, &c., which unmis- 
> takeably indicates cholera, to be something peculiar, to 
_ that disease which does not belong to syncope, whether 
produced by bleeding, purging, or otherwise ; therefore, 
whether it is regarded as a species of syncope or not, it 
must, be acknowledged to be a result of an unusual or epi- 
demic cause, for otherwise death from hypercatharsis, 
however: produced; would be impossible without the 
occurrence of this condition, which it is unnecessary to 
argue that it is not. If this be admitted, the question 
becomes so far limited, that it must be discussed 
.. whether this condition, produced by epidemic influence, 
\» bea cause or a consequence of the purging.. Here the 
- _».two parties are at decided issue, and it. remains to be 
»yproyed on the one hand that purging invariably precedes 
_. collapse, on the other that collapse may,occur without 


_ any. purging, and that where purging precedes algide- 


symptoms. in point of time, the. connection between 
-y them. is not necessary. Here, then, is a question of 


»= mere evidence, upon which the whole essential nature, 


_»» of. the disease will hang; and if it can be determined 
». beyond, a doubt, that the condition above described, 
«» ealled collapse, has oceurred even in one single instance, 
-.-unpreceded,,by purging, to a_satisfactory amount, 
\.» (voided, or not voided,) it will be proved incontestably, 
=. that..premonitory diarrhoea is no. essential part of 

»>» eholeras,,.Now,) for, my, own part, I, can positively 

«! assert, that many of the worst cases of collapse I have 

__ -owitnessed were. not, only unpreceded by diarrhoea, but 


yo attended, with excessive constipation, and the bowels’ 


» «were undistended with fluid after death. 

\ This is a question that, I am. far from attempting to 
_» settle. on. my own eyidence, the same thing has been 
»» witnessed by many; and if this be the case, it is evi- 
») dent that:some other cause for collapse must be songht 
ve »for besides, purging, and that until the idea—that 
. diarrhoea is an essential. symptom of cholera—be 
» abandoned, it is vain, to hope: for progress in our 
_ » knowledge of the disease. I, hold that the profession 
-/) eam never agree on the.subject, until it be considered 











generally that purging as a consequence of choleraic 
congestion, is wholly distinct from cholera as a conse- 
qnence of purging produced by other causes; and I 
esteem, it, in the present unsettled state of medical 
opinion, a positive duty incumbent upon all who have 
perceived this essential difference, to follow your exam- 
ple in affording the necessary evidence to their brethren 
of the profession, to enable them to appreciate the 
distinction. . The result of careful. examination of this 
question I. cannot, doubt, will. be the division of cases 
of cholera into: primary and. secondary, palpably and 
obviously differing in their commencement, but. distin- 
guished with difficulty in the later stages. 

The profession lies under the opprobrium in all 
countries, of being as ignorant of the true nature of 
cholera after it has twice in our own time visited almost 
every civilized land, as it was when the disease was only 
known to us by name and as something scarcely credi- 
ble, and it is full time that we should emancipate our- 
selves from this disgrace. 
the London medical journals do not prove by papers 
and tke reports of Societies’ transactions, these different 
diseases to be confounded under the same name; and 
even the queries propounded by the Royal College of 
Physicians, and by our own Association, show a manifest 
leaning to the opinion that diarrhoea and cholera are 
identical. You, Sir, haye shown that cholera may dis- 
play itself in other forms besides diarrhoea, and every 
oné whose recollection carries him back beyond a 
year, can testify that fatal diarrhoea may exist epidemi- 
cally without cholera.. In the hope that it. may illus- 
trate these two points I shall now offer a short history 
of cholera, as it has lately appeared in Manchester, for 
it is only by reitering evidence to that effect, that those 
who have not made similar observations for themselves, 
can now be induced to regard it as possible that the 
disease with which they have become familiarised under 
that name is compound, and requires analysis, in order 
to distinguish between the various causes which have 
combined in its production. But before I proceed to 
narrative, permit me to refer to one or two points in 
the history of disease, to which I endeavoured to draw 
attention in my address at the last Annual Meeting of 
the Provincial .Association. First, with regard to 
putrid exhalation as a cause of disease, it was argued 
that. active putrefactive. particles being capable by 


Scarce a week passes that 


. application of communicating their own condition to 


organic substances of similar chemical composition, their 
contact would necessarily reduce our bodies to a mass of 
putridity but for the influence of life. That organic 
substances being products of vital chemistry, all tend 
when life is withdrawn, to. dissolve, themselves into 
inorganic chemical compounds, under the influence of 
the ordinary chemical laws by the process of erema- 
causis or putrefaction. That, therefore, the power by 
which bodies in a state of active decomposition, induce 
their own condition on other like substances, is the power 
most diametrically opposed to vitality. When, therefore, 
a man is so situated as hourly to bring into contact with 
his blood minute particles of matter in this active con- 
dition, the vital powers being occupied in resisting this 
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influence, are rendered less competent to oppose any 
other cause of disease that may be applied, such: as 
contagion or epidemic influence. 

With regard to epidemic diseases, (in the strict sense 
of the word) they were regarded as the effect of un- 
known causes operating on the system like known 
therapeutical agents, and producing disturbance of 
function in some organ or class of organs, (any struc- 
tural derangement that followed, being held to be the 
effect of vital resistance to functional disorder.) 

If, then, a tendency to putrid fever previously exist 
from the influence of the first mentioned cause, and an 
epidemic cause then disturb the functions of any 
important class of organs, the derangement of health 
thus induced will weaken resistance to putrefaction, 
the operation of which had weakened resistance to the 
epidemic cause, and fever of a putrid character. will 
arise, characterised by special derangement of those 
organs which the epidemic cause has the power to 
disturb. This disease will, therefore, alike differ from 
simple typhoid fever, and from the epidemic disease 
where no putrefactive causes exist. It will be im the 
purlieus of towns, ill-drained and ill-ventilated places, 
typhoid fever with pneumonia, bronchitis, ulceration af 
the bowels, &c., whereas, in a purer atmosphere, the 
epidemic only appears as influenza or autumnal diarrhoed, 
or whatever it may chance to be; in the latter cases the 
disease is incommunicable, but not (apparently) so in 
unhealthy places, for putrid fever is highly contagious, 
and its contagion, by removing resistance to epidemic 
influence, induced the superior position of the symptoms 
that belong to that pervading cause in the second case, 
as in the first. 

Now, epidemic dysentery is the result of such influ- 
ence in warmer climates, and not contagious; so also, 
is its analogue in our own country—English cholera 
and autumnal diarrhoea. But few who have had much 
to do with dispensary practice can have failed to per- 
ceive that our autumnal diarrhoea, when aided by putrid 
exhalations from cess-pools, over crowding, &c., occa- 
sionally becomes an intensely contagious dysentery 
among our poorer population. But the history of the 
Pentonville Penitentiary, slave ships, &c., proves to 
us that a local epidemic atmosphere capable of producing 
dysentery, may be engendered by filth independently of 
the functional derangement, which we have attributed 
to more widely-spread epidemic causes, and the disease 
so induced is always contagious. 

The explanation of this appears to be, that the putre- 
faction of intestinal mucus in cess-pools and drains, 
loads’ the air with its active particles, which, when 
absorbed, or as Dr. Snow supposes, taken into the 
alimentary canal along with food or water, act upon 
that substance in the body, which is identical with their 
origin, and convert the mucus in the intestines to the 
condition of a putrid irritant, producing effects, similar 
to those of ophthalmic or gonorrhoeal matter applied to 
the conjunctiva. 

Now, it appears to me, that the fatal disease which in 
the Registrar-General’s tables is called diarrhoea, is 
partly pure epidemic and non-contagious dysentery, but 


chiefly of the: above’ character; where epidemic’ in- 
fluence has combined’ with putrefactive’ causes ‘to pro- 
duce a more virulent malady; and that in London 
almost all the cases registered as cholera have so com- 
menced ; and that where, in addition to these’ causes, 
a feeble tendency to cholera prevailed, it was enabled 
to produce its peculiar effects on the system only after 
all vital resistance to it had ‘been withdrawn by the 
operation of the above causes. ‘This explanation may 
appear complicated, but if the disease were not of a 
complicated nature the profession would long ago have 
been agreed regarding it. With ‘this preface I shall 
commence my narrative, to show the difficulty of dis- 
tinguishing the primary from the ‘secondary form of 
cholera, where it has not previously been studied in 
its purely epidemic form, unmixed with ‘endemic causes. 


In September, 1848, and again in June of’ the 
present year, “ choleraic malaise,’’ such as you have so 
well described, “prevailed here to a very considerable 
extent, but only two or three isolated cases acknow- 
ledged as cholera occurred, for these anomalous de- 
rangements of health were not generally recognised as 
dependent on that epidemic cause. So little, indeed, 
was this the case, that T was obliged to submit to some 
ridicule of my perpetual prescription of quinine and 
iron at these periods. It was not till August that the 
disease was considered established in’ Manchester, when 
it broke out suddenly in one of the Union Workhouses: 
Singularly enough ‘this happened at a time) when it 
appeared to me that there was absolutely less of the 


choleraic influence in the town ‘than there had: been > 


three or four weeks before. 


This assertion may not appear to you so paradoxical — 


as it may to others, but requires some explanation. 
At the periods above mentioned, fever, when not of the 
maculated exanthematous typhus, was of that low con- 
gestive type alluded to in my lectures as belonging to 
cholera, with chill mottled skin, dark contracted veins 
of the extremities, precordial pains, black tongue, 
tendency to morning remissions and to frequent relapse. 
Quotidian ague was also frequently met with. Un- 
wonted attacks of epilepsy and sudden death, from 
apparently insufficient causes, occurred; and among the 
out-patients, hemicrania, facial neuralgia, and _\sci- 
atica, as well as ‘‘ pinching pains,’’ were) remarkably 
prevalent. Some suffered from slight hemiplegia, and 
sleeping of the hands and feet. at night, giddiness on 
rising, and irritation of the bladder. Excessive uterine 
and hemorrhoidal hemorrhages, and hoemoptysis, were 
frequent ; and almost every one answered inquiries on 
the subject by naming some particular hour at which 
they suffered daily from chills or cold sweats. In all 
these cases the tongue was peculiarly pale, and) clean,, 


and the nails were marked, .as in ague, with a red _cre-: 


scentic line, about an eighth of an inch from their free 


edge; the veins were dark and. contracted on the backs. 
of the hands, and the blood refilled them sluggishly. 
after they were emptied. by pressure. ‘Thus. evidence. 
of every kind was presented of diminished energy in: 


the capillary circulation, and of excess-of blood in the 
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veins of, the, chest, brain, and abdomen, with tendency 
to diurnal exacerbation of congestion. This condition 
was always as readily relieved by a few doses of quinine 
and iron, used as invariably as in your experience. . It 
also very frequently happened that the same pale tongue 
and contracted superficial veins occurred in patients 
suffering from other more obvious diseases; and I 
generally found it advisable to give two or three doses 
of the mixture to remove complication, before treating 
the complaint by the usual methods. When I perceived 
in all this such decided evidence of the choleraic influ- 
ence, and especially when violent choleraic purging 
became exceedingly frequent in the first week of July, 
with all its appropriate symptoms of blue nails, clean 
pale tongues, and cramps lasting for three or four hours, 
and then ceasing till the same hour next day, I could 
not doubt that there would soon be ample opportunity 
for my sceptical friends to satisfy themselves that what 
IT had asserted of cholera in my lectures was true, both 
in theory and practice. In this, however, I was dis- 
appointed, a very sudden change took place in the 
character of disease. The week before almost every 
tongue had been pale, now the majority were red and 
furred; choleraic malaise and diarrhoea almost ceased 
to occur, and acute inflammatory dysentery now pre- 
vailed over the whole town, with violent tenesmus and 
hemorrhage from the ulcerated bowels, which required 
depletion and very active treatment., This complaint 
was so universal, that. chalk and opium mixtures were 
kept ready in most of the factories for the use of those 
who were taken ill at work. Nevertheless there was no 
cholera in the town during the first three weeks of this 
epidemic dysentery, or only a very few isolated cases; in 
the meantime, those whose tongues were pale, generally 
complained of unusual constipation. On the 17th of 
- August, ‘however, cholera broke out suddenly at the 
Chorlton Workhouse, eight of the inmates dying in one 
night. I tendered my services, and made my first visit 
on the 20th, when upwards of a score had then died. 
There were then three patients in a state of hopeless 
collapse, evidently moribund, as warmth had com- 
menced in the lower extremities. There were also 
several convalescents. I directed a mixture of quinine 
and iron to be kept in readiness, and administered 


freely to any who might be attacked. Next day the | 


three I had seen were dead, but three others were 
taken ill in the night ; yet, notwithstanding their having 
been very sufficiently’ dosed with my mixture, they 
were all three far advanced in fatal collapse. I was 
assured by the nurse that they could not retain the 
mixture, and they all complained it made them worse. 
This I had difficulty in’ believing, for when I had given 
it to others, even within a few weeks, in some severe 
cases of choleraic diarrhoea and vomiting with cramps, 
the patients had invariably expressed an immediate sense 
of relief; nevertheless’ I convinced myself that such 
really was the case. But this was not the only circum- 
stance that struck we as different from what I had been 
accustomed to witness in cholera, and there could not 
be a doubt that all three were labouring under that 
disease. First, those who died yesterday did not do so 





till several hours after warmth had commenced in the 
lower extremities, and with only a very slight con- 
vulsion. I had seldom seen this the case more than 
twenty minutes before life terminated, with severe 
tetanic affection of the whole frame. Those then before 
me had little or no cramps, and very little jactitation ; 
the heart, instead of struggling irregularly, beat feebly 
and calmly ; the stools, neither colorless nor inodorous, 
were of a brownish fluid, that smelt like water in which 
bones had been macerated ; the tongue was cold, but 
not perfectly pale, and some irregular patches of mucous 
fur remained attached to the surface; the suppression 
of urine was not complete in all; and there was no 
incessant urgency in their thirst for cold water; yet the 
nails were blue, the veins contracted, and the skin like 
wet leather. They were rapidly dying of cholera, but 
it was through exhaustion by purging, not from venous 
congestion. Hitherto I had only seen these cases in a 
state of fatal collapse, and was excessively puzzled. 
The mystery, however, was soon cleared up. As we 
crossed the court-yard some of the men attracted our 
attention to an idiot boy, whom they had observed 
several times going to stool, vomiting and purging. 
His complexion was good; his voice natural; the skin 
warm ; the circulation in the veins of the hands free ; 
the nails not blue; the pulse good, rather sharp; the 
tongue hot and red at the edges, and furred. He bore 
pressure on the epigastrium, and he made water. I 
said at once to the surgeon in attendance—this is not 
cholera ; ‘‘ then,’’ said he, ‘‘ it soon will be, for it is 
thus they all begin, and I much doubt whether this boy 
is not already too far gone to be saved from collapse.’’ 
I declined to prescribe, as it was not my cholera, and I 
wished to see the result. He was well treated with 
lead and opium, calomel, &c. But the surgeon was 
right ; he soon became collapsed, and died that night. 
Indeed, I think you will agree with me, that we 
were both right; it was not cholera, but soon became 
cholera. 

It is unnecessary here to enter into the causes of this 
outbreak of disease, which were shortly epidemic dysen- 
tery, rendered putrid and contagious by imperfect 
drainage, overcrowding and underfeeding; but these 
defects in management were already undergoing improve- 
ment. In not one of these cases did the symptoms of true 
cholera make their appearance at that time till the vital 
powers had been previously reduced by very active 
purging, accompanied with warm tongue and extremities. 

On examining the rest of the inmates of the work- 
house, for the most part persons of broken constitutions, 
séveral of the most feeble were found suffering from 
various slight forms of choleraic malaise, but by no 
means so much so as might have been anticipated, 
there being only sufficient evidence in the characteristic 
pale clean tongue, and dark contracted appearance of 
the superficial veins, to show the presence of the 
influence, but in no powerful degree. 

It was only after thus recognising the putrid dysentery 
of our cellar population in the incipient stage and pre- 
monitory diarrhoea of this outbreak of cholera, and 
seeing it gradually give place to collapse, that I could 
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comprehend the descriptions of the cases reported from 
the purlieus of London and the Tooting establishment, 
and see distinctly the cause of the undeniable com- 
munication of the disease by contagion, in many weil 
authenticated instances ; in fact I soon began myself to 
suffer for the freedom with which I had used the 
‘stethoscope before I had detected the tiue nature of 
the disease. I was sharply attacked with vomiting and 
purging, which was relieved by emetics, and found it 
This, how- 
ever, gave me the opportunity of inquiring into the 
nature of the disease in other places, and I learned that 


necessary to go to the country to recruit. 


at that time it almost invariably commenced with 
diarrhoea, which had not been so decidedly the case in 
the early part of the year, and that it was now more 
decidedly limited than formerly to places in which the 
sources of putrid exhalation were most’ obvious; thdt 
thus. displaying how 
generally it prevailed during the autumn. in its secondary 
form. 


‘ eramps now scarcely occurred ; 


If the distinction here attempted to be account 
for, and which has been. drawn more in detail in my 
letter to Dr. Hall, be as decidedly established as I feel 
satisfied they ultimately will be, by the comparison ‘i 
experience in different seasons of the year, or in different 
places at the same time, little will be required to be 
said respecting treatment, for its rationale will be 
rendered more obvious and more exact, by considering 
the primary or purely epidemic disease to consist in 
deficiency of capillary action, and consequent venpus 
congestion, from the first; whereas, the other must 
be regarded as a diametrically opposite condition 
in the first instance, in which overactivity of the 
secreting vessels requires to be subdued, in order to 
husband the strength and maintain the resistance of 
the vital powers against the influence that would pro- 
duce choleraic collapse, if present, or in its absence 
be necessary to oppose ee tendency to syncope and 
death. 

It appears to me clear, that those who have seen 
most of the disease, in its foulest haunts, haye met.with 
the secondary form of cholera almost. exclusively, but 
mixed with, perhaps, five or six per cent. of the simple 
congestive disease, unpreceded by diarrhoea, and that 
these cases they haye mistaken. Appalled by the greater 
suddenness and severity of the symptoms, they have 
generally considered these hopeless from the first, and 
rendered them so by following a practice essential in 
the secondary form, but actually injurious in this; and 
by bestowing their whole attention on the attempt to 
restrain the purging, to the neglect of the congestion 
and algide symptoms, they have allowed those very 
patients to die, the severity of whose cramps and suffer- 
ings ought to have pointed them out as most certainly 
_and most immediately curable. 

So strong is my conyiction of the sure reliance that 
may be placed in the correct application of the practice 
which you have followed in the treatment of the primary 
congestive form of cholera, notwithstanding the great 
severity of the symptoms, that I cannot but consider 
you to have rendered a most essential service to the 








profession, by affording that evidence which is at present 
most wanted to establish the existence of a distinction 


so important. 
Believe me fa be, dear Sir, 


Yours very faithfully, 

CHARLES W. BELL, M.D. 

94, Mosley Street, Manchester, AO LOSE ee 
December 8th, 1849. 
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Ever since the first announcement of the 
intended application for a new Charter by ihe 
College of Surgeons, we have been anxiously 
expecting some official explanation of the pro- 
posed alteration in the constitution of the College. 
In this, however, we have been hitherto disap- 
pointed, for beyond the general report, that 
members of twenty years’ standing, in the pos- 
session of testimonials, and on the payment of 
ten guineas, would be added to the list of 
Fellows, »o hint has reached us on this subject— 
so interesting to all who have the well-being of 
the profession at heart. 

Nothing can be more self-evident than that 
& gross injustice was committed in the carrying 
out the Charter of 1843; but it is equally clear 
that nothing can now undo the act of the Council 
at that time in office, short of an entire abandon- 
ment of the principles upon which that Charter 
was granted. It is now too late to inquire 
whether those principles were good or bad— 
whether it was just to make the distinction at all 
into the two classes of Fellows and Members; ; 
and therefore we can only expect the present 
Council to make what atonement may lie in 
their power, for the mal-administration, by their 
predecessors, of the powers given them by the 
Charter, which if fairly carried out, would, we 
think, have been, accepted as a boon by the 
whole profession. — whi Sas 22: 

We are sincerely of opinion that the majority 
of the present Council are anxious to conciliate 
the members at large by every means in their 
power, and we do not well see in what other way 
they can. effect their object more satisfactorily 
than in the manner proposed. It is obvious that 
in extending the Fellowship there must. be some 
line drawn, for if all were included it would be 
only substituting one name for another. Now, 
we think that. age, coupled with respectabilit y> 
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as. guaranteed by. the signatures. of. six Fellows, 
-is the best criterion which can. be selected, under 
the unfortunate circumstances in which we-haye 
been placed.” There may be some hardship in 
requiring , a fee, of ten guineas, but it would be 
still more hard to. admit men. of.twenty years’ 
standing now, without payment of a fee, after 
demanding and receiving ten guineas from men 
of even thirty years’ standing and upwards, 
together with ‘an examination, as has’ been 
hitherto the-case.. Taking, then, all the difficul- 
ties of the position in which the College officials 
are placed, we are certainly of opinion that, as 
Ffarvas regards. the Fellowship, the proposed plan, 
sif carried, out, ought to be accepted as the 
_amende honorable; andif this compromise s should 
‘be accompanied by a measure of reform in the 
general constitution of the examining bodies ;— 
_if the College, of Surgeons should come forward, 
and by co-operating with the College of Physi- 
cians; should offer to the profession a Board of 
» Examiners, which might form a common portal 
» to, the different departments into which the 
practice of our art has hitherto been divided, we 
trust, that all old grievances would be buried in 
oblivion, and that we should one and all of 
us exert .ourselves,.in carrying out the plans 
necessary for such a. comprehensive measure of 
educational improvement. There never has been 
so. favourable a.time.as the present within the 
_memory of man, and we trust that it will not be 
. allowed to slip by, but that the College authorities 
. will take the matter earnestly in hand, and pre- 
_yent the necessity for the formation of the pro- 
j jected, College of General. Practitioners, which 
_ can only act.as.a fresh element of discord in, our 
already. disorganized ranks. 
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i of Ethics; or a Code of Institutes and Precepis 
adapted to the Professional Conduct of Physicians 
ant Strgeons By the late Dr. Percivat. ae 
an Edition, . . 
¥ uses ‘of Ethics of the American Medical niece 
a BaaU IRE 36: 1 TOMO 
“Taar the intercourse of man with man should be 
al 4 by’ certain arbitrary rules, has been’ acknow- 
p ~ ledged by the” general ‘experience of ages, and in 
“alll classes of men, whether living under a civilized, or 
“what we somewhat arrogantly choose to denominate, 
‘la savage, regime.” This isa fact so well established 








| that not only is it aamniseal by the well-ordered 
sections of the community, but even the disorderly and 
the immoral, are compelled to subscribe to its justice. 
‘Honour, among thieves ’’ has become a proverb, 

It is.a fortunate thing too, sceing the necessity for 
ethical): ordinations, that mankind in general tacitly 
concedes the point ; and that taking society throughout 
its whole extent; from that of the highest ‘“ton’’ to its 
dregs, there is for the most part little inclination to 
run counter to what custom or convenience has allotted 
as rules of social conduct. We allude of course to no 
other than the arbitrary and in some respects, compara- 
tively unimportant regulations of life, for by a strange 
paradox, a.man will ofttimes scrupulously attend to 
them, while he cares nought for those higher moral obli- 
gations, the observance of which not only renders him 


a happier man here, but is imperatively required for . 


his wellbeing hereafter. 


That which has been found so necessary for the social 
government of mankind in general, has also been 
thought requisite, in a modified degree, for particular 
sections of society, and among them for the guidance 
of professional intercourse. But strange to say, for 
the medical profession alone has it appeared im- 
portant to publish a code of laws, .by which their 
individual and collective conduct is to be regulated. 
It may well be asked what there is in the profession of 
the healing art, to require’a sign post to good behaviour 
more than in that of the law or divinity ; and why the 
ordinary and well-acknowledged dictates of gentlemanly 
feeling and Christian temper, should not suffice for it as 
for the others. The question we leave for others to 
solve; all that we can say upon the matter is, that so 
itis; the fact remains, that, (to the best of our 
knowledge at least,), the medical profession is the only 
one which has a published code of ethics. 

Granting, however, that the want of such a published 
code exists, however humiliating the admission must be, it 
is satisfactory to know, that as far as a profound acquaint- 
ance with professional weaknesses, and a truly upright 
mind, could enable a man to frame a code of laws for the 
regulation of the intercourse of medical men, we have all 
that is wanted in Dr. Percival’s code of ethics, a new 
edition of which has recently appeared, and which in the 
present disturbed state of medical polity, is well worthy 
the attention of our readers. . We are not, however, 80 
sanguine as to expect that those who are irregular in 
their professional conduct, will become altered men by 
the simple perusal of this excellent essay ; for we know 
that the majority of those who systematically disgrace 
their calling, by derogatory practices, do so with the 
full consciousness that they are transgressors ; they 
connot plead ignorance, but are actuated bya deficiency 
of moral sense, which a mere acquaintance with ‘the 
rules. of propriety will not rectify. Of what avail 
would. it.be with the, licensed. charlatan, with his 
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mountebankery of infinitesimals ;—the receiver of the 
chemists’ per centage ;—the medico-chirurgical vendor 
of tooth brushes, and eau de cologne ;—the triune 
representive of the doctor, barber, and grocer,—to 
have the written evidence of his delinquencies before 
his eyes? None we fear whatever; he knows that he is 
doing wrong; but self and mammon are to him of far 
greater importance than the honour of the profession he 
desecrates, or even than his individual respectability. 
Still, hopeless as may be the endeavour to instil any 
feelings of shame into the minds of those who knowingly 
violate the laws of medical decorum, there are doubtless, 
some, and we willingly believe not a few, whose 
divarications from the path of honourable practice 
arise from want, of information as to what their de- 
meanour should be under the various circumstances 
contingent upon their avocations. To such Dr. Percival’s 
We can 
none of us, however, be the worse for studying them, 


maxims offer a ready and trustworthy guide. 


and we sincerely hope the benevolent Editor’s object 
will be fully answered in an extended distribution af 
his labours. | 
The American code of ethics is based upon that of 
Dr. Percival, and appears in every way deserving of tlie 
attention of the profession. If all we read be true, they 


want instruction on these matters in the United States, 
} 


| 


still more than in England. 








Dvoreedings af Sucicties 





BATH AND BRISTOL BRANCH 


OF THE 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. } 


Quarterly Meeting, held on Thursday, September 27.* 


Mr. Crouch, of Bruton, read a paper ‘‘ On Ovari- 
otomy, illustrated by a dried preparation of a large 
tumour removed by him. (Since published in the 
Journal.) 

Mr. Swayne having had a very large experience in 
cases of this nature, though thinking the operation 
might occasionally be needed, would hesitate to recom- 
mend it, unless he found the tumour very rapidly 
increasing, causing much distress, and evidently en- 
dangering life. He felt convinced that a certain num- 
ber of patients suffering from ovarian disease would 
live a longer period if the symptoms were merely 
palliated than if they had been operated on. He did 
not mean to say that some cases might not require the 
operation, but in these there was great risk in the 
probability of adhesion being formed when the peri- 
SEU uy totes 02 Boi AU 38, ORS AUB SF 


* Concluded from page 551. 


toneum was laid open, which adhesion could not pre- 
viously be ascertained, so thatin ordinary cases patients 
stand a better chance of living by the diseased ovary 
being let remain. 2 

Mr. Vicary fully concurred with the views of Mr. 
Swayne, and narrated several cases confirmatory of it. 


Mr. Jennings then detailed some cases, illustrating 
the different types fever will occasionally assume from 
the modifications apparently induced by a local cause. 
In several cottages close together on the margin of a 
semi-stagnant brook, some patients had suffered from 
diarrhoea; others from. constipation; while others 
laboured under erysipelatous inflammation. 

Mr. King mentioned some facts of the same kind. 


Mr. Colthurst described the following case of dis- 
eased hip-joint, for the purpose of showing the marked 
advantage of a long wooden splint (from the arm-pit 
to the ankle) in ensuring the perfect rest, so absolutely 
necessary to stop diseased action. He explained that 
it in nowise interferes with the requisite daily observa- 
tion, nor the varied local applications usually adopted 
during the first stage of the complaint, whilst in the 
second it permits exercise on crutches at a very early 
period, much earlier than otherwise would be safe. 
He also specially directed attention to the very great 
comfort and convenience to the patient of being placed 
in the prone position, on a bed or mattrass, so elevated 
at the head as to form a slight incline downwards to 
the feet, a point that all must feel to be of con- 
siderable importance when the usual difficulties of afford- 
ing amusement or occupation to the youthful patient, 
during this tedious and painful disease, are borne in 
mind. 

CASE. as: 

M.. A. Thorn, aged 7 years, was. admitted under Mr. 
Colthurst, at the Clifton Dispensary, May 3rd, 1849., 
Her, mother reported that in September, 1848, she 
first observed the child to limp, but thought nothing 
of it, as she was considered.to be imitating one of her 
companions, who was lame... This gait continuing, and 
indeed increasing, induced her to consult a surgeon, 
at the Hotwells, who told her that. there, was.disease 
of the hip-joint, for which he, treated the .child by 
directing her to be kept quiet (without. any special in- 
structions as to the mode of doing so,) by using. salt 
water baths, administering some powders, and blistering 
the joint, until in February, 1849, the child. getting 
worse, was taken to a physician, who prescribed four 
leeches to the groin, hot salt-water pads to the hip, 
and cod-liver oil internally, during about eight weeks, 
when the pain in the joint became so intense that he 
applied some very strong poison, (sic) with a view to 
allay it, and ordered the child to be allowed to remain 
in any position that seemed most comfortable to her, 
and a leather apparatus to fix the limb, as nothing 
could prevent her having a stiff joint. In this 
state of affairs, to avoid continued expense, she was 
admitted at the Dispensary, and upon being visited at 
her own house, was found to be suffering from such 
extreme pain as scarcely to permit the clothes to be 
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touched without screaming. She was lying with the 
limb drawn up, and the knee over, and above, its fellow ; 
the buttock flattened; the joint swollen and hot; the 
whole appearance of the child indicating that continued 
irritative fever which so strongly marks extensive 
organic mischief. Under these circumstances the prog- 
nosis was that the most fortunate result to be hoped 
for would be to avoid a dislocation, and to obtain an 
anchylosed joint. To effect this, she was placed in a 
prone position, onan inclined plane, and the limb 
gradually brought down, during several successive days, 
to nearly a straight line, when the long splint was 
applied, fixing the end under the arm-pit by a strap 
over the opposite shoulder, the centre by a band round 
the waist, and the lower portion by three separate 
straps round the knee and ankle. A spirit lotion, with 
iodide of potass to the joint, and a mixture, with syrup 
of iodide of iron internally, were prescribed. In a few 
days the lessening of the sympathetic fever, and also 
of the local heat, was very evident, and the same treat- 
ment was continned, more or less, for three months, 
without removing the splint, or leaving the prone 
position, although during this period she suffered from 
measles, and a subsequent attack of diarrhoea. At the 
end of the three months she was allowed to get up 
(with the splint on) and walk upon crutches, her leg 
being of the same length as its fellow, and the foot 
placed quite level on the ground, parallel with its 
neighbour. In September she continued to enjoy her 
walking, and has free power over the limb. Her health 
much improved. 

Mr. Crouch mentioned a case at present under his 
treatment, wherein he obtained perfect immobility of 
the hip-joint, by a composition formed of white of egg 
and flour. Strips of linen were dipped in the com- 
position, and laid from the pelvis to the knee; other 
longitudinal strips were crossed by transverse ind 
thus forming a firm case. 

Mr. Hensley had successfully treated cases by adopt- 
ing a mode somewhat similar. After putting the limb 
* into a proper position, strips of old sheeting were covered 
with a compound of mucilage and fine whiting, the 
advantage of which was, that on the addition of moisture 
a casing was easily modified in shape, or removed. 

Mr. Colthurst observed that the points he wished 
specially to bring before the meeting were the ad- 
vantages of the central aperture permitting local applica- 
tions to the joint, and the comfort of the prone Udine 
toa aie patient. 
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MR. RUSSELL IN THE CHAIR. 


1) 


Acute pleurisy, fatal in three days, bya needle penetrating 
through the chest into the lungs. 

Dr. Heslop, in the absence ‘of Mr, Baker, rs 
whose care the patient was admitted, exhibited the 
preparation and gave. the following particulars of the 
case :— 





AR, Butwell, Pre 15, was admitted into the 
Hospital on the 30th of April. On the day before 
admission a sewing needle had accidentally entered the 
right side, close to the inferior angle of the scapula 
and to itsinner side. The attempts made by his friends 
to extract the needle only pushed it further out of reach. 
The subsequent efforts towards the same object proved 
equally unsuccessful. The next day feebleness of res- 
piration existed at the base of the right lung, which 
rapidly increased, and in spite of assiduous efforts to 
control the inflammation, on the 2nd of April he died. 

The right lung is covered by a thick layer of soft 
lymph. The needle is seen fixed in the substance of 
the lung, towards its inferior posterior part. It had 
penetrated obliquely. The right pleura contained about 
apint and a half of pus, in which floated numerous 
flakes of lymph. 

This case adds another proof, if any were wanting, of 
the great rapidity with which the characteristic effusion 
of inflammation may take place even to a very great 
extent. This boy was in perfect health previous to the 
accident. 


JUNE 7TH, 1849. 


Emphysematous lungs, containing a few tubercles: 
dilated right cavities of the heart. 


Dr. 
a labourer in the Iron Works, aged 50, who was 
admitted into the General Hospital December 8th, 
1848. He had been ill six weeks. His appearance 
was pale and cachectic, and of extreme imbecility of 
mind, so that it was impossible to gain from him any 
history of the case. 
six weeks since, and has since suffered from great 
debility and a pain at the pit of his stomach. Tongue 
slightly furred; slight but continued cough; bowels 
regular; thirst; appetite bad; chest everywhere clear 
respiratory murmur universally 
respira- 


Fletcher communicated the case of — Hill, 


He says he was taken ill about 


upon percussion ; 
marked by sibilant and coarse mucous rattles ; 
tion difficult on exertion. Empl. Lyttz. pectori; R. 
Hydrarg. cum Rheo., gr. x., omni nocte.—R. Ammon. 
Sesquicarb., scr. ij.;  Vini. Ipecac., dr. ii.; Mist. 
Camph., oz. viij. Cap., oz. j., ter indies. 
10th.—Urine 1024, feebly alkaline; turbid by heat ; 

cleared up by nitric acid. 

After this date he continued in the hospital until the 
end of February, still continuing counter-irritation to 
the chest, and various remedies to promote expectora- 
tion and relief from his bronchial affection. He went 
out somewhat relieved in his general symptoms, but 
the physical signs of the chest still continued pretty 
nearly the same, namely, clear percussion and feeble 
respiration, accompanied by mucous rattles. 

On the 5th of May he applied for re-admission, 
labouring under extreme dyspnoea, cough, and feeling 
of great affection at the chest. His legs were swelled, 
and he had effusion into the cavity of the abdomen, 
He had also at this time a soft systolic murmur, most 
distinct at the base of the heart, Chest clear on per- 
cussion, and mucous rattles all over. He had great 
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_AUTOPLASTY IN DENUDATION OF THE TESTICLES... 


difficulty in coughing up the bronchial secretions; pulse: 


feeble and quick. App. Emp, Lytta. Sterno 8 x 8. 


inches.—-R. Ext. Color. C.; Ext, Hyoscyami. utrq.,. 


gr. ij.; Elaterii., gr. 1-12th. M. fiat Pil. quartis horis 
sumenda. : : 

6th. Much the same. Repetantur Pilulee sextis vel, 
octavis horis.—R. Ammon. Sesquicarb., scr. j.; Vin. 
Upecac., dr. ij.; Spt. Auth. Nit.,- oz. ss. ; 
Camphore, oz. vijss. M. Cap. cochlearia magna duo 
quartis horis. 

10th.—The same, but rather feeble. 

13th.—Great prostration had come on, and he was 
ordered two wine glasses of brandy. 

14th—Much improved. He was very anxious ‘for | 
some green vegetables, and was ordered a small ascii 
of cabbage daily. 

l6th —Two glasses of wine. 
fortable. 

17th.—Much improved as to’ his debility, but the’ 
chest and general effusions continue the same. 

Rept. Pil. Elaterii octavis horis. 


He seems more com- | 


_ Omit Vin. Ipecac. 
in Mist. Ammon. Sesquicarb. 

18th —The pills have acted well, and the respiration 
is much improved... To omit all remedies and take 
lemonade, with one wine glassful of gin to the quart of 
it. . On the 19th he died. 

Post-mortem examination.—Head :—Brain.and_ its 
membranes healthy. Chest :—Pleura. healthy ; lungs 
generally emphysematous, and large bulle. at. the 
anterior edges; bronchia generally, dilated; . mucous 
membrane inflamed and loaded. with mucus ; at the 
inferior portion of the right lung there were numerous 
small miliary tubercles for about. the space of a large 
orange. The right side of the heart was. greatly dilated, 
and the tricuspid valve, so far distended as to. admit 
with facility four fingers. The mitral aortic valves 
and aorta healthy. Abdomen: Liver weighed. 2lbs. 
100z., compact, and in a commencing state of cirrhosis; 
spleen firm, weighs four ounces anda half; pancreas 
natural, weighs four ounces and a half; stomach and 
intestines healthy but congested; kidneys natural but 
congested, weight five ounces. each. 


Psoas abscess behind the right kidney, communicating 
with its pelvis. 


Dr. Fletcher related the following case :— 

J. H. Baker, aged 43, much worn down. by the 
effects of disease, was admitted an in-patient under 
Dr. F., inthe General Hospital, March 13th, 1849. He 
complained of a sense of tightness across the middle of 
the abdomen, and that he had at times difficulty in 
passing urine, which had occasionally been very muddy. 
He had lost much flesh, and his appetite, and was at 
times thirsty and feverish. 

On’ examination his head and chest seemed free from 
disease; the liver was pushed forwards, and seemed to 
occupy more space than natural; and the region of the 
bladder was full. He was admitted more to investigate 
his disease, which appeared to be a malignant affection, 
not. confined to any particular organ of the abdomen, — 

The treatment consisted, in keeping the secretions in. 


| ‘catheter. 
Mist. 


Ml 





as good a state as. possible, and. the bowels open, and 
giving as much nourishment as the patient’ could take. 
with comfort, to himself... The state»of the organs. 
of the. abdomen. remained. about the. same-;. the. 
passing of the urine became so. difficult that it was. 
directed to be drawn off night and morning with the , 
The, urine, which was. quite clear upon his.’ 
admission, after about..a week..began .to.be slightly) 
purulent, and at length became much loaded, with pus)» 
but this.varied in. extent, for at times it) was, mach< 
loaded, and at others nearly free under the microscope. - 
The sediment was clearly seen to. be formed of pus 
globules, Without any alteration of the indications .of- 
his disease, he became gradually weaker, and died on the . 
19th of April, 1849.. The only morbid change suspected » 
was some. purulent formation laine: with the 
| ureters near the kidney. aid 
Post-mortem examination on “the 19th of rhe, 
twenty-four hours aftér death.“ Body much emaciated ; 
| right hypochondriac, region prominent, and dull upon 
percussion; the organs of the head: and chest. were, 
in a normal state. Abdomen: Liver pale and fatty,’ 
but of its normal size, but much pushed forward by-a: 
psoas abscess, situated behind the right kidney ;. pan- » 
creas. and. spleen. healthy ;.. stomach . and . intestines;: 
healthy ; ; left kidney rather.enlarged, and very soft, the. 
tubular portion atrophied, its pelvis much dilated, and 
its ureter much dilated also, and tortuous ;° right kid?” 
ney in the same state as the left, its pelvis much dilated, 
and communicating posteriorly with an abscess situated 


behind it; its ureter also much dilated; the bladder © 
much dilated, and hypertrophied ; the prostate much» 
enlarged. 


The. abscess situated behind the right acest & was 
confined within the sheath of the psoas muscles, which « 
was much diminished in size, and very soft. It was’ 
bounded above by the diaphragm ; below:it came down’: 
as. far as the bones of the pelvis... Anteriorly it had 
the liver and right kidney, and posteriorly the muscular: | 
structure of the lumbar region. It did not come in. 
contact with bone in any situation. The bones of they: 
lumbar, vertebree were perfectly healthy im every Saiki: ni 


(To be continued.) 





--Farvig Degoctmett 





FRANCE. . ee 
Agilanh, in Denudation of the Testicles. aot 
Wounds of the scrotum, with extrusion of ‘the testi > 
cles, are not. uncommon, and for the most» par tho 
accident is treated by replacing the organ, and the“ 
application of sutures; but it occasionally happens, as 
a result of injury as well as of disease, that gangrene 
of the scrotum ensues with denudation of the testicles. 
Nature, it is true, possesses great resources. in, reme-) ) 
dying the deformity, as large. breaches, o fissHe: eee at 


instances the testicles teding 9 further weitere as cica- de 
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trization advances, and some process is required to give 
the organ the envelope if has lost. In two cases of 
this kind’ M. Malgaigne detached the adhering edges 
of the scrotum, and making an incision into the cellular 
tissue, placed the testicles within, and covered them by 
drawing ‘forward the skin, and retaining it in situ by 
ligature. A similar case has been reported by M. 
Goyrand, (Revue Medico-Chirurgicale, Sept., 1849,) in 
which, after sutures had failed; the object was attained 
by the use of collodion.’ The latter gives the following 
general directions in Gases of this kind :— 

If the wound be recent, the extruded testicle must 
be replaced and maintained by suture or collodion. If 
the loss of substance be of older date, and the edges of 
the cicatrix adhere to the posterior part of the testicle, 
the adhesion must be separated, and the folds of skin 
brought in front of the testicle and united. 


Collodion in. Burns. 


M.: Vallette, surgeon to the Hotel Dieu in Lyons, 
uses ‘collodion extensively in the treatment of burns. 
The first effect produced by its application is refrigera- 
tion, it also contracts the infiltrated tissues, and effect- 
ually excludes the air. It has been observed, moreover, 
that the ‘resulting cicatrization is more regular than 
under other forms of dressing. 


On the Influence of Pregnancy. upon the progress of 

Fes alit Phthisis, 

‘It is an opinion of very ancient date, and, we believe, 
of pretty general acceptation, that the course of phthisis 
is modified, or may even be suspended by the occurrence 
of pregnancy. This opinion has, however, been con- 
tested in'some quarters, and among others, by Andral 
and Louis.) Latterly,,M: Grisolle, (in a memoir pre- 
sented to the Academy of .Medecine,): has collected 
twenty-seven cases of phthisis coinciding with preg- 
nancy. Of these twenty-seven cases, there were only 
three. in which the rational signs of consumption pre- 
ceded the pregnancy. In: the remainder, the first 
symptoms of the disease appeared during the early 
months*of gestation. These facts ‘are sufficiently 
demonstrative of the commencement of tubercular dis- 
ease under conditions generally thought to be adverse 
to its manifestation. M. Grisolle has further ascer- 
tained, by statistical inquiry, that so-far from preg- 
nancy delaying the fatal termination, the disease would 
appear to progress more rapidly in pregnant than in 
other females. In fourteen. cases examined in reference 
to the duration of phthisis, he finds the average to be 
ten months, while in non-pregnant women it appears, 
according to Louis, to be fifteen months, In so far, 
therefore, as these few observations go, there appears to 
be no foundation for the opinions generally entertained. 


Influence of Cholera upon Pregnancy and the Fetus. 


In the Gazette Médicale of October 13th, this ques- 
tion is investigated by M. Bouchut. The result of 
inquiries seems to be that the pregnant state is no safe- 
guard against cholera, and that after the third month 
abortion generally occurs, if the attack of cholera lasts 





beyond twenty-four hours. In those more rapid cases, 
the woman often dies without expulsion of the uterine 
contents. The effects on the foetus are generally fatal, 
even where premature labour occurs, as at the seventh’ 
or eighth months; the infant is born asphyxiated. 
(This we have ourselves witnessed. | | 


On the Effects of Bleeding and Low Diet on the. 
Development of the Fetus. 


M. Depaul terminates a long essay with the following 
conclusions :—1. Blood-letting and low diet have an 
incontestable influence on the development of the 
foetus during its intra-uterine life.. 2. This fact may 
be made available in. practice in certain cases of de- 
formed pelvis, and may take the place of premature: 
delivery. 3. It is less likely to succeed in those cases 
in which dystocia has arisen from an exaggerated size 
of the foetus. 4. Low diet has more influence in’ 
keeping the growth of the foetus in check than bleeding. 





GERMANY. 
On Infantile Typhus. 


Dr. Friedieben, (Archiv. fur Physiol. Freilkund,) — 
has studied four epidemics of typhus among the infant 
population. During the three years 1844, 45, 46, he 
had under his charge 1842 infants, of whom ninety- 
eight were the subjects of typhus. 

The pathological anatomy of the disease is spoken of 
at great length, and especial attention is given to the 
lesions of the intestinal tube, lymphatic glands, spleen, | 
and kidneys. no ae 

The Peyerian patches were observed to be tumefied, 
in proportion to their proximity to the ileo colic valve. 
The surface of the patches was rough, and of a livid 
colour. The coats of the intestines were, for the most | 
part, unaffected. The solitary glands were less often 
ulcerated than the aforesaid agminated glands. The 
intestinal mucous membrane is generally healthy. The 
mesenteric glands are as constantly diseased ; they are ~ 
in general red and tumid, especially at the commence- 
ment of the malady. Sometimes they are soft and 
infiltrated. : 

We pass over the lesions of other organs, and give 
the following general reswmeé of the memoir :— 

1. The glands of Peyer, and the mesenteric glands, 
are the local expression of infantile typhus. | 

2. During the first three weeks the lesion is limited 
to simple follicular inflammation; subsequently the 
patches become indurated, and ulcerate. : 

3. Disease of the spleen proceeds pari passu with 
that of the intestine. 


On the Generic Import and Development of the Upper - 
Germinal Layer inthe Ovum of Vertebrate Animals 


[This interesting paper by M. Remak appears in 
Miiller’s Archives, No. 2, 1849, and has been trans- | 
lated in the Medical Times, from which we quote.] 

In the communication to the Berlin Academy, from — 
which the following is translated, the author states that 
he has long wished to discover the generic import of 
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the upper germinal layer. 
obtained a solution of the question. 

When the scutiform thickening of the germinal disc 
appears, (the ‘‘ embryonalschild ’’ of Baer,) three defi- 
nite layers may be distinguished in the germinal disc. 
In this thickening only the upper and the middle layers 
partake, the under layer being not concerned in it. 
This latter layer, which forms the epithelium, not only 
of the intestinal tube, but also that of the air-tube, 
the cellular parenchyma of the liver, the pancreas, the 
kidneys, the thyroid, and the thymus, I propose to 
name the gland-layer. The scutiform central parts of 
the upper and middle germinal layers grow together in 
their long axis. By this confluence commences the 
axil plate or primitive streak of Baer, from which 
proceed the medullary plate, the primordial vertebral 
plates, and the chorda. The medullary plate is thus 
connected with the free part of the upper germinal 
layer, while the primordial vertebral plates are con- 
nected with the middle layer. Both upper and iniddle 
germinal layers show a thickening, which encircles 
the axil structures, and is a residue of the double 
shield, not partaking in the glands produced from | 


the tubular hair-germs, which are in their. turn de- 
developed from the deep pigmentary part of the horn-| 


i . 
But, in any case, these observations now com- 


layer. 


municated exhibit a novel and surprisingly simple law) 


of development for the higher vertebrata—to wit, a 
middle layer which deyelopes the nerves and vessels, 4 
central nervous system, and two non-vascular and nerve- 
less outer layers. | 


AMERICA. 


Treatment of Dysentery by Injections of Nitrate of 
Silver and Creosote. 


By PRoFressor FLINT. 


The nitrate of silver, as we know, in analogous 
instances of inflamed mucous tissue, for example, in 
conjunctivitis, pharyngitis, &c., exerts a surprising 
effect in diminishing and arresting inflammatory action. 
It has been employed, to some extent, in dysentery, 
and is recommended by some practical writers, but, so 
far as we know, is by no means in common use. In 
one case we resorted to a solution of the crystals of the 
nitrate of silver, ten grains to the ounce, with marked 
benefit. The tenesmus and frequent dejections were 
relieved in a striking degree, and the discharge of 
mucus and blood was much diminished. To secure the 
good effects of this application, it is desirable that the 
injection be made to pass up the intestine as high as 
practicable, in order to bring it into contact with a 
larger portion of the inflamed surface. We found the 
best instrument at hand to be a female bone syringe, 
with a long pipe, terminating by a perforated bulbous 
extremity. Perhaps a solution of greater strength 
might be even more serviceable. The patient was a 
child four years of age. The application occasioned, 
apparently, little or no pain—not more than the ordinary 
enemas of starch and laudanum. Another remedy 


~ In the summer of 1848 he 


employed in the same case was a creosote mixture. We 
have used this remedy in two cases; in one of chronic * 
dysentery of long standing, the effect was good, but not , 
extraordinary. In the case recently under treatment, 


| we first employed it in connection with the tincture of 


opium, and found that the enemas were retained, when 
with the laudanum alone, they were immediately ex-— 
pelled. ‘We employed, at first, a mixture for each” 
injection (oz. ss.) containing two minims of creosote. 
Subsequently we employed the creosote alone, i increasing 
the quantity to four minims, and the good effects were 
striking. The relief of the local symptoms was quite 
as great as when the opium was given in combination, 
the disadvantages of the latter being avoided. We 


‘feel confident that this will prove a valuable remedy in 


the dysentery, and we therefore are solicitous that our 

readers should make trial of it: We do not, of course, — 
suggest these as remedies intended to supersede other 
therapeutical measures, but only as useful auxiliaries 
thereto.— Buf’. Med. Journ.— New York Journ., Sept. 


Treatment of Fracture of the Clavicle sg means “Of” a 
new Instrument. 


By J. B. Coreman, M.D. 


This instrument and its mode of action upon himself’ 
is thus spoken of and described by Dr. Coleman :— ~ 

It was so arranged, that force applied to the ends of © 
a lever at the sound shoulder, should produce the 
motions that were necessary to draw the fractured ends 
of the bone into true anatomical position, and hold ~ 
them there, with but slight inconvenience to'the patient. ~ 
To do this, the apparatus was in the form of a shoulder 
brace, made of steel, and in outline nearly resembling 
the clavicule joined together at the back. The space 
occupied by each clavicle was left open, or in other 
words, the steel work surrounded each ‘bone,’so that 
it could move considerably within the included space. 
The space over the scapula of the injured side was 
covered with buckskin, tight as a drum head, so-as to 
make resistance on that part, and prevent motion ; the 


other side was left open to allow free motion of that» 
The central part of the back brace had a» 
long pad resting upon about eight inches of the spine.” 


shoulder. 


This prevented excoriation when force was applied. 
The extremity of the brace, on the side of the injury, } 


projected farther laterally than the axilla, and above» 
From this = 


the deltoid projection of the shoulder. 
point a strap, furnished with a buckle for adjustment, © 


passed down through the head of a wedged-shaped pad » 
From the other side of the brace, 


placed in the axilla. 
two ends projected, one above corresponding ‘with «the ® 
first named, the other lower down, on a line with the” 
bottom curves of the brace. 
proceeded to attach to a sling in which the arm of the 
injured side was suspended. The strap from the upper” 
end buckled to the upper part of the sling, near the 
wrist, and that from the lower end, to the inner and” 
lower part of the sling, igvsmiibeti — — middle of © 
the forearm. ; 


i HIS SuLw 


‘The operation of this dérithip indore eDeRaaLI LN 


From these ends, straps © 


a 


‘ 


“ EXTRODUCTION” OF THE BOUGIE FOR STRICTURE. 
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have here a lever of the simplest kind. The power, 
the weight of the arm of the affected side, drawing by 
the hand, as occasion may require, on the straps con- 
nected with the ends of the shoulder brace last described 
—the fulcrum, the backbone; the resistance, the 
shoulder of the broken clavicle. The direction of the 
force upon the injured part is upward, outward, and 
backward ; the means of retaining the bone in position 
simple, always at command, and not the least impedi- 
ment to the mechanical movements of the ribs. The 
only point liable to excoriation is the axilla, and with 
this apparatus, less than any other. 

To prevent the brace from sinking on the back, and 
to guard against any lateral swerving, a piece of wood 
or metal about two inches wide is made, so as to have 
sufficient elasticity, is attached to the central piece, 
extending down the spine, and adapted to its curvatures. 
This reaches somewhere near the waist, and is secured 
by a belt passing around. the body. 

Fifteen days after the fracture of a collar bone, I 
applied this apparatus to myself. Up to this time the 
slightest jar caused a movement between the ends of 
the bone, and unless the bandages were intolerably 
tight, perfect adaptation seemed impossible. From 
this instant, position was easily maintained, no move- 
ment seemed to disturb the bone, I was able to ride 
over rough roads without the least inconvenience, and 
when, union took place there was what is extremely 
rare after these accidents, not the smallest distortion 
of outline. This experiment led me to use the apparatus 
in many other cases in which the results have been the 
same.—N. J. Med. Rep.—New York Journal of 
Medicine, Sept. 


5 Extroduction” of the Bougie for Stricture. 
tai By Proressor Brarnarp. 


)Professor: Brainard, in, the N..W. Med. and Sur. 
Journal, gives the history of a case where the patient 
had» suffered. for eleven years from ‘stricture of the 
urethra following gonorrhoea ; retention of urine had 
almost become perfect ; the patient complained of great 
pain and a constant desire to void urine, with the 
ability to pass only a few drops at a time. Various 
careful but ineffectual attempts were made to pass. the 
bougie; the bladder had risen several inches above the 
pubes nearly to the umbilicus... The bladder was now 
punctured above the pubes with the long curved trochar 
and the stylet withdrawn. As soon after the operation: 
as the state of the parts would admit, long and per- 
severing attempts to pass the bougie were made, but 
without success. Near the posterior extremity of the 
spongy portion of the urethra was a knotty projection, 
beyond which the instrument would not pass. The 
thought now occurred.to Dr. B., that the prostatic and 
membranous portion of the urethra could be explored 
by. means of an, instrument passed in the bladder through 
the opening made by the puncture, and still occupied 
by the canula,, The attempt was made by means of 
a small-sized bougie rendered firm by means of a stiff 
wire bent to form the segment of a circle. Very little 
difficulty was met with in the attempt to pass it. By 





a very little exertion the point of the instrument was 
brought to within two inches of the orifice of the 
urethra and then seized by means of a pair of forceps, 
the wire was withdrawn and the open end of the bougie 
passed into the bladder. The instrument was allowed 
to remain for three days, when it was withdrawn and a 
larger one substituted. Larger instruments were used 
from time to time until one above the medium size 
passed without the least difficulty. One month after 
the first operation the cure was nearly complete. The 
following practical deductions are drawn by Dr. B. 
from this case :— 

Ist. The puncture of the bladder above the pubes, 
if care be taken to prevent infiltration of urine, is a 
slight operation, and should not be deferred till extreme 
distension takes place. In further proof of this, we 
would refer to a case published not long since in the 
Buffalo Medical Journal, by our friend Dr. J. P. 
White, of that city. In that case a puncture of the 
kind served as a substitute for a urethra for a long 
time with but trifling inconvenience. 

2nd. This puncture may be made useful in catheter- 
ism. For this operation of passing a catheter forwards, 
which so far as we are aware, has not been done before, 
a friend has suggested the name of Extroduction. It 
may be performed with a properly curved instrument 
very readily, and if difficulties should occur, they may 
be obviated by passing the finger into the rectum. If 
the cases in which it is likely to be useful are rare, they 
are extremely urgent, and when they occur this opera- 
tion may prove a valuable means of relief.—Jbid. 


Polypiform Concretions. 


Dr. Meigs believes that the white concretions formed 
in the heart before death are in all cases the result of 
an anemic state of the system; the blood has a greater 
tendency to coagulate. He is led to this opinion from 
the fact, that in animals bled to death, the last portions 
of blood coagulate more readily than the first. The 
practical value of this opinion is illustrated by a refer- 
ence to cases of hemorrhage, after labour, in which the 
danger of the formation of the heart clot on suddenly 
raising the patient is forcibly pointed out. The time 
required for extinguishing life on the occurrence of this 
accident is various; death may be instantaneous, as in 
the case of the Princess Charlotte, or it may not occur 
until the formation of the cardiac polypus has given 
rise to the concretive phenomena of effusion into the 
cavities of the pericardium, pleura, &c. Thesymptoms 
are,—sudden failure of the pulse, with deadly pallor, 
and gasping respiration. Dr. Meigs discusses the 
possibility of recovery after the occurrence of the 
coagulum, and decides, that whether it is small or 
large, the chances are greatly against the patient; if 
large, death is inevitable.—Philadelphia Med. Exam., 


March. 
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ARSENIC IN SULPHURIC ACID. 


— 





To the Editor of the Provincial Medical and Surgical 
Journal. 


Sir,—The presence of arsenic in sulphuric acid, and 
consequently in muriatic acid, and all the compounds 
into which these enter, is—I think you will agree with 
me—a subject deserving the attention of your readers. 

That the fact is as I have stated, there is what’ ] 
consider incontrovertible evidence to prove. In some 
lectures ‘‘ On the Nutritive Value of different Articles 
of Food,’”’ delivered in the University of Oxford by 
Dr. Daubeny, and which I read only a few weeks since, 
it is stated incidentally, by way of caution to persons 
using muriatic acid and soda in making unfermented 
bread, that they should see that the acid they employ 
is free from arsenic, for that a friend of the Professar 
found the whole of his family seriously disordered from 
the use of unfermented bread, made by his cook under 
his own directions, owing to the muriatic acid en- 
ployed containing arsenic. 

Upon reading this, I wrote to ve Daubeny, with 
very kindly referred me to his friend Dr. Charles W. 
Henry, who had made the discovery, and by him I haye 
been favoured with a highly interesting account of the 
particulars, more strictly medical than could properly 
have been given in a popular lecture. Dr. Henry says, 
‘* My attention was forcibly called to the question of 
impurities present in the common muriatic acid, by the 
injurious effects of bread made on the non-fermented 
principle, upon my own family and myself. In all, 
‘nausea and severe pains in the stomach followed its use, 
(continued for three weeks before discovery ;) in some, 
imstant vomiting and irregularity of bowels, though not 
actual diarrhoea; and in one case, (my footman) the 
outbreak of the eczema arsenicale. 

**T lost no time in testing the acid for metallic 
impurities, but not happening to have any sulphuretted 
hydrogen, could at first detect nothing. When I pro- 
cured some, I was astounded by its throwing down a 
dense yellow precipitate, which I at first suspected to 
‘be tin, (from knowing that the manufacturers also made 
muriate of tin) but soon discovered to be arsenic.”’ 

There is not, I believe, any notice of the existence 
of arsenic in sulphuric acid in any English chemical 
work; but Dr. Henry found the fact fully stated in the 
large German edition of Berzelius, who attributes it to 
the employment in the manufacture of sulphuric acid, 
of a native sulphur or sulphuret holding arsenic; and 
Dr. Daubeny, in the valuable lectures before alluded to, 
says—‘‘ Our supply of sulphur is derived at present 
from two sources, namely, the sulphur mines of Sicily, 
and the copper pyrites of this country. The former is 
entirely free from arsenic, and may therefore be safely 
employed in the production of sulphuric acid, but the 
latter always contains more or less of it, and should 
therefore be carefully avoided, as it imparts it to the 
acid products generated by its combustion.” 

_ Dr. Henry refers to a paper in the Manchester 
Society’s memoirs, vol. vi., p. 590, by Mr. Watson, 
(a pupil of Dalton’s) who ascertained that 1,000 grains 
of concentrated sulphuric acid contained 54 grains of 
arsenious acid. Mr. Watson also analysed some of the 


muriatic acid rane rN as_ before sisal by. Dr. Henry, 
and established the presence of arsenic by. all the known 
ests, 

The liability of saiphnric acid to contain arsenic is 
thus established. beyond all doubt, aad, although the 
minute doses in which the extremely dilute acid of the 
Pharmacopeeia, is prescribed, may be insufficient, to 
occasion deleterious effects, the larger proportion that 
enters into the composition of the neutralized sulphates, 
renders it desirable that some mode should be adopted 
to render the acid employed for all medicinal purposes 
chemically pure. 

T am, Sir, very truly yours, 
A. W. DAYIS, 

Presteign, Dec. 6, 1849. 

P.S.—Since writing the above, it has occurred to me 
that as all sulphur made from pyrites must be con- 
taminated with arsenic, it follows that the common 
sulphur (S. sublimatum) must be so, and this people 
are in the habit of taking in considerable quantity 
without medical advice. 

Is it not possible that some of the, cases of suspected 
poisoning, where arsenic has been found in the stomach 
after death, may have had this origin? 








ON 
NEURALGIA FOLLOWING HERPES ZOSTER. 


To the Editors of ihe Provincial Medical and Surgical 
Journal. 


GENTLEMEN,—My experience in regard to the neu- 
ralgic pains which accompany, or rather follow, the 
disease of the skin, known by the name of herpes 
zoster, so exactly corresponds in many points with that 
of Mr. Giraud, that I cannot help adding my testimony 
to his, as to the facts of the case. During eight and 
twenty years practice I witne:sed a large number of 
cases of this disease, and I believe in not a single case 
was there an absence of the neuralgic pains to which 
Mr. Giraud alludes. I do not recollect, when referring 
to authors who have treated upon this disease, to have 
observed any particular remarks made relative to the 
above, I think, important symptom. I will further 
add, that I could generally tell my patient pretty 
correctly as to when these pains would subside; for I 
observed that it had reference not to the more or less 
severe form of the disease, but to the age of the indi- 
vidual, continuing longer in proportion as the person 
was older. In a young patient of fourteen or sixteen 
the pains would be completely gone in six or. eight 
weeks. And, on the other hand, after seventy years of 
age, the pains would continue to distress the sufferer 
more or less for a couple of years, and even longer. 
Experience and observation, therefore, would lead one 
to arrive at a very near approximation of the truth on 
this head, and we should be able to predicate pretty 
accurately by considering the age of the patient, as eo 
when the pains would altogether leave. 

Another marked feature in these cases is the circum- 
stance that the pains are at first continuous, then there 
are short intervals of ease, and these intervals become 
longer and longer, until they altogether subside 5 but 


J: 
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generally ths latter pain$ are, in point of severity, as 
acute as the first. These two last features of the dis- 


ease I have observed in neuralgic complaints very fr e= 


quently, quite unconnected’ with the ‘disease under. 
‘discussion. According to my experience it is especially 
‘80 in regatd to neuralgic pains of the face. 

My observations again coincide with those of Mr. 
Giraud and Lis friend in London, as to the inefficacy of 
any means intended for reliefor cure. Beyond the occa- 
sional use of. opiates I know none. But here the medical 
Man may be useful to his patient, if not by prescribing 
medicines, at any rate by soothing his mind with the 
comfortable and honest assurance, that though the 
pains are bad and severe, they will lead to no evil con- 
sequences. 


‘gone; and many, inany times have I been thanked 
subsequently for having given this information. My 
friends have told me, that but’ for what I had said, and 
the confidence they had in that opinion, they should 
have supposed they’ were affected with some internal 
complaint. 
their fears would have led them to conclude that disease 


existed either in the heart or lungs; or if over the, 


loins, then that the kidneys were affected, and so of 
other parts. The mind, then, being calmed and pre- 
pared to look forward towards the best result, the best 


result would follow, helped, I make no doubt, by not. 


being harassed continually with the idea that some 
‘serious internal malady was making sure and certain 
progress. 

1 do not pretend to account for these pains, but sup- 
. pose. they must be connected with the reflex system of 
nerves; for certainly the cutaneous ones. are those 
which are involved in the inflammatory part of the 
disease at first, but the patient dees not refer the sub- 
Sequent pains to the skin as their locality, but to the 
»deeper-seated organs. 

A have written more than at first I intended, veal 
whether you will think these observations worth insert- 
ing in the Provincial Medical and Surgical Journal or 
‘not, | i leave to your judgment. 
oft #! ovveio Lam, gentlemen, 
wissut: tke .. Your very obedient servant, 

- Ht. PETER MARRIOTT, 

_Aberystwith, December 14, 1849. 








“NEURALGIA FOLLOWING HERPES ectisie pris 
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To es Editors of the Provincial Medical and Sirioa 
oe Journal, 





= cn ee you allow me to suggest to your 
correspondent, Mr. Giraud, as one of the best remedies 
in this very troublesome disorder, the application of a 
blister, near, or over the painful part: immediately it 
‘is healed Jet there be applied a piece of belladonna 
‘plaster on ‘leather, and I can assure Mr. G., that from 
some experience, ay can testify to the value of this plan. | 
~The neuralgia is always relieved, and generally re- 


SUF Ten 


ie moved ; _ the s stimulus of the vesication, followed by the 


= ute 


“sedative influence . ‘of the belladonna, appearing to ex- 
“haust the morbid - influence, (or whatever else we like 


Whenever I attended a person afflicted with 
‘herpes zoster, I always’ told him or hér what must be. 
expected ‘after the eruptive. part of the disease was 


If the eruption had been over the chest, 
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to call it,) on which the pain depends, and healthy 
function following, the patient is cured. 

Of course in all such. cases we must attend to the 
general health; “but ‘Ido not believe that: all) the 
tonics of the Pharmacopoeia would ever cure a local 
neuralgia, excited apparently by the morbid secretion 
of a previous disease. 

Excuse my thus troubling you, but I know the value 
of .a single hint too well, to deny it to a brother 


practitioner. 
I remain, Gentlemen, 


Yours respectfully, 
EDWARD HUMPAGE. 


Redland, Bristol, Dec. 15, 1849 
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To the Editor of the Provincial Medical and Surgical 
Journal. . 

Sirn,—I have perused with much interest the letter 
of Mr. F. Giraud which appeared in the last number of 
the Journal, “‘ On Neuralgia following Herpes Zoster.’ 
During the last seven years I have met with several 
cases in which severe pain, of a neuralgic character, 
affected the seat of the eruption. These principally 
occurred in elderly persons; and after using a variety of 
medicines, 1 found that this distressing sequela yielded 
most readily to grain doses of the oxide of silver, com- 
bined) with the compound galbanum pill and extract 
of hyoscyamus. I likewise employed, as an external 
application, the tincture of arnica montana, with 
the tincture of soap and opium, and as the results in 
all were most satisfactory, I feel justified in recom- 
mending this mode of treatment to the notice of your 


correspondent, 
Lam, Sir, your obedient. servant, 


‘ SILAS PALMER, M.D. 
Newbury. 


CORRIGENDA IN MR. CROUCH’S PAPER ON 
OVARIOTOMY. 


To the Editor of the Provincial Medical and Surgical 
Journal. 

S1r,—I am reminded by a correspondent of the fol- 
lowing errors in the ‘‘ Table of Cases of Ovariotomy ” 
published in, the Journal of the 24th of last month, 
and shall be. much obliged by your. correcting them as 
early as possible, It appears that Dr. Clay has had 
only ¢en fatal cases instead of twelve. 

Mr. Heath’s case was one of extirpation of a diseased 
uterus, and not one of ovariotomy. 

Mr. Elkington, of Birmingham, (whose name was 
misspelt Elrington,) has had two cases, one fatal and 


the other successful. 
I.am also informed that Dr. Frederic Bird has had 


one unsuccessful case, but he has not replied to my 


inquiry on the subject. 
' Lam, dear Sir, yours faithfully, 
JOHN CROUCH. 


Bruton, Somerset, December 17, 1849. 


720 | MISCELLANEOUS. 
Ss eeee———— > 
E , Board of the University of London,—Mr. George 
Medical Sutelligenee | Gabriel Stokes, M.A,, of Pembroke College Cambridge, 
M has been appointed Examiner in Mathematics; Mr. 
Powell SKS Le Goldwin Smith, M.A., of University College, Oxford, 
APPOINTMENTS. Examiner in Classics ; and Mons. Brasseur, Professor 
of French Language, in King’s College, has also been 
Dr. Radclyffe Hall, of Clifton, has been elected appointed an Examiner in French. 
Physician to the Bristol General Hospital, in the place 
of Dr. Beatty, resigned. 
J. G. Lansdown, Esq., has heen re-elected Surgeon 
to the Bristol General Hospital. 



















































ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Fellows on Friday, December 
7th, 1849:—Walter Goodyer Barker, Worthing, diploma 
dated October 25th, 1839; Frederick John Butler, 
Winchester, May 8th, 1840; George Washbourne 
Charleton, Gloucester, July 3rd, 1835 ; William Druitt, 
Wimborne-Minster, Dorsetshire, July 30th, 1841; 
Nathaniel John Dampier, Woburn Place, Russell 
Square, May 24th, 1844; Tharp Mountain Girdlestone, 
Lincoln’s Inn Fields, January 3rd, 1845; Raymond 
Levi Haynes, Holloway, March 9th, 1841; George 
William Hind, Alfred Place, Bedford Square, Novem- 
ber 3rd, 1827; Richard Hodges, Rochford, Essex, 
July 31st, 1843; Edward Charles Hulme, Maisonette, 
Totness, Devon, April 12th, 1844; Robert George 
Mager, Highgate, May 15th, 1829; Edwin Morris, 
Spalding, Lincolnshire, April 22nd, 1839; John 
Marshall, Crescent Place, Mornington Crescent, August . 
9th, 1844; William Potts, South Audley Street, May 
3rd, 1839;. Augustin Prichard, Red Lodge, Bristol, 
October 30th, 1840; Edward Ray, Dulwich, Surrey, 
April 5th, 1839, Ebenezer Smith, Billiter Square, 
March 18th, 1831; Henry Smith, Caroline Street, 
Bedford Square, April 24th, 1846; George Carrick 
Steet, Chadwell Street, Islington, July 3rd, 1849; 
John Wiblin, Southampton, June 2nd, 1837 ; Thomas 
Henry Wakley, Guildford Street, Russell Square, July 
25th, 1845. 

Gentlemen admitted Members on Friday, Dec. 14th, 
1849 :—Edward Akers, Halifax, Yorkshire; John 
Willington Clement, Pocklington, Yorkshire; Nathaniel 
Crisp, Bristol; Henry Horlock, Newport, Isle of 
Wight; Alfred Howse, London; Crosby Leonard. 
Bristol ; Daniel Meadows, Wilnesham, Suffolk ; Charles 
M’Leod Murray, Sudbury, Suffolk; John Burdett 
Steward, Birmingham; Charles Augustus James 
Tompson, St. Helen’s, Lancashire. 

Gentlemen admitted Members on Tuesday, December 
18th, 1849 :—George Hewlett Bailey, London; John 
Weir Draper Brown, Victualling Yard, Deptford ; © 
Edward Somerset Cleveland, Trinchinopoly, Madras ; 
David Alexander Douglas, Belfast; John Gaman, 
Hambledon, Hampshire; Cornelius Hanbury, Stoke 
Newington ; William Bowen Mathias, Dublin; David 
Henry Monckton, Brenchley,. Kent; Thomes Bolland 
Powell, Knaresborough, Yorkshire. | 





ROYAL COLLEGE OF SURGEONS: EXAMINA- 
TIONS FOR THE FELLOWSHIP. 


Questions on the third day’s examination, December 
6th, 1849 :— 

Pathology and Surgery.—No. 3.—1. In the two 
forms of erysipelas, simple and phlegmonous, what are 
respectively the principal symptoms, what the course 
and termination, and what the treatment, constitutional 
and local? 


2.—What is the treatment to be adopted in a case 
of wound of the brachial artery, occurring in venesection? 

3.—Describe the treatment of retention of urine 
from stricture in the urethra, and the consequences 
which are apprehended when the retention is not 
relieved. 


4.—Describe the progress of a carbuncle from its 
commencement to its termination, when not arrested by 
treatment. Prescribe also the treatment, both consti- 
tutional and local, by which its progress may be arrested. 

5.—Describe the characters of cislocations of the 
shoulder-joint, and the modes of reduction. 

6.—What is the effect of opium on the system ? 
What are the principal preparations which are in use ? 
And what are the doses of each? 


N.B.—Answers to any four of these questions will 
be accepted as sufficient, provided always that they are 
accurate and adequate. 

Pathology and Surgery.—No. I1.—1. Describe the 
nature and physiological consequences of asphyxia, its 
causes, especially those depending upon irrespirable 
gases, and the more important remedial measures 
required. 


. 2.—State what is known with regard to the patho- 
logical changes in the blood. 


: 2.—Describe the principal varieties of the pulse, and 
in what respect they may be severally regarded as 
diagnostic of morbid conditions of the system. 
_ 4.—Describe the morbid changes which take place 
in the urinary organs from long-continued irritation of 
the bladder or urethra; and explain in detail the causes 
of such changes. 

5.—Describe the different methods by which a 
calculus may be removed from the bladder, and what 
the circumstances under which they may be severally 
indicated. 


; 6.—Describe the various circumstances of surgical 
interest which attend a case of wounded intestine. 
N.B.—Answers to any four of these questions will 


be accepted as sufficient, provided always that they are 
accurate and adequate. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates on Thursday, Dec. 
6th, 1849:—John Alfred Bateman, Shadwell; Richd. 
Lee, Thame, Oxon. 

Gentlemen admitted Licentiates on Thursady, Dec. 
13th, 1849 :—Robert Gething, Newport, Monmouth ; 
William Harrison, Bedford; Sturley Payne, Bury St. 
Edmunds ; Edward Pinder. 








TO CORRESPONDENTS. 


Communications have been received from Mr. Humphry, 

'. Digby Wyatt, Dr. Branson, Mr. Spooner. 

quested that all letters and communications be 

J. H. Walsh, Esq., Foregate Street, Worcester. 

| c@ls and books for review may be addressed to the 
rejof Mr. Churchill, Princes Street, Soho. 


NEW EXAMINERS. 


Mr. Cesar Henry Hawkins, Surgeon to St. George’s 
Hospital, has been elected by the Council of the Reyal;|* 
College of Surgeons, a member of the Cou Pass 
aminers, in the vacancy occasioned by the 


Mr. John Goldwyer Andrews, of the London 
this election also causes a vacancy in the 
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